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Weapon carrying: an important
part of riskassessment
David W. Perry, Irene D. Cormack, Colin Campbell and Alison Reed

Over the past 20 years, with the closure of psychiatric
hospitals, there has been a greater emphasis on
treatment of the seriously mentally ill in the
community. Recently, there have been untoward
incidents involving psychiatric patients leading to
increasing public concern over this policy. Steps to
reduce this concern have included the care
programme approach, the supervision register and
the community supervision order. Each requires some
form of risk assessment to be carried out prior to their
implementation, although there is little guidance on
what areas should be covered.

A project set up to develop research-based multi-
disciplinary care protocols for people suffering
with schizophrenia in the community included a
comprehensive risk assessment (Cormac, I. D.,
Perry, D. W. & Campbell, C. A. in 'Proceedings of

the Royal College of Psychiatrists Winter Meeting
1996, p. 44, available upon request from the
author). One finding to emerge was that a much
greater number of people suffering with schizo
phrenia than expected carried weapons while
unwell and this was felt to warrant further
analysis.

The study
Twenty-five people living in various community
settings and fulfilling ICD-10 (World Health
Organization, 1992) diagnostic criteria for schizo
phrenia were included. Each patient was under
the care of one consultant and required the care
of the multi-professional team. The patients
came from a mixed urban and rural catchment
area. The cases were selected to field test the
protocol for schizophrenia, and consequently
were chosen to represent a wide range of patients
in terms of age, severity and length of illness.
This approximated to 20% of the patients
suffering with schizophrenia under the care of
the consultant. None had a history of learning
disability or violent offending behaviour.

The age range was 19-65 with a gender
distribution of 18 males to five females. Of the
25 patients in the cohort, two declined to give
consent to the full risk assessment and therefore
analysis was carried out on the remaining 23.

Each participant underwent an assessment of
psychopathology, attitudes to illness, social
circumstances, compliance and potential risk.
This consisted of existing validated rating scales
supplemented by semi-structured interviews
and attitude scales, which took four to eight
hours to complete over a number of interviews.
This was supplemented by assessments with
relatives taking approximately a further two
hours.

Findings
Six of the 23 people assessed (26%) admitted to
carrying a weapon while unwell at some time
during their illness. This included five men and
one woman, their median age being 46. The
weapons carried included four knives, one cosh
and one screwdriver. In all cases this was an
unusual behaviour for the individual, none
having carried weapons prior to the onset of
their illness. The weapon carrying seemed to be
precipitated by psychotic phenomena. Four
episodes were secondary to persecutory delu
sions, one to persecutory hallucinations and one
to both. All patients ceased to carry weapons
following treatment of the acute episode. How
ever, two of the six resumed weapon carrying
during subsequent relapses.

Of those in contact with family members or
carers, only two knew of the practice. Three of
the six, all men, had a history of substance or
alcohol misuse, compared to two in the non-
weapon carrying group. All six were compliant
with follow-up, although two were only partially
compliant with medication because of side-
effects.

Comment
The prevalence of weapon carrying by the general
population, particularly young males, is difficult
to determine but is felt to be on the increase.
Home office statistics relating to cautions for
carrying of offensive weapons show an increase in
Warwickshire, and England, from 1990-1994
(Home Office Research and Statistics Directorate,
Crime and Criminal Justice Unit, personal
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communication). Why someone carries a weapon
when psychotic as opposed to withdrawing
socially cannot be interpreted by this study.

However, previous authors have pointed to the
nature of psychotic phenomena as being import
ant: Wessely et al (1993) suggested that persecu-
tory delusions were the most likely to be acted
upon. Taylor (1985) also noted the association
between delusions and violent offending. Interest
ingly, the majority of those who carried weapons
did so in response to persecutory delusions. This
has been described as the concept of rationality
within irrationality, in that if one suspends
concern about the irrationality of psychotic
symptoms and accepts that they are experienced
as real then attempting to protect oneself is a
'rational' act (Link & Stueve, 1994).

Although the risk associated with this behav
iour in response to psychotic phenomena is
unknown, this is clearly a significant finding in
a risk assessment particularly with regard to
safeguards which need to be taken in the case of
relapse.

We feel that the carrying of weapons should be
incorporated into any standardised clinical risk
assessment. Further work needs to be done
on the prevalence of this practice in larger
populations.
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