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Introduction
[bookmark: _Int_wjtDOUKU]Harold Frederick Shipman, also known as "Dr. Death," is regarded as one of the most infamous serial killers in the United Kingdom's history. Throughout his medical career, Shipman used his position of trust as a doctor to murder hundreds of patients, primarily elderly women (Smith, 2000). Shipman was born on the 14th of January 1946 in Nottingham, raised in a working class household, he developed a unique bond with his mother, Vera, whose fight with terminal lung cancer had a profound impact on him. Witnessing her suffering and the therapeutic use of morphine to alleviate her pain, may have contributed to his eventual interest in medical control over life and death. 
[bookmark: _Int_ybKUGXTJ]Shipman's academic abilities enabled him to pursue a career in medicine, according to Jackson and Smith (2004), Shipman graduated from Leeds School of Medicine in 1970. He started his medical career at Pontefract General Infirmary and went on to become a well known GP. However, early in his career, Shipman was charged for falsifying prescriptions for pethidine, a powerful painkiller. Although this resulted in a brief suspension, he returned to practice following rehab. 
Shipman murdered at least 215 people between 1971 and his arrest in 1998, however the true figure could be higher. To cover up his actions he falsified medical documents after administering deadly amounts of diamorphine. The deaths of older women, which were often attributed to natural causes, hid his murdering spree until the suspicious death of Kathleen Grundy, Shipman had attempted to forge her will writing:
“I give all my estate, money and house to my doctor. My family are not in need, and I want to reward him for all the care he has given me and the people of Hyde.” (Jackson and Smith, 2004) 
which led to his arrest due to suspicion by family members. 
Shipman committed suicide in 2004 while serving a life sentence at HMP Wakefield in west Yorkshire, leaving questions unanswered regarding his reason for killing. Shipman's cases triggered inquiries into the UK healthcare system, and it was found that there was a severe lack of oversight and records were not being properly maintained (Baker, 2004).

Criminological Analysis of Harold Shipman

Biological factors
Biological theories of criminal behaviour emphasise genetic predispositions and neurological abnormalities. Although there is no clear evidence linking Shipman to violent genetic disorders, studies show that dysfunctions in the brains emotional regulation centre (amygdala) and the decision-making areas (prefrontal cortex) can impede emotional control and empathy (Gupta et al., 2011, p. 760–766) Shipman's premeditated acts and lack of remorse are features associated with psychopathy. His cold demeanour in the face of scrutiny, as well as the methodical pattern of his actions, indicate a possible neurological impairment. Though outdated, theories such as Lombroso's atavism portrayed criminals as biologically distinct. modern science is still investigating how brain chemistry, such as serotonin levels, may contribute to antisocial behaviour (Seo, Patrick, and Kennealy, 2008, p.383-395). If Shipman had such predispositions, they would most certainly interact with other aspects in his environment.

Environmental factors
Shipman's surroundings likely had a significant influence on his development. According to Böckerman, Haapanen, and Jensen (2023), the death of a parent before the age of 21, significantly increased the risk of being diagnosed with a mental disorder. His relationship with his mother was especially important as Vera Shipman's daily presence and death from cancer during his adolescence, may have created a skewed sense of control over mortality, observing the injection of morphine may have blurred ethical boundaries, laying the groundwork for his future rationalisation for murder, potentially even seeing his actions later in life as mercy kills.
Socioeconomic mobility also influenced Shipman's identity. Raised in a working-class household, his desire for control and recognition may have influenced his deceptive and predatory behaviour. Social learning theory provides more insights, the behaviours that Shipman witnessed throughout his childhood whilst his mother was sick, along with his medical training, normalised the use of medications to control life and death. This learnt behaviour, twisted by his psychological tendencies, served as the basis for his method of killing. Similarly, Routine activity theory (RAT) emphasises how his profession supplied both opportunities and means for his criminal activities. Trusting patients, access to drugs, and a lack of scrutiny (Baker, 2004) created an environment where his behaviour could flourish unchecked. The lack of oversight inside the healthcare system aided his actions, highlighting the importance of situational factors in enabling criminal behaviour. 

