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Mental Illness in Homicide-Suicide:
A Review

Paolo Roma, PsyD, Floriana Pazzelli, MD, Maurizio Pompili, MD, PhD,
David Lester, MD, PhD, Paolo Girardi, MD, and Stefano Ferracuti, MD

Homicide followed by suicide (H-S) is a lethal event in which an individual kills another individual and subsequently
dies by suicide. This article presents a review of research carried out in Asia, Australia, Canada, Europe, and the
United States of America over the past 60 years on the prevalence of mental illness among the perpetrators of H-S.
Analysis of the available data indicated a great disparity in the results of the different studies. Overall, depression
was the most frequent disorder reported (about 39% of the cases in the 20 studies that assessed depressive
disorders), followed by substance abuse (about 20% in 10 studies) and psychosis (about 17% in 11 studies). This
review, therefore, indicated that mental illness plays an important role in H-S. The prevention of these events
depends on the identification and treatment of psychiatric disorder in potential perpetrators.
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Homicide followed by suicide (H-S) refers to an in-
cident in which an individual kills another person
and subsequently takes his or her own life.1 Although
H-S events are rare when compared with other vio-
lent deaths,2 this form of lethal violence produces
stronger emotional feelings in the public when com-
pared with a homicide or a suicide taken alone.3–5

The emotional reaction is even stronger in cases of
mass murder6 or when children are involved.

Studies on H-S are scarce, and most were per-
formed in the United States. The most extensive
studies have focused on Australia,7 England and
Wales,8 Fiji,3 Hong Kong,9,10 Italy,11 the Nether-
lands,12 and the United States.5 There have also been
studies of smaller regions: London13 and other re-
gions of the United Kingdom14; Paris15; regions of
Finland16; Durban, South Africa17; and, in the

United States, Chicago,18,19 North Carolina,20 and
Oklahoma.21

Most of these studies are descriptive, and many
focus on regions of a country or on cities. The sam-
ples often cover a limited period. A few studies in-
clude the whole nation, but not all have enough in-
formation to provide statistically reliable data.
Evidence suggests that the percentage of H-S cases
relative to the total number of homicides varies
greatly across nations, ranging from 3 to 60 per-
cent.22 Such a wide range of variation raises impor-
tant questions regarding cultural and structural fac-
tors underlying homicide-suicide patterns (e.g., Refs.
3, 8, 15) and indicates the importance of carrying out
typological studies of H-S in different countries and
cultures.

Briefly, the conclusions of these studies indicate
that H-S usually occurs between family members (or
among people who know each other well). The mur-
derers are usually males, and the victims are usually
females. The victims are usually younger than the
murderers. When compared with other forms of ho-
micide, the percentages of adult female and child
victims are higher.8 It has also been argued that ho-
micide-suicides are different from both homicides
and suicides,23 occupying a distinct epidemiological
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domain, which nonetheless has similarities with both
homicide and suicide.1

Some research has focused on the psychological
variables that may motivate the murderer, and several
models of H-S pathways have been proposed. Pro-
posed classifications of H-S have been based on the
relationship between the murderer and the victim(s),
the apparent motivation for the crime,1,24 psychiat-
ric variables,25 and investigative profiles developed
by the FBI.26 It is typically believed that a consider-
able proportion of persons who kill themselves after
killing another person are psychiatrically dis-
turbed,15,27 even if cultural factors influence the def-
inition of mental illness and explain possible varia-
tions in the findings.

Male perpetrators of H-S are typically depressed,
but not psychotic,27 although they may experience
delusional jealousy.1 Estimated rates of mental ill-
ness, primarily depression, range from 20 per-
cent28,29 to 75 percent.15,27 Coid,30 while finding
considerable consistency in H-S rates across coun-
tries, noted that there was nonetheless twice the vari-
ation as that seen in the rates of psychiatric disorder
in ordinary homicides, and he speculated that this
could be because H-S is a hybrid of mentally normal
and abnormal homicides. A major problem is that
data about mental illness in H-S are usually retrieved
unsystematically because of problems in obtaining
anamnestic information.

The purpose of the present study was to collect
data about the prevalence of mental illness in perpe-
trators of H-S from published studies. The goal was
to give an initial description of the prevalence of
mental illness in H-S. The results have implications
for the health care and criminal justice systems and
suggest possible strategies for prevention. A critique
of the studies in the field, gaps in knowledge, and
recommendations for policy and future research are
presented in the Discussion section.

Materials and Methods

In August 2011, we performed a PubMed, Med-
Line, and Psych-info search (only English language)
using the terms homicide-suicide, murder-suicide,
and homicide followed by suicide in the title; filicide-
suicide in the title or in the abstract and mental ill-
ness in the text; and mass murdered or mass mur-
derer in the title and suicide in the text. The
combined search strategies produced, in order, 137,
13, and 5 publications, respectively. Among these,

126, 12, and 5, respectively, were original works
published in periodicals. The analysis of these articles
indicated that 76, 12, and 4 articles, respectively,
were relevant to our review because they had data on
mental illness. Studies that were not clear about the
percentages of perpetrators who were psychiatric pa-
tients or the diagnostic criteria were eliminated. We
decided to include studies that used newspaper sur-
veillance as a research methodology, because our pur-
pose was to provide an initial analysis of mental ill-
ness in H-S using all possible sources. The final
sample included 30 studies.

