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For Dad and Fozzchops


AUTHOR’S NOTE

The stories within these pages are based on my recollections, experience and career as a forensic psychologist. I have taken great care to change all my clients’ and colleagues’ names, and to disguise locations and other identifying details, in order to protect people’s confidentiality, and to keep my bottom firmly on the public benches of the courtroom. After years of seeing people squirm in the dock from up high, I’m not risking my comfy seat for anything.


PROLOGUE

Crime and those who commit it have a habit of dashing our preconceptions.

My working week had been brought to an abrupt halt by an incident involving a kebab skewer and a former arsonist clad in a pinafore and pink rubber gloves. It was an unusual turn of events, to say the least, although probably only in the top ten strange occurrences I’d had to deal with that year.

It was 2011 and I was the weekly contracted psychologist at a forensic step-down project. This is a kind of halfway house, helping people to transition safely from a secure environment to a more independent life. It is an approach that, for the vast majority, proves to be successful. Still, as they say, you can’t win ’em all.

The project was set in Laurel House, a large and crumbling Edwardian mansion which stood on a main artery into a busy northern city, hidden from view by a screen of glossy-leafed hedges. Most of those driving past would have no idea what, or perhaps more importantly who, was inside. Had they looked more closely they would have seen that the sash windows had been specially adapted so they only opened up to a maximum of four inches and that the front door, with its once-magnificent stained-glass panels, was only accessible with a magnetic fob key.

My job was to carry out psychological assessments and therapies with the residents – all male and all ex-offenders who, it was hoped, would eventually go on to live crime-free, independent lives. These were not your petty criminals. Their convictions ranged from murder and violent assault to sexual offences and arson. Most had come from medium- and low-secure psychiatric hospitals, facilities built in the 1980s and 90s to bridge the gap between high-secure hospitals like Broadmoor, Ashworth and Rampton, and community psychiatric services, though some had been released from prisons. What they shared was a high risk of reoffending.

They were all considered ‘mentally disordered offenders’, meaning they’d been diagnosed with a ‘disorder or disability of the mind’ that was believed to have played a role in their criminal behaviour or they had gone on to develop one after their conviction. For some, this meant severe mood difficulties or distress that manifested itself in visions, voices or strange beliefs. For others, it meant they had learning difficulties or neurological conditions, like autism.

Personally, I always recoil when I hear the term ‘mentally disordered’ (whether or not it is applied to those with a criminal record). It sounds so mechanical, like a person is a defunct vending machine where the crisps keep getting stuck and an ‘out of order’ sign is taped to the glass. I don’t think of my clients as broken bits of apparatus with a metaphorical screw loose. They are people. People with differences, people with problems.

My job was to work out what these problems were, where they came from and, most importantly, what could be done to keep the ex-offenders on the right track. I worked closely with the local Multi-Agency Public Protection Arrangements (MAPPA) panel, a forum run by police and probation to supervise potentially dangerous individuals.

Which brings me to the incident with the kebab skewer. Despite the eclectic list of houseguests, each with a unique and testing set of issues, the hours leading up to ‘kebabgate’ had been unremarkable. Perhaps others wouldn’t see it that way, given that questions like ‘Have the voices felt any less powerful this week?’ and ‘How have you been getting on with keeping your masturbation diary?’ are not your average water-cooler chit-chat. But in a place like this, it’s par for the course. That’s not to say I’m desensitized or blasé about my clients: far from it. In fact, the more time I’ve spent doing this work and the more people I meet, the more curious I become about the human experience.

I am often asked what attracted me to forensic psychology; why I was drawn to spending my days with people whom society has judged to be beyond the pale. My stock response is to say I wanted to help people and contribute to a world with fewer victims in it. And that would be true. But it sounds suspiciously like something a beauty-pageant contestant might say, followed by ‘and to achieve world peace’.

A more complete and (possibly) enlightening answer is that ever since I was a child I’ve been attracted to the darker side of life. The macabre, strange and unorthodox happenings and seemingly inexplicable twists and turns in a plot have always been irresistible to me.

