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Social deprivation, ethnicity and
violent incidents on acute
psychiatric wards
J. D. Sheehan, T.Hardie and J. P. Watson

A retrospective comparative study of violent incident
forms covering the acute general adult wards at a
London teaching hospital and a district general hospital
was performed. Although no significant difference was
observed between the overall rates of reported violent
incidents, there was a significant increase in the
proportion of violent incidents directed at persons in
the inner city hospital. Grade 3 incidents were rare.
Caribbean patients were over-represented among the

perpetrators.

There is a growing concern about violent
incidents in hospitals (Walker & Seifert,
1994). It is unclear how the rate of incidents
varies between hospitals based in different
catchment areas, which differ in terms of
social deprivation. The ethnic composition of
the catchment area population is of relevance
as studies have produced conflicting results
regarding patients of Afro-Caribbean origin
(Noble & Roger, 1989; Walker & Seifert. 1994).

We hypothesised that there would be a
greater number of violent incidents and that
they would be of greater seriousness on acute
psychiatric wards in a socially deprived area
compared with a less socially deprived one. We
also examined the effect of ethnicity on the rate
of violent incidents in a socially deprived
catchment area.

The study
We examined violent incident forms for a 12
month period for all the acute general adultpsychiatric wards at Guy's Hospital, London
and at Maidstone Hospital. Kent. Guy's
Hospital is an inner city, university teaching
hospital with four acute wards and 48 beds. It
serves a catchment area of 94000. Maidstone
is a district general hospital with one acute
ward and 35 beds. In a semi-rural setting, its
catchment area population is 105000.

The UPA Jarman Score for the Guy's
catchment area (Lewisham and North
Southwark District Health Authority) is 36.30
and for Maidstone is 18.85, indicating thatGuy's serves a socially deprived catchment
area.

The violent incident forms record basic
demographic details and allow for a written
description of the violent incident. We based
our measure of seriousness of incidents on
that of Fottrell (1980) but excluded incidents of
self-harm and included incidents which
involved damage to property. Incidents
involving persons were regarded as more
serious than those just involving property.
We described three levels of violence with
grade 1 incidents involving no damage, grade
2 involving only minor damage or injury not
requiring treatment, and grade 3 representing
serious damage to property or injury requiring
treatment. We rated incidents based on their
potential seriousness as well as the actual
outcome of the incident. Two of us (JS & TH)
rated each incident blindly and discussion of
cases took place where disagreement occurred
to achieve a consensus.

We collected demographic details and
diagnoses from the case-notes and
examination of hospital computer databases.
Classification of ethnic group was based upon
information from these sources. Details of the
catchment area ethnicity profile were obtained
from hospital management.The study period at Guy's was from February
1993 to January 1994 and at Maidstone was
from July 1993 to June 1994. Comparison was
made between the two study areas regarding
the overall number of violent incidents, the
seriousness of the incidents and the ethnicity of
the perpetrators. To allow a more direct
comparison of wards we calculated the rate of
incidents per bed per year. We assumed 100%
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bed occupancy and that every patient had an
equal chance, each day, ofperpetrating a violent
incident. Statistical analyses used the x2test to
compare proportions.

Findings
The overall rate of violent incidents was low.There were 50 incidents at Guy's and 41 at
Maidstone. The rate of incidents was similar inboth centres and slightly lower at Guy's (1.04/
bed/year at Guy's and 1.17/bed/year at
Maidstone). The majority of incidents weregrade 1 (Guy's/Maidstone: 43/29) with fewer
grade 2 (6/11) and one grade 3 at bothlocations. The grade 3 incident at Guy's was
an attempted stabbing of a staff member and
at Maidstone an attempted fire-setting of the
psychiatric ward. There were more admissionsto Guy's (849) than to Maidstone (292) during
the study period.

Differences emerged regarding the victimsinvolved (Table 1). At Guy's, there was a
greater proportion of violent incidents
directed at persons (i.e. nurses, other
patients, doctors and other individuals) than
at property. Compared to Maidstone, this was
highly significant (P=0.01).

As regards perpetrators, there were 35 atGuy's and 27 at Maidstone. Young males
predominated in both centres, (male/female:Maidstone 18/9; Guy's 21/4). Nine patients
(three male, six female) at Guy's and seven (six
males, one female) at Maidstone were multiple
perpetrators.

The majority of perpetrators were informal,54% at Guy's and 61% at Maidstone. However,
ethnic differences were found. Nine out of 16
Caribbean but only three out of 14 white
European perpetrators were detained under
the provisions of the Mental Health Act 1983.At Guy's, 46% of the perpetrators were
defined as Caribbean. As 11% of admissionsat Guy's are patients of Caribbean origin, the
figures suggest that Caribbean patients are

Table 1. 'Victims' of incidents at Guy's

Hospital and Maidstone Hospital
'Victim' Maidstone Guy's

PropertyNursePatientDoctorOther201291113291213

over-represen ted in the population who
commit violent incidents. The difference in
proportions was significant at the 5% level
(P<0.05). White Europeans accounted for
66% of admissions but only 40% of violent
incidents. Black Africans constituted 9% ofadmissions and 6% of incidents. 'Others'
represented 12% of admissions and 9% of
incidents.

Comment
Investigation of violent incidents on acute
psychiatric wards is made difficult by
numerous confounding factors. It has been
suggested that counting violent incidents by
use of incident forms may underestimate the
number of incidents (Haller & Deluty, 1988)
although this may not be so (Aiken, 1982).

The study did not support the hypothesis
that there would be a greater number of violent
incidents in the urban setting. However, thefinding that Guy's had a greater proportion of
violent incidents directed at persons would
appear to support the hypothesis that there is
a difference between the two settings and
supports the clinical impression that staff
working in an inner city hospital are exposed
to more personal violence. It is possible also
that, in an inner city setting where the wards
are busier, there is a tendency to record
personal violent incidents and to be less
concerned about reporting incidents involving
property. From the admission figures, it isclear that the wards at Guy's are far busier
than at Maidstone. However, it is possible that
the difference reflects other actors such as the
different topography of the two settings or
crowding (Palmstierna et al, 1991).

Although the absence of Caribbean patients
at Maidstone is a clear reflection of the
catchment area, the over-representation at
Guy's, compared with the proportion
admitted, was unexpected. Nonetheless, this
is in line with work showing that this group are
more often admitted on compulsory orders
than white Europeans (Harrison et al, 1984). A
possible explanation is that these patients are
admitted later in the course of their illness,
have greater morbidity and consequently are
more likely to be involved in violent incidents.

In conclusion, the study indicates that there
is a significantly increased rate of violentincidents directed towards persons at Guy's
hospital than at Maidstone, suggesting that
levels of violence are increased in inner city.
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socially deprived catchment areas. Caribbeans
are over-represented in the violent group at
Guy's but, because they are more likely to
be detained under the Mental Health Act,
definite conclusions regarding their over-
representation cannot be drawn.
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