Results

Table 1 summarizes, in chronological order, all of
the studies that referred to mental illness in samples
of H-S. The first studies appeared in Europe.
Virkunnen31 found a prevalence of 15 percent for
mental illness in 126 perpetrators of H-S occurring
in Finland during a 16-year period (1955–1970). In
the same population, Saleva et al.2 examined 10 cases
of H-S during one year (April 1987 to March 1988)
and found that 40 percent of the offenders had major
depression and another 30 percent had a suspected
mental disorder. In addition, 20 percent of the per-
petrators had alcohol abuse/dependence without
having a psychotic disorder. In Iceland, Gudjonsson
and Petursson32 examined four cases that took place
between 1900 and 1979 and found psychosis in 75
percent of perpetrators.

In England, two important studies were per-
formed in Yorkshire and the Humber region. In the
first, Milroy14 found that 21 percent of the 52 per-
petrators over an 18-year period (1975–1992) had
mental illness, while Gregory and Milroy45 reported
a rate of 7 percent in 30 perpetrators from subse-
quent years (1993–2007). In France, Lecomte and
Fornes15 analyzed cases in Paris between 1991 and
1996 and found that 84 percent of the 56 perpetra-
tors had mental illness, with a higher prevalence of
depression than psychosis. In Switzerland, Shiferaw
et al.44 reported that 47 percent of the 23 perpetra-
tors in Geneva between 1956 and 2005 had mental
illness. Finally, Dogan et al.48 found that, in 10 cases
from Konya, Turkey, between 2000 and 2007, 40
percent of the perpetrators had a psychiatric disorder.

In the United States, the first study with data
about mental illness in H-S was performed by Al-
len.28 She studied the phenomenon in the city of Los
Angeles for 10 years (1970–1979) and found that 18
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percent of the 104 perpetrators had a depressive syn-
drome. Rosenbaum,27 in a study performed in the
city of Albuquerque, New Mexico, reported that de-
pression was present in 75 percent of the perpetrators
of spousal H-S in the period 1978 to 1987. In 48
spousal H-Ss by elderly perpetrators in Florida from
1988 to 1994, Cohen et al.22 found that 41 percent
of the perpetrators had a mental disorder, most often
depression. In the same region for the period 1998 to
1999, Malphurs and Cohen5 found that 65 percent
of 20 perpetrators had a depressed mood before the
crime.

Studies of the United States as a whole often ob-
tained divergent results. For example, Malphurs and
Cohen34 found a low prevalence of psychiatric illness
(3.8%) in 673 cases collected through newspaper re-
ports for the period 1997 to 1999. Koziol-McLaine
et al.38 found that 50 percent of 67 cases of femicide-
suicide (men killing women and then taking their
own lives) during the period 1994 to 2000 had a
psychiatric disorder. Bossarte et al.4 found a preva-
lence of 11 percent for current mental illness and 7.2
percent for a history of mental illness in 209 cases of
H-S in the period 2003 through 2004. Barber et al.42

found that 15 percent of 74 perpetrators of H-S in
the period 2001 through 2002 had been using anti-
depressants. Logan et al.43 found a prevalence of 13.7
percent for mental illness in 408 perpetrators for the
period 2003 through 2005.

In a study in New Hampshire, Campanelli and
Gilson36 found 16 cases of H-S over six years (1995–
2000) with a prevalence of mental illness of 69 per-
cent. In Cleveland from 1958 through 2002, Hatters
Friedman et al.37 found that 84 percent of 30 perpe-
trators of filicide-homicide had a history of mental
illness. In North Carolina from 1988 through 1992,
Morton et al.20 found the presence of a history of
mental illness in 15 percent of the perpetrators, some
of whom were also substance abusers.

In Quebec, Canada, from 1988 through 1990,
Buteau et al.33 reported the presence of mental dis-
orders in 67 percent of 39 cases of H-S, of which 31
percent were receiving psychopharmacological treat-
ment. Bourget and Gagné35 reported a prevalence of
91 percent for mental disorders in 11 cases of mater-
nal filicide-suicide in Quebec from 1991 through
1998. Léveillée et al.40 studied 38 cases of filicide-
suicide in Quebec from 1986 through 1994 and
found that 37 percent of the perpetrators had psychi-
atric disorders, primarily depression and substance

abuse. Bourget et al.47 focused on 15 cases in older
offenders in the period from 1992 through 2007 and
found that 100 percent were mentally disturbed,
with a high prevalence of depression.

In Australia, Milroy et al.29 found that 18 percent
of 39 cases in the state of Victoria for the period 1985
through 1989 had psychiatric illness. Haines et al.46

found that 64% of 22 cases of H-S in Tasmania over
a 20-year period had a psychiatric disorder. In New
Zealand, Moskowitz et al.39 reported that 42 percent
of 33 perpetrators of H-S between 1991 and 2000
had mental illness.