I loved Roald Dahl’s Tales of the Unexpected. The unforgettable theme tune was swirling and creepily dream-like, as if it belonged in the haunted house of a crumbling fairground, perhaps drifting from a cobwebbed music box with a wind-up, twirling ballerina on top. I’d watch the silhouetted girl dancing in front of the flames in the opening titles while holding onto a cushion I could hide behind as the story unfolded. Even if I’d known then that the dancer was actually a secretary from Berkshire, roped in by her boyfriend whose job it was to create the titles, it wouldn’t have dented my willingness to suspend my disbelief. I found the tales as grippingly intriguing as they were disquieting.

I also read the short stories the episodes were based on. My favourite was The Landlady: a young man arrives at a guesthouse and when he reads the guest book it begins to dawn on him that all the names are of young men who have gone missing. And then the landlady reveals a passion for taxidermy . . .

In the TV introduction to The Landlady, Roald Dahl says, ‘If any of you are tempted to think it’s all pretty far-fetched, then you should stop and think and ask yourself seriously whether such a thing as this could really happen? The answer is yes, of course it could.’ And he was right. It has been suggested that one of Dahl’s tales, Lamb to the Slaughter, inspired Anthony Hardy’s choice of weapon when he attacked his wife in 1982 (he used a frozen bottle of water, rather than an un-defrosted leg of lamb). The serial killer from Camden was later handed a whole life sentence in 2003 for the murder and dismemberment of three women.

My childish fascination with the shady corners of life, the hairpin bends in the stories I read and the dark dead ends in true-crime accounts drew me into a world I didn’t want to leave. As I grew older, the interest became less voyeuristic and evolved into a much deeper, intellectual curiosity about the psychological complexities of people.

On the day of kebabgate, I’d finished my shift at 5pm and, hoping to avoid sitting in nose-to-tail traffic on the M60 back home to Manchester, I’d stayed behind to have dinner with the staff and residents. This may not sound like the most enjoyable early-evening plan but the food was free and edible, one of the few perks of the job. Chicken and vegetable kebabs were on the menu that day, which I’d enjoyed before. As always, the food had been prepared by the part-time chef in a locked kitchen (a sensible precaution, so the residents didn’t have easy access to sharp knives or cooking utensils).

The drill was that when you’d finished your meal in the dining room, you carried your plate and cutlery to a separate galley kitchen across the corridor. The residents took it in turns to wash up. Nigel was doing the dishes that evening. A shy and uncommunicative man in his early thirties, Nigel had a mild learning disability and I couldn’t help but notice that he had some of the tell-tale signs of foetal alcohol syndrome: he was unusually small in stature, had a thin upper lip, a wide space between his eyes, and his philtrum (the area between the top lip and the nose) was completely flat. He had been at the project for about four months. I’d seen him around but had hardly spoken to him during that time, though I knew he was suspected of using drugs.

When I’d polished off my only slightly rubbery chicken, I walked into the galley kitchen and set my dirty plate and cutlery down beside the sink, saying thank you to Nigel as I did so. He was alone, standing at one of the two stainless-steel sinks on the left-hand side of the narrow room, wearing a pair of pink Marigolds and a blue-striped apron and staring at the pyramid of dishes and soapsuds in front of him.

I was about to turn and leave when, completely unexpectedly, Nigel ran straight at me.

‘Huuuuh!’ A weird, animal-like sound rebounded around the stark kitchen. It took me a moment to realize the unfamiliar noise had come from me, and then another second to register that I’d made that sound because Nigel had punched me in the stomach. The blow seemed to have forced the air out of my body, as if I were a punchbag that had had some stuffing knocked out of it.

‘You’ve killed me!’ Nigel exclaimed.

I remember taking a second to appreciate what a classic textbook example of projection that was, given that what Nigel really meant was, ‘I think I’ve killed you.’ A pretty useless first thought, I admit, given that textbooks aren’t that much use when you’ve just been whacked in the stomach.

‘No one is dead,’ I said quietly, my hand automatically reaching for where he’d struck me, just below my ribs. ‘Nobody has died.’

That’s when the realization struck me. Nigel hadn’t punched me at all. There was a long thin metal rod sticking out of my body. He had stabbed me with a chicken kebab skewer. The unlikely weapon was lodged firmly in my stomach, protruding at a right angle to my abdomen.

I can remember feeling sickened by how easily my body had been punctured. Only about six inches of the ten-inch skewer were still visible and you didn’t need to be a maths genius to work out I had a full four inches of metal lodged inside my stomach. It had gone straight through the soft skin beneath my sternum, as if I were a piece of halloumi.

