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Abstract

Media coverage of spiralling rates of violence in England and Wales has been
ubiquitous over recent weeks and months. Reports of dramatic increases in ‘serious
violence’ have generated intense political and public debate, motivating a search for
drastic measures to curb the problem. In this paper we discuss recent trends in
violence, showing that the media coverage of the ‘violence epidemic’ has largely
overstated the magnitude of recent changes in patterns of violence. The resulting
coverage has been overly reliant on police data, often without reference to alternative
data sources that fail to show corresponding increases. Furthermore, media reports
ignore important changes to recording practices that help to explain why police-
recorded violence may have seen an increase when other measures remain stable.
Rather than improving matters, sensationalised media coverage of increases in

violence could heighten safety concerns and intensify the problem.



Introduction

In early 2019, England and Wales were gripped by intensive media coverage
regarding dramatic increases in violence. Responding to growing public concern,
Home Secretary, Sajid Javid, called on the Government to convene an urgent Cabinet
Office (COBR) meeting to discuss the “national emergency” in serious violence. A
public discussion of complex social problems, like violence, manifesting in urban
communities is long overdue. But the extent to which the present situation constitutes
a “national emergency” should be considered carefully. Hospital injury data and the
Crime Survey for England and Wales (CSEW) suggest that violence continues to
follow a downward trend, as it has for over 20 years.! While there are concerning
recent increases in the rates of stabbings in some metropolitan areas, the amplification
of this problem as a “national emergency” may intensify safety concerns and may
even provoke more self-protective behaviours (e.g. carrying weapons) among the

wider population.

Do recent trends in serious violence constitute a national emergency?

Recent media coverage has described the country as being in the midst of a “violence
epidemic”. According to reports, police-recorded violent crime is estimated to have
increased by 19% in the last year, however the estimated magnitude of the increase
varies depending on the reference period and the specific definition of violence (e.g.
homicide, serious violence, knife crime, etc.).? Recent coverage relies heavily on
police-recorded crime to document an increase in serious violence since 2014. In this
paper we examine the consistency of police-recorded trends in serious violence in
England and Wales using injury data from several medical datasets: (1) homicides
from the Office for National Statistics (ONS) Mortality Statistics (based on medical
death certificates);? (2) hospital admissions for injuries inflicted through serious
assault from the NHS Digital’s Hospital Episode Statistics (HES);* and (3) estimates
of attendances to A&E Departments due to violence-related injury from the National
Violence Surveillance Network, Cardiff University.’ Medical records provide a useful
resource for monitoring patterns of serious violence, as the most severe cases (inc.

bleeding, fracturs or head injuries) will usually require medical attention.



Box 1 here

Mortality and HES data are not yet publicly available for the latest calendar and
financial year (2018-2019), respectively. But, contrary to media reports, we find little
evidence of dramatic increases in violence over the last 17 years (Figure 1a).
Homicide and violence resulting in hospital admission remain comparatively stable,
while violent injuries presented at A&E departments follow a notable decline over
time. These patterns are consistent with reductions found in the Crime Survey for
England and Wales (CSEW, hereafter ‘crime survey’), as well as reductions in
violence widely documented in the psychological, criminological, and sociological

literature.%’

Figurela & b

Figure 1b shows a subset of violent injury specifically for knife inflicted injuries,
which has been a particular concern in recent media coverage. The data show that
knife-related homicides declined between 2002 and 2017. While patterns of hospital
admissions for knife injury do see an increase from 2014 onwards, the interpretation
of this increase requires careful consideration. First, although a 35% increase in rates
of knife-related injury since 2014 is justifiably alarming, it is generated by comparing
2017 rates against rates during a historic low in admissions for knife-related injuries
in 2014. Comparison with 2006, for instance, when rates were higher, would result in

an estimated 13% reduction in knife-related injuries.

