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Executive summary 

Key points 

 Analysis in this report is based on the responses of over a quarter of a million 

adult and child respondents to the Crime Survey for England and Wales (CSEW) 

between 2011/12 and 2016/17. Between them, these respondents described 

almost 10,000 incidents of violent victimisation. 

 The main socio-demographic risk factors for violent victimisation were male sex, 

mid-to-late adolescence, white ethnicity and higher area-level economic 

deprivation.  

 The association between exposure to violence and area-level deprivation in 

adults is particularly stark and linear with each decile of area-level deprivation 

consistently adding 10 per cent to an adult’s risk of violent victimisation. 

 For both adults and children, situational factors, such as the location, the use of 

weapons and the number of assailants, were important predictors of injury and 

treatment by a medical professional.  

 In children and adults, the use of a weapon in violence was associated with 

multiple perpetrators, violence in a home and violence in a public space. The use 

of weapons in homes presents an important challenge to violence prevention 

efforts that have traditionally focused on situational interventions in public spaces. 

 The CSEW is an underused resource in explaining patterns in serious violent 

crime. The majority of violent injury against children and a large proportion of 

violent injury suffered by adults does not come to the attention of police or 

medical professionals. Better triangulation of these three data sources could 

improve understanding of patterns of serious violent crime. 

Introduction 

The prevention of serious violence is a priority for the UK Government and police 

forces across England and Wales. The form that prevention strategies should take 

has been the subject of much debate, but in the absence of comprehensive 

assessment of who is at risk of violent victimisation. This report describes patterns of 

self-reported violent victimisation against children and adults in England and Wales 
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using data collected between 2011 and 2017. In doing so, it contributes to the 

evidence base for a public health approach to violence prevention in England and 

Wales by identifying risk and protective factors for violent victimisation. 

Data and methodology 

Taking a hierarchical approach to violent harm, the report details risk and protective 

factors for: 

i. any violent victimisation  

ii. violent victimisation that resulted in injury; and  

iii. violent injury that was treated by a medical professional.  

The analyses are based on data from the CSEW between 2011/12 and 2016/17. As 

the survey used different methods to derive information from children (10 to 15 years 

old) and from adults (16 years and over), patterns are described separately for these 

two populations. In addition to describing patterns for three levels of violent harm, the 

report also describes patterns and identifies risk and protective factors for assault 

with a weapon. 

Findings 

Violent victimisation and more serious violence were rare for adults, affecting less 

than three per cent of the population with fewer than one in three hundred adults 

being injured in violence each year. For children, violence was more common – 

affecting around 16 per cent of 10 to 15 year olds – but was, on average, less 

serious than violence against adults. 

All violence 

For children and adults, the protective factors against violent victimisation were 

largely the same: female sex, higher area-level income and being a member of an 

ethnic minority. The analyses demonstrated inequalities in violence exposure that 

were strongly tied to area-level income deprivation. Compared to white respondents, 

all ethnic minority groups, with the exception of mixed ethnicity respondents, had 

lower risk of violent victimisation.  
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Serious violence 

Very few socio-demographic factors were protective or risk factors for more serious 

violence. Situational factors were much better predictors of serious violent 

victimisation. Weapon use, place and number of assailants were all predictive of 

more serious violence in some way. In children, although the vast majority of 

violence takes places in and around schools, violence in school locations was no 

more serious than violence in other location types. The most important predictors of 

serious violent injury were that a weapon was used and that there were multiple 

perpetrators of that violence. 

Assault with a weapon 

The study identified individual-level and incident-level risk factors for experiencing a 

violent victimisation that involved a weapon. Male adolescents were at greatest risk 

but no other socio-demographic factors predicted weapon victimisation. Location 

type was important in predicting the use of a weapon. Although the vast majority of 

violence experienced by children takes place in or around a school, that violence is 

much less likely to involve a weapon than violence in homes or public spaces. 

Greater numbers of assailants strongly increased the likelihood that a weapon would 

be used against children and adult victims. 

Improving data sharing and use 

Police, health and crime survey data each capture a portion of the serious violence 

in a society. In children, approximately 70 per cent of violent injuries captured by the 

CSEW did not come to the attention of the police or medical professionals; the 

statistic was 36 per cent in adults. More complete mapping and understanding of 

violence would be facilitated by a combined use of police, hospital and victimisation 

survey data. 