Nigel looked panic-stricken and desperate to escape. He was dancing from side to side like a hummingbird in mating season, eyes flicking towards the door behind me, his head twitching wildly.

‘I think you should go to your room now, please,’ I said firmly. I was on autopilot and sounded rather schoolmarmish, which is a typical, involuntary reaction of mine in a difficult situation. I’m trained not to panic and my instinct at work is to try to channel what I hope, at least, is a reassuring air of calm authority, even when I have a stick run through me like I’m a piece of 1980s party food.

I backed out of the narrow kitchen as Nigel scurried off. The alternative would have been to sound the safety alarm on my belt but I made a split-second decision that this might have put me in more danger. I didn’t want other people cramming into this confined space, trapping me with a spooked Nigel and a sink full of kebab skewers.

As soon as Nigel had gone, I walked the few feet to the staff office and banged on the locked door with the palm of my hand.

Laura, a young and fairly new support worker, employed to supervise and assist the residents, opened the door. She gasped in disbelief at the sight of me impaled on a metal spike. To be fair, I must have been a sight to behold. My breathing was getting increasingly rapid and a red circle of blood was seeping into my white blouse, which meant my mid-section was beginning to resemble a Japanese flag in a strong breeze.

‘Shall I pull it out?’ Laura said.

There is always one person on duty per shift who is trained in first aid; I was guessing it wasn’t her.

‘No!’ I growled, spitting out something incomprehensible about not even thinking about touching me or the skewer. I’d gone from head-teacher mode to sounding like the possessed girl in The Exorcist. Somehow, I managed not to swear, which I thought was superbly professional of me, given the circumstances. ‘Call an ambulance!’ I ordered.

Laura grabbed the phone and started frantically dialling 999. After three failed attempts, I snatched the receiver off her, punched in ‘9’ to get an outside line, then dialled 999 myself and shoved the handset back at her. I’ll apologize to her later, I thought.

The paramedics arrived within about ten minutes. By that time, two members of staff were guarding Nigel, who had fled to his bedroom on the floor above. Meanwhile, I was being looked after by the unit manager, a dead ringer for Basil Fawlty who was trying, awkwardly, to distract me with some light conversation. He wasn’t getting very far. I was in shock and deteriorating. All I could think about was whether Nigel had washed the skewer before he stabbed me with it or if it still had bits of chicken carcass clinging to it.

‘It must have been a completely random attack,’ Basil said, changing tack.

I gritted my teeth and grunted. There is no such thing as an entirely random assault. The assailant has to either wait for an ideal opportunity or create one. Plenty of other people had been in and out of the kitchen but I was one of the very few women in the building that day. Not only that, I was the least familiar to Nigel and, at five foot three, probably the smallest.

‘So don’t blame yourself,’ Basil went on. I shot him the most withering look I could muster and he patted my arm.

We were both relieved when the paramedics arrived. They steered me expertly into the ambulance and drove off, blue light flashing, as I wondered how I was going to explain this to my parents and if my insides would ever function properly again.

I had a minor operation to remove the offending piece of metal and was kept in hospital overnight. Fortunately, Nigel had managed to avoid doing serious damage; the skewer had only punctured the top of my stomach, despite leaving me with a two-inch scar.

In this line of work, when you manage to escape with your life, a rite of passage on the road to recovery is being mercilessly teased by your colleagues. When I went back to work the following week, the staff at the project started to call me Donna. ‘Shish, that’s a really bad joke,’ I responded, pointing out that it’s actually a shish kebab that involves a skewer and not a doner. They carried on regardless. Accuracy never gets in the way of a good piss-taking.

At least I could dine out on the drama. A few days after leaving hospital, I was due to meet some friends for afternoon tea and was looking forward to regaling them with the tale. It was guaranteed to be a show-stopper, wasn’t it?

‘What’s new with you, Kerry?’

There it was. My cue to tell the story that would surely trump all others round the table that day.

‘Well . . .’ I said, leaving a theatrical pause.

All eyes were on me. Is it still schadenfreude if you revel in your own misfortune? I wondered.

‘What? Go on.’

‘I got stabbed in the stomach at work!’

I delivered my shocking news with a wide-eyed flourish, deliberately leaving out the fact that the weapon used against me had been a kebab skewer.

I waited for the stunned gasps and barrage of questions about how something like this could have happened to me in my place of work. I continued to wait.