Chan et al.9 studied 56 cases of H-S in Hong Kong
from 1989 through 1998 and found that 27 percent
had mental illness, whereas Yip et al.10 found a prev-
alence of 17 percent in 99 cases in the same city
between 1989 and 2005. In the Jamnagar region of
Gujarat (India) between 2000 and 2004, Gupta and
Gambhir Singh41 found that 12.5 percent of eight
perpetrators were mentally ill.

Discussion

The 30 studies reviewed herein include 2,431
cases of H-S. Data collected are difficult to interpret
for three reasons. The first concerns the definition of
H-S. Whereas most murderers who kill themselves
do so immediately after the homicide, there are some
who commit suicide some time after the homicide.
The definition of the time range between the homi-
cide and the suicide is not uniform over the different
studies. For example, Felthous and Hempel25 con-
sidered a few days as the criterion; Marzuk et al.,1 one
week; and Allen,28 three months. However, the time
range was not specified in most of the studies. It is
obvious that the accurate definition of a time range
could help researchers understand better the charac-
teristics of the crimes and the psychopathology of the
perpetrators. Also socioeconomic information about
perpetrators and victims is missing in many of the
articles.

The second reason is the definition of mental ill-
ness and its assessment. In the studies reviewed, there
was a widespread range in the percentage of mental
illness (4%–100%) and a great variability in the types
of H-S considered. The lowest percentage of mental
illness came from the study by Malphurs and Co-
hen34 in the United States which, although having
the largest sample size, was based on press reports,
which rarely investigate psychiatric factors. In five
studies, there were no distinctions between different
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diagnoses.10,14,34,41,45 In other studies, the degree of
overlap between disorders was unclear, and the stud-
ies differed in their definition of mental illness. How-
ever, depression was the most frequent psychiatric
disorder reported (in about 39% of the offenders in
the 20 studies that assessed depressive disorders), fol-
lowed by substance abuse (about 20% of the offend-
ers in 10 studies) and psychosis (about 17% of the
offenders in 11 studies).

In the three studies of elderly subjects, mental ill-
ness was found in a greater percentage of the offend-
ers (68%), with a high prevalence of depression (in
60% of the offenders). Excluding the newspaper
study by Malphurs and Cohen,34 the data from the
others studies indicate that almost one-third of H-S
perpetrators had mental disorders.

In the present review, we included studies in
which newspaper surveillance was used, but this way
of obtaining data, even if it permits the examination
of a large number of cases, is inaccurate. Only studies
that employed valid psychological and psychiatric
evaluations are useful for understanding the preva-
lence of mental illness in H-S. Consequently, future
research into the prevalence of psychiatric disorder in
perpetrators of H-S should involve methodologically
sound psychological autopsies with clearly defined
criteria for the presence of psychiatric disorder.

The third reason is that the great variability among
studies about the different types of H-S prevents a
clear conclusion about the phenomenon of H-S.
Some studies considered only filicide-sui-
cides,35,37,40 others only cases involving intimate
partners,5,20,22,27 and still others only homicide-sui-
cides committed by old people (with a variable of
old).5,22,47 This indicates the need for systematic
studies that assess in which subtypes of homicide-
suicide mental illness is more common.

Despite all these problems, it is clear that data
about prevalence of mental illness in H-S suggest that
there is a need to increase awareness of and training
in suicide risk assessment in all health service person-
nel, especially those dealing with vulnerable and
high-risk groups in primary care. This training
should focus particularly on how, where, and when
to alert specialist psychiatric services. Psychiatric as-
sessment could have an important role in the preven-
tion of these crimes. For example, considering that
most of H-Ss are carried out with firearms, preven-
tion should involve protocols to include psychiatric
factors in decisions to permit possession of firearms.

The application of this protocol should be provided
through a change in the regulations on the possession
and purchase of weapons, even in countries in which
the rules are currently liberal.

To better understand this phenomenon and to
improve prevention, it is important to have socioeco-
nomic data, psychiatric evaluations, information
about cultural and religious factors, information
about the possession of firearms, and data on previ-
ous episodes of violence in the perpetrators. It is im-
perative that a nationwide system be established in
countries for collecting and collating data on mur-
der-suicide, along with a special register of such cases.
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Psychiatry Law 30:345–51, 2002

36. Campanelli C, Gilson T: Murder-suicide in New Hampshire,
1995–2000. Am J Forensic Med Pathol 23:248–51, 2002

37. Hatters Friedman S, Hrouda DR, Holden CE, et al: Filicide-
suicide: common factors in parents who kill their children and
themselves. J Am Acad Psychiatry Law 33:496–504, 2005

38. Koziol-McLain J, Webster D, McFarlane J, et al: Risk factors for
femicide-suicide in abusive relationships: results from a multisite
case control study. Violence Victims 21:3–21, 2006

39. Moskowitz A, Simpson AIF, McKenna B, et al: The role of mental
illness in homicide-suicide in New Zealand, 1991–2000. J Foren-
sic Psychiatry Psychol 17:417–30, 2006
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