Conclusions 

More than any demographic characteristic, area-level deprivation is a key risk factor 

for violent victimisation. The findings of the report also emphasise the importance of 

diverting people from weapon-carrying and use in order to reduce the burden of 

violence. The harm suffered in violent incidents is largely predicted by situational 
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factors, such as the number of assailants and the use of weapons; socio-

demographic factors are weak predictors of which victims will and will not be 

seriously injured. These findings can inform the protection of people vulnerable to 

serious violence and the police response to serious violence. 
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1. Introduction 

1.1. Background  

Although England and Wales are among the safest places in the world, recent 

changes in the rate of violence – particularly serious violence, such as violence 

involving a weapon – have generated significant public concern. This concern is not 

unfounded: the number of murders has risen every year for the past four years 

(Office for National Statistics, 2019a), returning to a decade high. Offences involving 

sharp objects have increased by 11 per cent and offences involving firearms have 

risen by seven per cent (Office for National Statistics, 2019b) since 2016/17. 

In contrast to the increases in weapon-related offences and murder in England and 

Wales, Scotland saw consistent and substantial reductions in its violence rate. There 

has been a 40 per cent reduction in Scotland’s rate of murder since 2008/09, falling 

below that of England and Wales for the first time since 1976, when records became 

comparable (National Statistics, 2018). 

Much has been written about the reasons for this dramatic reduction in violence in 

Scotland (Williams and Carnochan, 2015; Rainey, Simpson, Page et al., 2015; Skott, 

2019). While the reasons for this phenomenon are complex, the contrast in changes 

in violence have emphasised differences in approaches to the prevention of violence 

in the two jurisdictions, most notably Scotland’s commitment to a public health 

approach to violence prevention (Scottish Violence Reduction Unit, 2017; Scottish 

Government, 2018).  

Public health approaches take a multi-agency perspective on the causes of and 

solutions to violence and spread responsibility for prevention and response to 

violence across society and its institutions, such as health, education and social 

support services, rather than treating it as solely a criminal justice issue. The public 

health approach to violence originated with the Centers for Disease Control and 

Prevention (then Center for Disease Control) in the 1970s (CDC, 2019) when the US 

Surgeon General identified violence as a priority health issue. The concept has 

evolved in that time, but across jurisdictions a common feature of a public health 

approach is an emphasis on data-driven and evidence-based prevention involving 

multiple agencies.  
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The application of a public health approach to violence prevention requires four 

activities that should take place in approximately consecutive order (CDC, 2019):  

 Step One: Define the problem. 

 Step Two: Identify risk and protective factors. 

 Step Three: Develop and test prevention strategies. 

 Step Four: Assure widespread adoption. 

In England and Wales, a variety of activities have been undertaken to develop and 

test prevention strategies (Step Three), such as the initiation of the College of 

Policing/National Police Chiefs’ Council Vulnerability and Violent Crime Programme, 

the Home Office’s Early Intervention Youth Fund, the Youth Endowment Fund and 

support for Violence Reduction Units around the country. These activities explicitly 

seek to identify which, if any, interventions are effective in reducing serious violence.  

In contrast to the enthusiasm for and action on Step Three, the preceding steps that 

focus on defining the problem and identifying risks and protective factors, have 

largely been overlooked. At Step One, presently, there is a focus on the carrying and 

use of knives as ‘the problem’. Presumably, the underlying reason for this is that 

knives are regarded as highly effective in causing serious injury. However, if 

reducing harm is the focus of the current characterisation of knives as the problem, 

violence prevention efforts should emphasise morbidity and mortality outcomes 

rather than the method by which these outcomes are achieved. Inevitably, a 

reduction in the carrying and use of knives and other weapons would play an 

important role in the overall reduction of violent harm, but the goal should be to 

reduce harm. 

At Step Two, little has been done to identify those vulnerable to being victims of 

serious violence. Comparative analysis of the characteristics of victims and non-

victims is necessary to inform the understanding of the causes and solutions to the 

problem of serious violence. In particular, understanding the extent of exposure to 

violence is important in setting the degree of interventions (ie, primary (whole 

population), secondary (at-risk populations), or tertiary (exposed populations); Abt 

and Winship, 2016). For example, if few factors distinguish between victims and non-

victims, primary interventions, such as awareness-raising with large populations (eg, 

violence awareness campaigns), may be the most appropriate intervention level. If 
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there are stronger patterns, secondary interventions that protect at-risk groups may 

be the most successful pathway to prevention. If the victims of serious violence are 

very similar and there are high levels of repeat victimisation, tertiary interventions 

that work with recent victims to prevent repeat victimisation may be the most 

effective. In practice, none of these three approaches should be entirely ruled out, 

but identification of risk and protective factors can help guide the mixture of 

intervention types. 

In response to the absence of recent research that identifies risk and protective 

factors for serious violence in England and Wales, this report presents analyses of 

the Crime Survey for England and Wales (CSEW) over six years to identify these 

patterns among children (10 to 15 years) and adults (16 years and older). By 

describing patterns and exploring risk and protective factors for violence in England 

and Wales, it provides the basis for Step Two of the public health approach to 

violence reduction for England and Wales. 