Not one of my friends looked in the least bit surprised. My words rolled like tumbleweed across the teacups and cream cakes, as my friends shrugged and raised their eyebrows.

‘Weren’t you wearing a stab-proof vest? Surely you have to wear one of those, don’t you?’

‘What?’ I stuttered ‘No! Why would I wear a stab-proof vest? I’m hardly in the riot police, am I?’

One of my girlfriends pointed out that I worked with a load of ‘nutters’ and so, obviously, I needed to protect myself by dressing head-to-toe in Kevlar.

Her reaction surprised me. How could any of my educated and usually tolerant friends have such a biased and discriminatory view of the people I worked with? They knew nothing about them, apart from the fact they had mental-health struggles and had broken the law.1

‘I do not need to wear a stab-proof vest to work,’ I insisted, gobsmacked. ‘This is not a normal everyday occurrence. This was A. Very. Bad. Day.’

I could tell no one was convinced.

Part of the reason for my friends’ ignorance is that the people I work with live out of sight and out of mind in institutions that we know little about. They occupy a blind spot in our collective consciousness. Although we are constantly drip-fed information about the people who commit crime through click-bait headlines, one-dimensional news reports and ‘expert’ soundbites, we don’t truly engage with them. We write them off as irredeemable, then move on to the next ramped-up and dumbed-down news story.

My friends certainly weren’t the first to make this mistake. Myths and stigma surrounding mental-health problems, and in particular their perceived link to indiscriminate violence, have persisted throughout history.

For centuries, people who committed a crime were viewed as sinners and punished by imprisonment, torture and execution (or perhaps all three), regardless of their motivations or mental state. It wasn’t until the 19th century, when psychiatry and criminology began to develop as two distinct but interrelated disciplines, that people started to closely consider the mental state of people who broke the law. The case of James Hadfield, who tried to assassinate George III at the Theatre Royal in 1800 by shooting at him during the national anthem, moved things on apace. Supported by one of the leading barristers of the era, Hadfield was able to successfully argue that his actions were the direct result of irrational beliefs, linked to head injuries sustained when he had fought against the French a few years earlier.

The judge faced a problem. He was clear in his mind that Hadfield’s act was the result of ‘insanity’ and therefore he should not be convicted of the offence but also that he could not be allowed to walk free and potentially reoffend. The solution was for Parliament to speedily pass the Criminal Lunatics Act and ship Hadfield to Bethlem (the psychiatric hospital more commonly known as Bedlam). It was a ground-breaking judgement, setting in stone the distinction between ‘mad’ and ‘bad’ that in many ways has continued to the present day.

Hadfield spent the rest of his life in Bedlam. It was not a place where anyone would want to go; it was a squalid institution where, until 1760, members of the public had been allowed to come to gawp at the inmates, as if they were freaks in a circus. The hospital became enduringly synonymous in popular culture with dangerous, scary derangement, inspiring several horror books, films and TV series, most notably Bedlam, a 1946 film starring Boris Karloff. The stigma of being mentally distressed stuck like feathers on tar, the myths perpetuating down the years and lodging in the public’s perception of all people suffering with mental-health problems, whether or not they had committed crimes or were a danger to the public.

Until only a few generations ago, psychiatrists were known as ‘alienists’, reflecting the belief that they were dealing with people who almost belonged to a different species. Some doctors lived up to the description more than others. Dr James Prichard, influential author of the 1835 ‘Treatise on Insanity and Other Disorders Affecting the Mind’, performed autopsies on his patients, concluding that brain ‘disease’ and other physical abnormalities contributed to a special kind of madness that rendered sufferers morally bankrupt and prone to committing ‘every species of mischief’. He called for such ‘dangerous lunatics’, rather than being punished for their misdemeanours, to instead be secluded from society and given ‘treatments’ such as bloodletting, surprise ice baths, emetics to encourage vomiting and, his particular favourite, being spun round in a rotary machine in the hope that their ‘moral insanity’ would be, quite literally, shaken out of them.

Fast-forward to today and it doesn’t take a thorough reading of tabloid headlines to find the modern equivalent of Prichard’s dehumanizing language and ideas. For ‘dangerous lunatics’ we now read ‘psycho’ or ‘crazed killers’. Psychiatry may have moved on somewhat with the times but stigma and cliché have clung on like leeches in a phlebotomy, keeping alive myths that should have been abandoned along with the ‘insanity-shaker’ machine.

