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Abstract 

Background: A limited amount of research indicates a high prevalence of mental illness in 

perpetrators of domestic abuse (DA) 

Aims: Estimate the suicide rate in high-risk high-harm perpetrators of DA. 

Method: We utilised data collected as part of Drive, which supports and challenges perpetrators of 

DA to reduce their harmful behaviours. Using routine anonymised data, we established a cohort of 

clients (n=3475) who were referred via Multi-Agency Risk Assessment Conferences to the service, 

and were followed up during service engagement.  

Results: Most clients were male (92%), and White British (76%) with a median age of 32 years (IQI 

27-39). There were 10 male suicide deaths recorded with an estimated male suicide rate of 461 per 

100,000 (95% CI 248, 856).  

Limitations: Analysis was restricted to those referred to the service and a specific group of 

perpetrators, limiting the generalisability to all perpetrators of DA. 

Conclusion: The suicide rate in this high-risk high-harm DA perpetrator group is significantly higher 

than many other high-risk groups. Improving their mental health and outcomes is imperative to 

reduce the suicide deaths in this group and therefore reduce the impact such deaths would have on 

the victims of abuse.  



Background 

The prevalence of mental illness is high amongst domestic abuse (DA) perpetrator populations 

(Oram et al., 2022). These individuals are also significantly more likely to have been exposed to 

childhood trauma than the general population (Fulu et al., 2017). Amongst those in touch with 

mental health services a year before their death, 10% of middle-aged men were perpetrators of DA 

(NCISH, 2021). We don’t know what the suicide rate is amongst DA perpetrator populations in the 

UK.  

Amongst DA perpetrators, there is a subgroup of primarily male offenders, whose victims are at high 

risk of serious harm (i.e. injury or death), and who may have multiple victims. There are roughly 

400,000 high/medium harm DA perpetrators in the UK, but only a small percentage are in touch with 

specialist support services (roughly 1%)(Drive project, 2022). Of those in touch with services, it is 

estimated that 62% have significant mental health problems, and 21% have planned or attempted 

suicide (Hester et al., 2019).The adverse consequences of surviving DA are likely to have lasting 

impacts. If DA perpetrators are also more likely to die by suicide, which in itself is a tragic loss of life, 

being bereaved by suicide is strongly associated with future suicidal behaviour (Pitman et al., 2014). 

Thus, further exposing victims and their families to risk factors which negatively impact on their 

mental health and increase the likelihood of premature death.  

Using data from Drive, a service for high-risk high-harm DA perpetrators, we aim to estimate the rate 

of suicide in this group.   

  



Method 

Data source:  

The data used in this analysis represents the client population within the Drive project. The Drive 

project began in 2016 to deliver an intervention to help high-risk high-harm DA perpetrators reduce 

their harmful behaviours and disrupt their abuse (Drive project, 2022) – see supplementary material 

for further details.  

Participants: 

High-risk high-harm DA perpetrators who had been identified via the Multi-Agency Risk Assessment 

Conferences (MARAC) referral pathway for associated victims and referred onto Drive. MARAC are 

meetings where local agencies from a range of sectors including, but not limited to, police, health, 

child protection, housing, DA advisors, and probation, share information about high-risk DA victims. 

All open cases on the Drive case management system between 21/03/2016 and 11/04/2022 were 

included. Data on age, sex, ethnicity, sexual orientation, religion, nationality, and employment status 

were collected. 

Suicide data: 

The Drive service manager is informed of any suicide deaths that have occurred in their client 

population by the police or independent domestic violence advisors who work with the victims of 

the perpetrator.  

Statistical analysis: 

Follow-up time for each client was calculated from the date on which they were registered with the 

service until the date on which they left (e.g. due to suicide, loss of contact, or case closure) or the 

end of study data collection on 11/04/2022. We use the strate command in Stata 16 to calculate a 

suicide rate with 95% confidence intervals.  

  



Results 

Between 21/03/2016 and 11/04/2022 there were 3,475 cases on the Drive case management 

system with at least one day of follow-up. Most clients were male (92%) with an average age of 32 

years (IQI 27-39; range 16-81) (Table 1). Of those with data on ethnicity (79%), the majority were 

White British (76%). Forty-two percent of clients were unemployed, while 18% were in full-time 

employment.  

Clients were followed up for an average of 245 days (i.e., roughly 8 months; IQI 134, 324). There 

were 10 suicide deaths recorded in this population during the follow-up period, with all deaths 

occurring in male clients. The median age of those who died by suicide was 40.5 years (IQI 30, 50).  

The estimated male suicide rate was 460.7 per 100,000 person-years (95% CI 247.9, 856.2).  