1.2. Identifying risk and protective factors 

Past research has shown that risk of exposure to violence exists in patterns 

according to a variety of personal, interpersonal, community and societal factors 

(broadly defined as social-ecological factors; Bronfenbrenner, 1974). Outcomes of 

violent incidents, such as whether an injury was incurred and, if so, its severity, are 

likely to be patterned according to a combination of social-ecological and situational 

factors, for example, whether a weapon was used.  

This report describes exploratory analysis to identify some of these patterns. The list 

of associations tested is far from exhaustive and the role of interpersonal factors on 

violent victimisation in particular, cannot be tested with this data. As the datasets 

employed are cross-sectional and the timeframe (2011–2017) is relatively short, the 

influence of societal changes on exposure to violence or violence severity cannot be 

tested either.1 Therefore, this analysis can only test for associations between 

relatively crude personal or situational factors and violence exposure within the six-

                                            

1 A comprehensive analysis of the influence of societal change on exposure to crime in Scotland over 
22 years (1992–2014/18) has recently been undertaken (McVie, Norris and Pillinger, 2019) and a 
similar approach is possible in England and Wales. 
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year timeframe. Nonetheless, the analysis represents a valuable starting point for 

identifying inequalities in risk of violent victimisation to inform the public health 

approach and future harm reduction efforts. 

The variables included in the two sets of models – socio-demographic characteristics 

of victims and situational factors of violent incidents – are divided into sub-categories 

of Individual, Area, Place, Time, Incident and Outcomes and the variables within 

these sub-categories are described in Table 1. 

Socio-demographic factors Situational factors 

Individual Place 

Sex Assaulted near home 

Age Incident location type 

Ethnic group Time 

Area Weekend 

Area income deprivation Daylight 

Area crime deprivation Incident  

 Number of offenders 

 Perceived gang-related incident 

 Outcomes 

 Reported to the police 

 Injury 

 Medical treatment received 

Table 1. Socio-demographic and situational factors 

1.2.1. Individual-level risk factors 

Sex: At the individual level, past research in England and Wales has identified 

differing exposure to violence across demographic groups. Several methods of data 

collection – victimisation surveys (Office for National Statistics, 2019b), hospital 

records (Sivarajasingam, Page, Green et al., 2019) and homicide records (Office for 

National Statistics, 2019a) – have found that males are at greater risk of violent 

victimisation than females. However, there is greater sex balance in violence 

reported to the police (Office for National Statistics, 2019b). The disparity between 

police and victimisation surveys has been attributed to an underestimation of 

domestic abuse victimisation by victimisation surveys. In addition, the nature of 
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domestic abuse victimisation is often a combined pattern of physical and 

psychological abuse by partners that are less clearly definable – by legislators, 

practitioners and victims – than assault (Robinson, Myhill and Wire, 2017; Pitman, 

2017), making self-report an imperfect form of data collection on exposure to 

violence in domestic and/or intimate partner contexts. 

Age: International evidence shows that age is strongly related to risk of victimisation 

(World Health Organization, 2010). The age-victimisation relationship is usually 

described as non-linear, peaking around the late teens or early twenties and then 

decreasing steadily. However, the existing evidence from England and Wales is 

based on the CSEW that, until recently, only surveyed the population aged 16 years 

and over. Although age is related to exposure to violence, it does not appear to be a 

strong predictor of the severity of that violence. Brennan et al. (2010) found age did 

not predict that a violent incident would result in injury or emergency department 

attendance. However, a national study of attendees for violent injury at primary care 

settings found the rate of attendance among 18 to 30 year olds (8.44 per 100,000) to 

be double that of 11 to 17 year olds (4.15 per 100,000; Sivarajasingam et al., 2019). 

Finally, among patients treated for stabbing injuries, age did not predict injury 

severity (Vulliamy, Faulkner, Kirkwood et al., 2018). These findings could reflect 

either more serious injury among young adults than adolescents or a greater 

propensity to seek treatment, probably the former. 

As the CSEW (or its predecessor, the British Crime Survey) did not routinely survey 

the population under 16 years of age until 2009/10, there has been little potential to 

learn about the violent experiences of younger adolescents in England and Wales or 

how they interpret and respond to violence. There is evidence that younger people 

experience and respond to violence at different rates and in different ways than older 

people. For example, Bosick et al. (2012) have shown that in a US sample, likelihood 

of reporting violence to the police is lower among younger victims. In support of this, 

Brennan (2011) has shown that in a sample from England and Wales, from late 

adolescence onwards, likelihood of reporting violence to the police increases, but 

this study did not include respondents under 16 years of age. It is also possible that 

a person’s interpretation of violence as a criminal act changes as they get older. It is 

conceivable that pushing and shoving in school among children will be interpreted 

very differently from pushing and shoving between adults in a bar, public transport or 
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domestic setting (Roe and Ashe, 2008; Brennan, 2016). These latter factors may 

play an important role in understanding the extent to which violence among younger 

people is reported to the police. 