Let’s be clear: the reality is that talk of so-called ‘axe-wielding schizos’, ‘murderous psychos’ and ‘evil monsters’ who carry out ‘twisted attacks’ are largely inaccurate, exaggerated caricatures, manufactured and spun by the media and the entertainment industry. The unfortunate and very unhelpful consequence of this is that the public overestimates the risk posed by people with mental-health issues, viewing them as more violent and more dangerous than the data suggests. What we should emphasize is the fact that not all ‘mentally disordered’ people are dangerous (and not all dangerous people are ‘mentally disordered’).

When you work at the more turbulent end of psychology as I do, you quickly learn that when violence does happen, there is always more to it than meets the eye. My job would be simple (and boring) if I could pull a label out of my diagnostic tombola, stick it on my client’s head and claim that as an all-encompassing explanation for their actions. It is never that simple because there is always a more complex story hidden beneath the surface.

Having deduced that Nigel had chosen me as his victim because I was the easiest target, my focus turned to what made him choose a victim – any victim – in the first place.

His file told me he’d spent a large part of his childhood in care. When he was ten years old, he set a fire in his foster-carer’s bedroom, egged on by other boys. At 17, he moved into shared accommodation as a stepping-stone to independent living. After ten days, he piled all his clothes on top of a mattress, lit a fire and, after watching it take hold, walked to a phone box and dialled 999. This ensured that his next home was a young offenders’ institution, where he spent nearly four years. The following attempt at living independently ended when he made a hoax bomb call to police after setting fire to a bin he had stuffed full of rubbish inside a bus station. Nigel was subsequently convicted of a second arson and detained under the Mental Health Act in a locked psychiatric hospital. He stayed there for seven years and had just completed a group Arson Awareness Programme prior to his move to the step-down project.

People set deliberate fires for a number of reasons, including insurance fraud, covering up a crime, revenge, making a political or social statement or even for sexual excitement. It’s common for those who commit arson to have problems communicating and expressing themselves. Some lack the ability to prevent themselves from being overwhelmed by emotions and have poor problem-solving skills. They see setting fire to something as their ‘last viable option’ – the only possible way to escape a situation they no longer want to be in.

This described Nigel: his fire-starting aligned with periods in his life when he felt trapped and miserable, with no other way of effecting the change he wanted.

I discovered, some time later, that a couple of local men who used the same probation office as Nigel had confessed to using him as their ‘spice pig’, meaning they were forcing him to take concoctions of synthetic drugs in order to test their safety before they sold them on the street. This is not uncommon: people with learning disabilities are often preyed upon by unscrupulous drug dealers.

So, given his circumstances, skewering me was a rational, though ill-advised, action. It may not sound rational, but Nigel was desperate to move away from the dealers living near the step-down facility and experience had taught him that breaking the law was a ticket to ‘somewhere else’. He had shifted from addressing his dilemma with a lighted match to assault with a sharp object but the function of the behaviour was the same.

After attacking me, he got his wish and was transferred to a medium-secure hospital. I wondered if he would spend the next seven years completing a different out-of-the-box programme – Skewer Awareness, perhaps? – or if this time he would receive the help he needed to develop some altogether more practical communication and problem-solving skills.

I am unlikely to ever forget Nigel, particularly when I look down and see the scar on my stomach. But in a perverse way, it serves as a useful reminder not to jump to conclusions about the people in my care. After all, each of us has a unique tale to tell and a backstory that explains a great deal about who we are and why we behave the way we do. I see people – all people – like the living, breathing pages of a book, the plots of our lives shaped by our place and time in the world, the relationships we foster and the influences and events we are exposed to, and respond to, on our life’s journey.

The people you are about to read of here, whether they are confessed killers, frightened and frightening hospital patients or victims, are all walking storybooks, just like the rest of us. Multi-layered characters with chapters already written, plot twists to navigate and a narrative that is yet to reach its conclusion. My hope in writing about them is to give some compassion and humanity back to those who are often denied both.

Perhaps if we listen more and judge less then we’ll see that there may be a little bit of their story in all of us.



______________

1 And they wouldn’t be hearing anything from me that day about the man I’ve called ‘Nigel’ here or any other patient – confidentiality is a core principle of my profession. Gossiping about my clients is a strict no-no.
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