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Introduction:  
 
Doctors are regarded as saviours and protectors of lives, they are some of the most 
respected individuals this society offers as their profession itself is based upon trust 
and moral responsibility. However, this trust being violated not only affects a single 
patient, but shatters the whole world due to their role being a pivotal element of 
society. 
 
One of the most disturbing case in the situation of such a breach is the case of 
Harold Shipman, a British general practitioner whose actions shocked the medical 
community and the nation as a whole. Due to his position as a doctor, he was able to 
murder approximately 250 victims without raising suspicions.   
 



 

The case of Harold Shipman highlights how authority, when left unmonitored, can 
transform trust into a dangerous weapon. This paper explores the psychological 
factors behind Shipman’s actions and the reasons behind his crimes remaining 
undetected for a long period of time. 
 
 
 

Early Life and Background 
 
Harold Shipman was born on 14 January 1946 to Vera and Harold Shipman in 
Nottingham, Nottinghamshire, England. He was the middle child in a family of three 
children. His father worked as a lorry driver, while his mother was a homemaker. 
 
A significant event in Shipman’s early life was the death of his mother in 1963 due to 
lung cancer. Harold was  seventeen at that time and this loss had a terrible 
emotional impact on him and is often cited as a factor that influenced his decision 
to pursue a career in medicine. This early exposure to loss, became an extremely 
notable  element in discussions related to his psychological development. 
 
 

 

Medical Education and Professional Career 
 
Harold enrolled in Leeds Medical School, in 1965, probably because of the impact 
his mother’s demise played on him. After his graduation, he got his first medical job 
at Pontefarct General Infirmary where he worked for 3.5 years. In March 1974, he 
joined a group practice at Todmorden and later,  in February 1976, his  job was  in 
County Durham for the SW Durham Health Authority and by 1977  he had secured 
a job with Donneybrook Medical Center in Hyde as part of a group practice and in 
July 1992 Shipman left his practice to work at The Surgery. He was suspected 
various times during his career but his profession allowed him to maintain 
authority and trust. 
 
 
 
 



 

Timeline of Crime: 
 
The crimes committed by Harold Shipman did not occur abruptly but developed 
over time, while he was working as a family doctor. According to the Shipman 
inquiry, The first unlawful death in his general practice was in the year 1975, during 
his general practice after he began seeing his patients independently. From 1975 to 
1998 (23years), in communities like  Todmorden and Hyde, he would prescribe his 
patients lethal doses of drugs (diamorphine) and would certify their death as 
“natural”, despite it being a planned murder.  Notable victims identified through 
official investigations include Eva Lyons, Alice Booth, Irene Turner, and Kathleen 
Grundy. The majority of his victims were elderly women living alone, which was the 
reason Shipman’s activities did not raise any suspension. 
  
An early warning sign in Shipman’s career was in 1975, when it was discovered that 
he had been illegally prescribing large quantities of pethidine. Pharmacy records 
revealed abnormal prescription patterns and this  led to an investigation. Shipman 
was later convicted in 1976 for forging prescriptions and was fined. Although this 
incident demonstrated substance misuse, it did not result in long-term monitoring. 
This allowed him to continue practising medicine. 
 
However, like every criminal eventually gets caught , Shipman was also caught. He  
was arrested  in September 1998 after the death of  Kathleen Grundy, whose will 
had been forged to name Shipman as the sole beneficiary.  This led to an 
investigation by the Greater Manchester Police. The investigation revealed high 
death rates among Shipman's patients. 
 
 
Shipman’s trial began in October 1999 at Preston Crown Court and he was finally 
charged with life imprisonment on 31st January 2000 for 15 counts of murder and one 
count of forgery. 
 
An official inquiry i.e “Shipman Inquiry”  was initiated by the British Government 
after the conviction of Shipman. The initial report was published in July 2002 and 
the final report was published on 27th January 2005. The report concluded that 
Shipman had unlawfully killed at least 218 patients, with the total likely 
approaching 250 victims, far exceeding the number for which he had been formally 



 

convicted. This revelation fundamentally altered public understanding of the scale 
and severity of his crimes. 
 