Table 1 – Basic descriptives of the study sample 

    n (%) 

Age (yrs)  
 16-24 583 (16.8) 
 25-44 2404 (69.2) 
 45-64 464 (13.4) 
 65+ 16 (0.5) 
 Missing 8 (0.2) 
Sex  

 Female 107 (3.1) 

 Male 3186 (91.7) 

 Missing 182 (5.2) 
Ethnicity  

 White-British 2081 (59.9) 

 White-Other 96 (2.8) 

 Mixed heritage 73 (2.1) 

 Indian 51 (1.5) 

 Pakistani 73 (2.1) 

 Asian other 50 (1.4) 

 Black-African 58 (1.7) 

 Black-Caribbean 130 (3.7) 

 Black-Other 89 (2.6) 

 Other 31 (0.9) 

 Missing 743 (21.4) 
Employment status  

 Full-time 628 (18.1) 

 Part-time 94 (2.7) 

 Self-employed 193 (5.6) 

 Unemployed 1448 (41.7) 

 Education or training 35 (1.0) 
  Missing 14 (0.4) 

IQI – Interquartile interval 

  



Discussion 

To the best of our knowledge, this is the first study in the UK to estimate the rate of suicide in 

perpetrators of DA. In this population of high-risk high-harm DA perpetrators who are in touch with 

services, we estimate an annual male rate of suicide of 461 per 100,000 (95% CI 248, 856). The 

suicide rate in males in England and Wales is 16 per 100,000, with the highest  suicide rate in males 

aged 45-64 years (20 per 100,000) (Office for National Statistics, 2022). The rate in high-risk high-

harm perpetrators of DA is therefore 23 times greater than the highest age-specific suicide rate in 

the general population.  

Previous research has also emphasised the higher annual rate of suicide in the England and Wales 

prison population (83 per 100,000)(Fazel et al., 2017) and those under probation supervision (118 

per 100,000)(Phillips et al., 2018). Both these groups of individuals have been highlighted as being 

high risk and requiring targeted suicide prevention efforts in England and Wales (Department of 

Health, 2012; Health and Social Care, 2015). Our study shows how there is an additional DA 

perpetrator population, some of whom are not involved  with the criminal justice system, who are 

four to five times more likely to die by suicide than those on probation or in prison. In suicide 

prevention strategies in both England and Wales, whilst there is a focus on victims of DA, there is no 

mention of the perpetrators responsible. These constitute a group of individuals who are more likely 

to have experienced many of the risk factors for suicide during their lifetime, but who are typically 

overlooked and often elicit unsympathetic responses from the public and services. Yet the needs of 

this population are complex, and the often chaotic nature of a perpetrator’s life means that 

engaging with mental health care and support may be more challenging – making it even more 

important that they have access to appropriate services.       

Scourfield et al. (2012) reported that 25% of suicide deaths in men were by perpetrators of abuse 

(Scourfield et al., 2012). Violence, against self or others, among a limited repertoire of other modes 

of emotional expression, may be a way of achieving/performing (hegemonic) masculinity(Chandler, 

2019; River & Flood, 2021). Perpetrators of DA sometimes threaten suicide as a form of coercive 

control. This might lead to the dismissal of the expression of suicidal thoughts as ‘fake’, but many DA 

perpetrators who die by suicide have previously self-harmed (75%) or have expressed suicidal 

thoughts (73%) (Fitzpatrick et al., 2022). Suicide can also be seen as the ultimate form of control 

over a partner, which can make it hard to see DA perpetrators as a group worthy of support. This 

perception needs changing, as the death of a perpetrator will have lasting impacts on both the 

victim(s) of the abuse, and the perpetrator’s children. Being bereaved by suicide is a significant risk 

factor for future suicidal behaviour (Pitman et al., 2014). This is coupled with the already elevated 

risk of suicide due to experiencing the abuse itself.  

This study provides important insights and exploits routinely collected data from a third sector 

organisation which supports a group who are difficult to research and are often overlooked. The 

findings need to be interpreted considering their limitations. Firstly, the DA perpetrators included in 

this dataset are only a subset of the total DA perpetrator population, and the rate of suicide in the 

total DA perpetrator population is likely lower, as ‘lower’ harm DA perpetrators are likely to have 

fewer of the risk factors for suicide. Secondly, it is possible that informative censoring has occurred, 

which would remove those at greatest risk of suicide from this high-risk high-harm DA perpetrator 

dataset (i.e. those who were imprisoned). This is likely to lead to an underestimate of the rate. 

Lastly, suicide death data were recorded in the cohort only if it was reported to the service manager, 

it is possible that suicide deaths were missed which would mean that the estimated rate of suicide is 

an underestimate. 



The risk of suicide in high-risk high-harm perpetrators of DA is high in England and Wales, much 

higher than many groups identified as priority populations. Perpetrators of DA can easily be 

overlooked as being unworthy of support – this must change. Without supporting desistance and 

improving mental health outcomes in these perpetrators, we are missing an important opportunity 

to reduce the risks for victims (partners, family members and children). This study highlights the 

importance of similar research in the wider DA perpetrator population.  
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