Psychological factors
Shipman displayed psychological characteristics commonly associated with narcissistic personality disorder, such as a grandiose sense of self-importance and a lack of empathy (Kaplan, 2007). His capacity to deceive and manipulate others aligns with psychopathic inclinations (Song et al., 2023). These characteristics enabled him to retain a charming and trustworthy persona while carrying out horrible crimes. 
Cognitive distortions also played an important role. Shipman may have justified his actions as acts of kindness, thinking that he was easing pain. This is consistent with Bandura's theory of moral disengagement, which explains how people excuse immoral behaviour by framing it in morally acceptable way (Maftei, Holman, and Elenescu, 2022). These cognitive mechanisms allowed Shipman to balance his professional identity with his criminal activities. While Shipman has never been officially diagnosed with a mental condition, his actions show that he had psychopathic tendencies, poorly writing himself into Kathleen Grundy's will shows impulsivity, deception, and a severe lack of regret,  fact that he never confessed to his crimes or showed any remorse, clearly show that he had some for cognitive distortion. 

Addiction
[bookmark: _Int_WCdFjCdu]Addiction can emerge as compulsive behaviours that bring psychological satisfaction. Shipman's background of pethidine abuse with later rehabilitation indicates a susceptibility to compulsive behaviour. According to Hopley and Brunelle (2012, p. 945-955), Individuals with psychopathic tendencies have a higher chance of drug abuse due to underlying personality differences. Once his substance abuse stopped, it's possible that he turned to killing to get a similar sensation of power or emotional release. Killing may have provided Shipman with a psychological "high", like the dopamine surge experienced by addicts (Lankford and Hayes, 2022, p. 198-224). His methodical approach, targeting of vulnerable victims, and endurance in the face of growing dangers all point to compulsive behaviour. According to Addiction Centre (2024), addictions can be transferred from one substance/habit to another quite easily, so behavioural substitution where one addiction replaces another, may explain how Shipman progressed from drug use to serial murder. Furthermore, Shipman's ability to evade detection for years could have served as a reinforcement mechanism. The secrecy and thorough planning needed, may have intensified the rush, resulting in a loop similar to that seen in other types of addiction.

Control theory
Control theory, specifically Hirschi's social bond theory (Hirschi, 2002) may help explain the collapse in Shipman's commitment to society norms. His reduced commitment to patients and the medical ethics he pledged to follow as a doctor, indicates a breakdown in prosocial relationships. While Shipman maintained the outer appearance of respectability, his internal separation from traditional norms let his deviant behaviour develop. His crimes also show a lack of attachment to societal values, despite his professional accomplishments, Shipman undermined the core values of care and compassion that made up his job as a doctor. The lack of genuine investment in ethical values weakened the barriers to criminal behaviour. Furthermore, Shipman's work environment, which should have encouraged participation in positive societal activities, ironically supported his criminality. The failures in oversight inside healthcare system gave him the ability to act without restraint, demonstrating how poor social controls can foster criminality. Finally, his disregard for the sanctity of life demonstrates his rejection of moral and ethical bounds.

Nature vs Nurture
Shipman's potential neurobiological predispositions, such as emotional detachment and psychopathic tendencies, could have contributed to his desire for criminal behaviour. However, these traits alone cannot adequately explain what he did. Instead, nurture most definitely played a role, the environmental and social factors he encountered were just as important. A study done by Burrell, Mehlum, and Qin (2021) found that individuals who were bereaved had a significant increased risk of “depressive disorders, reactions to stress, anxiety disorders, substance use disorders, developmental disorders, childhood behavioural and emotional disorders, psychotic disorders, bipolar disorder, personality disorders, and psychiatric comorbidity”. The death of Shipmans mother in adolescence and exposure to morphine usage may have influenced his early beliefs on life and death, blurring ethical boundaries, it may have also influenced his opiate addiction, seeing his mother's pain being relieved by morphine. The combination of nature and nurture is visible in the opportunities created by Shipman's profession. Access to vulnerable patients and the trust inherent in his position as a doctor, combined with poor institutional oversight, enabled his latent impulses to emerge as criminal behaviour. This combination of innate predispositions and learnt behaviours emphasises the interaction of nature and nurture, showing how both factors contribute to the development of criminal behaviour.

Conclusion 
The case of Harold Shipman highlights the complexities of criminal behaviour, and the importance of both social and biological factors. While biological factors such as emotional detachment and psychopathic tendencies may have predisposed him to deviant behaviour, they cannot entirely explain the crimes he committed. Instead, his environment, which was marked by personal grief, professional authority, and systemic flaws, shaped and amplified his tendencies. Shipman's experiences during his mother's time with cancer most likely contributed to his fixation with influence over life and death, while his position as a trusted doctor allowed him to take advantage of his patients' vulnerability. The lack of institutional oversight allowed these murders to go unnoticed, highlighting systemic flaws that need be fixed.
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