Second, it is important to underline that the absolute risk of being a victim of a
stabbing over the last 17 years has, and continues to be, extremely low. The figures
from HES suggest 0.086 per 1000 population are admitted to hospital each year with
knife-related injuries. For a medium-sized city with a population of 200,000, a 35%
increase between 2014 and 2017 would translate to fewer than five additional
admissions for serious knife-related injuries per year. While hospital data have certain
limitations, they are widely considered to be a more reliable violence surveillance

resource than police data, which fluctuate as a result of recording changes.®



Data reliability

Data on long-term patterns of violence, whether from administrative records (police
or hospital data) or from victimisation surveys, can be difficult to interpret. Recent
media coverage of the “violence epidemic” places considerable emphasis on an
increase in police-recorded crime, often with little scrutiny of the complexities and
limitations of these data. This is due, in part, to the nature of modern journalism, in
which tight deadlines and intense competition for audiences often preclude extensive
analysis, reliability checks, or further consultation with experts or other data
sources.”!? In these circumstances important caveats or problems with data reliability

may be overlooked.

One important concern missing from the recent coverage was the UK Statistics
Authority’s (UKSA) decision to downgrade police-recorded crime statistics in 2014,
removing its gold standard “national statistics” status following substantial evidence
of inaccurate recording.!! A subsequent inspection by Her Majesty’s Inspectorate of
Constabulary and Fire and Rescue Services found widespread failures in reporting by
police forces, with an estimated 800,000 offences per year going unrecorded. Violent
and sexual offences were the offence categories most severely affected, with under-

recording estimated to be around 33% for violent offences.!?!?

This has led to considerable improvements in police recording practices since 2014,
which are believed to be a “significant factor” in the increases in recorded rates of
violent crime.'* Police forces have tightened practices around recording crimes, and
made a number of potentially important changes to counting rules. For example, new
rules have been created to enable violent crimes to be recorded from professional
third parties (e.g. social workers) without confirmation from the victim. Furthermore,
there have been changes in definition of violent crime, such as the inclusion of death
by dangerous driving and the creation of a “stalking and harassment” sub-category of
violence against the person. These changes make it difficult to disentangle whether
any increases in police-recorded violence occur as a result of recording changes or
from genuine increases in violence. The inconsistency of patterns between police and

hospital data are suggestive of the former.



It is possible to further examine the impact of changes to recording practices by
comparing police-recorded violence to trends in violent victimisation captured by the
crime survey.!> Figure 2 shows the ratio of a comparable sub-set of police-recorded
violence and violent crimes reported in the crime survey. Between 2007 and 2013 the
ratio declines below 1, indicating that a significant volume of violent crime was
under-recorded in police statistics. Following the 2014 downgrading by the UKSA
there was a significant reversal in the ratio, with a growing disparity between numbers
of police-recorded violence above what might be expected on the basis of violence
reported through victim surveys.!¢ This suggests that at least some of the increase in

violent crime is fuelled by changes in police recording practices.

Figure 2

Given the complexities inherent in violence surveillance data, recent media coverage
has overstated increases in violence without properly contextualising these increases
within broader pattern of declining violence, and without reference to important
changes to recording practices that limit the interpretation of police-recorded data.
While both police and hospital data appear to confirm an increase in knife-related
violence since 2014, back to the levels seen between 2009 and 2011, both homicide

and injury from serious violence appear to be continually declining.

Are we adding fuel to the fire?

Trends in media coverage of interpersonal violence — particularly specific forms, like
knife crime — have increased against a backdrop of declining trends in violence
(Figure 3)*. As we have shown, this coverage is disproportionate to the magnitude of
the problem. While this inaccuracy is a cause for concern, equally troubling is the
impact this coverage may have in skewing the public debate, the political action it
may motivate and the public’s perception of safety. The sensationalised coverage
could potentially lead to adverse effects, as political institutions or members of the

public respond disproportionately to heightened fears of victimisation.

® Data presented in Figure 3 utilised the Guardian’s Application Programming Interface (API) to
extract data on coverage of violence and crime in media reports. A further description of the method
and code to extract these data are freely available at the Open Science Framework (osf.io/k2v6x)



Figure 3

Social scientists have long recognised the potential for mass media to negatively
impact on population perceptions of risk, and this is particularly the case for violence
and safety. There is an emerging body of research showing that increased exposure to
media coverage of violent crime is associated with increased fears of victimisation.!”-
20" In addition, numerous studies have found that fear of victimisation is an important
predictor of weapon carrying, where individuals acquire and carry weapons for self-
protection.?! To date, few studies have directly examined the effect of media coverage
on the uptake of weapons, but several recent US population-level studies have found
that extensive media coverage is linked to increases in gun purchases and applications
for gun licences in the aftermath of mass shootings.?>2* Such findings align with the
concept of “probability neglect”—the idea that, when confronted with rare events that
provoke strong emotions (e.g. a terror attack), the public adjust their behaviour
disproportionately in response, rather than considering the low probability of these

events affecting them.?