 

 

Psychological Traits and Behavioural Patterns 
 
Harold’s profession generated a degree of trust, which he exploited in a systematic 
manner to  control situations and also avoid trouble for years. Official investigations 
found out that he administered lethal doses of morphine to his patients during 
house visits. He would later announce them dead and sign the death certificates 
himself after altering their documents, making everyone believe their demise was 
due to serious illness. Such manipulation of medical records demonstrates 
calculated foresight and an awareness of the weaknesses around him which 
indicates deliberate and strategic cognitive planning instead of impulsive behavior. 
He was extremely careful  in managing the appearance of events. This highlights his 
strategic planning in murder.           
 
Most of his victims were elderly women whose vulnerability he would take as an 
advantage and exploit. This  reflects back on his brutality and lack of empathy 
which are traits commonly associated with individuals displaying psychopathic 
tendencies such as emotional detachment and moral disengagement.  
 
Harold was not like other serial killers, his motive was largely about control .i.e he 
decides who lives and who dies. Psychologically, his actions align with 
power-motivated offenders. These offenders' primary aim is dominance and not 
personal gain or emotional attachment. This  desire for control and dominance gave 
him the nickname “Angel of death”. 
 
Below are the quotes of prosecutor Richard Henriques QC: 
“He was exercising the ultimate power of controlling life and death and repeated 
it so often that he must have found the drama of taking life to his taste," 
 
 
 



 

 

Abuse of Medical Trust 
 
Harold’s case shook the entire medical department. The medical department, which 
was once always trusted and seen as sacred, terrified people worldwide. A doctor 
who was meant to rescue, who was seen as a saint, murdered over 200 of his own 
patients. These murders were not violent in a visible or physical sense; there were 
no wounds or scars. Instead, they were committed through medication that 
patients trusted would heal them, but which ultimately caused their deaths.  
 

This disturbing revelation generated widespread fear and changed  the public 
perception of medical professionals. Individuals who were once seen as “heroes” 
and “saviours” of society were now viewed with suspicion. The betrayal of such 
trust was devastating and left a lasting psychological impact on society. 

Shipman’s actions would have appeared suspicious far earlier had he belonged to 
any other profession. However, because he was a doctor—perceived as efficient, 
ethical, and trustworthy—his crimes went unnoticed for more than two decades. 
This case is particularly disturbing because Shipman primarily targeted elderly 
women, a group that was physically vulnerable and placed complete trust in him for 
their care and wellbeing. However, Harold kept on deceiving people their age 
eventually leading to approximately 250 murders. His profession did not merely 
hide his crimes; it enabled them. The authority granted to him as a medical 
professional allowed him to fulfil his desire for dominance and control over life and 
death. 
 
 
 
Conclusion 
 
Harold could’ve easily been the “good doctor”  and “saviour” as suggested  from his 
efficiency and clever planning.However, he chose otherwise and decided to be an 
“Angel of Death”, exploiting  vulnerable patients with the administration of lethal 
doses of morphine. He misused his title of “Doctor” to take away the life of those 
who trusted him the most. His victims were also carefully planned so that their 



 

death would be seen as natural and he would remain innocent in the eyes of the 
rest of the world. 
 
Shipman didn’t  kill his victims for money, intimacy, or revenge, he killed them for  
he wanted to be the sole decision maker in the matters of life and death.His case 
generates not only fear within society but also deep and lasting issues of trust. It 
demonstrates that individuals who appear as protectors and saviours can, in reality, 
conceal monstrous intentions. 
 
Although the death of  his mother, whom he deeply loved and admired may have 
resulted in his psychological development. This cannot and must not be used as an 
excuse for his actions as personal trauma does not justify deliberate and repeated 
acts of murder. 
 
Ultimately, the case of Harold Shipman delivers a powerful moral lesson to the 
world: 
 
“Anyone can be the villain in disguise” 
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