A second pathway through which the recent coverage could impact negatively on
violence is through imitation.?® In the field of suicide prevention, researchers have
repeatedly found links between mass publicity of celebrity suicides and patterns of
copycat suicides in the general population—the so-called Werther effect.?’” This effect
has been shown to exist for other forms of violence, such as mass-shootings and
violent disorder.?®3! Recently the Metropolitan Police have come under criticism for
publishing emotive images of seized weapons on their social media platforms.
Community groups argue that this is helping to fuel an arms race among London
teenagers who are inspired to acquire and carry more lethal weapons.*? If imitation is
a pertinent factor in relation to knife crime, the framing of the recent crisis as a
national violence “epidemic” in national media could export London’s knife crime

problem to towns and cities across the country.??

The effects of mass media coverage on interpersonal violence is not yet clearly
established. But there is suffient evidence of its impact on other forms of violence (i.e.

suicide) to prompt media and health bodies, such as the World Health Organisation



(WHO), to issue guidance to help organisations responsibly communicate information
about suicide events to the general public to avoid adverse effects from imitation.>*
Similar caution may be required for how we communicate the risks of violent
victimisation to the general public. During the recent crisis we have witnessed
intensive media coverage of violence based on little systematic analysis and an
absence of scrutiny of the accuracy, magnitude and distribution of the problem in the
population. This is a precarious starting point for developing evidence-informed

policies to address complex social problems.

Conclusion

Every fatality resulting from interpersonal violence is a tragedy, deserving of public
attention and swift justice. The increased media attention devoted to the recent
violence epidemic has been beneficial in drawing attention to enduring social
problems threatening health and safety in some urban communities and the lack of
public resources to address them. The recent spate of knife-related homicides in
London, for example, is concerning and deserving of public attention and an
appropriate political response. But it is important to clarify the scale and
concentration of these events so not to inadvertantly alarm the public en masse. As
we have shown, the magnitude of the problem has been distorted by recent media
coverage, which has failed to acknowledge the limitations of police-recorded
violence, as well as the declining rates of violence and injury found in other reliable
indices.® Failure to scrutinise recent coverage has allowed the issue to be framed as a
national crisis, when this is unlikely to be the case. The consequences of
disproportionate media coverage could lead to adverse effects by heightening public

safety fears and potentially further compounding the problem.



Summary points

e Media coverage of recent ‘violence epidemic’ in England and Wales has
overstated the magnitude of recent increases in violence.

e Examination of trends in injury from violent assault from medical records fails
to confirm the recent increases in serious violence found in police-recorded
violence data.

e Media coverage fails to acknowledge well-known problems with police-
recorded data and recent changes to recording practices, which are likely to
explain the observed increases in police-recorded violent crime.

e Misleading media coverage of this problem could unnecessarily heighten
safety concerns in the general public, which could have further negative

consequences (e.g. weapon carrying).
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Figure Legends

Figure 1a: Trends in injuries from serious violence in England and Wales from 2002 to 2018,
including Homicide (light grey triangles) from Mortality Statistics, including cases of
undetermined intent; Hospital Admissions for Injury by assault (dark grey diamonds) from
Hospital Episode Statistics (HES); and estimates of A&E attendances from violent injury

(black circles) from the National Violence Surveillance Network (Cardiff University).

Figure 1b: Trends in injuries from knives from 2002 to 2017, including Homicide by knife
(dark grey diamonds) from Mortality Statistics, including cases of ‘undetermined intent’;
Hospital Admissions for knife inflicted injuries (light grey triangles) from Hospital Episode
Statistics (HES).

Figure 2: Ratio of police-recorded violent crime and Crime Survey for England and Wales
reported violent incidents (in a comparable sub-set) in England and Wales, from 2002-2017.
Error bars represent 95% confidence intervals based on complex standard errors, which
represent the sampling error in the crime survey’s estimates. Source: Office for National

Statistics.

Figure 3: Trends in media coverage of reports on increasing violence in the The Guardian

2002-2018 overlaid on A&E attendances for injury by assault (light grey).
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