Ethnicity: Office for National Statistics reports have consistently found that mixed 

ethnicity was the only ethnic group that has an elevated risk of being a victim of 

crime overall (Office for National Statistics, 2018). However, recent Freedom of 

Information requests have shown that 35 per cent of the victims of homicide in the 

Metropolitan Police force area between 2012 and 2018 were black, despite 

representing 13 per cent of the London population. Similarly, Brennan (2010) found 

that, among a national sample, black ethnicity was a modest predictor of the severity 

of violent injury. It is not certain that the observed disproportionality in rates of 

homicide between the black and non-black population will extend to less serious 

violence, nor is it certain that the observed disproportionality is an accurate reflection 

of inequality in exposure to serious violence, as the small number of victims of 

homicide may lead to statistical instability in estimates. Importantly, the observed 

disproportionality in homicide victimisation does not account for the influence of 

socio-economic factors that may explain the ethnicity-homicide relationship. 

Economic and crime-related deprivation: The research literature suggests that 

household- and area-level deprivation predict risk of violent victimisation, with risk 

increasing as a person’s level of deprivation rises (Gottfredson, 1984). While this 

relationship is one of the strongest and most consistent in the study of crime 

distribution (Hsieh and Pugh, 1993; McVie, Norris and Pillinger, 2019), the 

relationship between assault severity and deprivation is largely untested. It remains 

to be seen whether personal demographic and socio-economic characteristics can 

predict the outcomes of a single event, such as an assault. However, even if violent 

harm is distributed randomly, greater exposure to all violence will increase the risk of 

experiencing a serious incident. Given that violence in this sample is likely to be 

relatively rare, it remains to be seen if differential exposure will translate into more 

serious victimisation. 

1.2.2. Situational factors 

Area: The area in which a victim lives may play a role in the frequency and/or 

severity of violence (Massey, Sherman and Coupe, 2019). As has been noted 
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repeatedly, violence clusters in small geographical areas known as hot spots 

(Sherman, Gartin and Buerger, 1989; Weisburd, Bushway, Lum and Yang, 2004). 

Within gang-related violence, travelling into the area of another gang may expose a 

person to greater risk of victimisation or harm. A study of stab injuries treated by a 

London trauma centre found that age was inversely related to distance from home at 

the time of a stabbing, but that, as noted earlier, the severity of injury was not related 

to age (Vulliamy et al., 2018). If a relationship between victim area and violence 

severity exists, it may be moderated by the age of the victims. For example, younger 

people tend to travel shorter distances from home in their daily activities, thus 

spending longer in their home areas and having a higher likelihood of being 

assaulted in their own area than someone older who more regularly travels outside 

it. 

Place: The type of place (eg, commercial areas, schools or licensed premises) in 

which violence happens may play a role in assault severity. If this is the case, it 

could be a reflection of the level of security in a particular type of place but it could 

also reflect the routine activities of the people who spend time there. For example, if 

school-age children are more likely to experience violence than other respondents, it 

is highly likely that schools will have disproportionately high rates of violence. The 

clustering of violence around licensed premises is a well-established phenomenon, 

with incidence of violence (Livingston, 2008) and individual exposure to violence 

(Fone, Morgan, Fry et al., 2016) increasing as the number of alcohol outlets in an 

area rises. The free availability of potential weapons, such as glass, in these 

environments may affect the severity of violence in alcohol settings. Victim 

impairment may also play a role in injury severity in bars: Brennan et al. (2010) found 

that, statistically adjusting for weapon use, the amount of alcohol consumed by the 

victim at the time of violent victimisation was associated with the severity of that 

injury. Similarly, incidents that take place in a home may be associated with greater 

risk of harm because of the availability of weapons, such as knives or other routine 

objects kept in the home. Furthermore, the absence of natural surveillance or 

potential interventions/disturbances may increase the length of a violent incident in a 

home, in turn increasing its severity. 

Daylight at the time of an incident may play a role in the overall incidence of 

violence, but also in the severity of a violent incident. Routine activity theory (Cohen 
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and Felson, 1979) implies that the incidence of crime will be inversely related to its 

visibility with potential offenders being deterred by the presence of witnesses. 

Contrary to this theory, trends in violence repeatedly reflect greater levels of violence 

in the summer months when daylight is greatest. This theoretical relationship is 

probably moderated by the association between alcohol and aggression (Exum, 

2006) and the impact that warmer weather has on outdoor activities (Rinderu, 

Bushman and van Lange, 2018), which increases the routine potential for conflict. 

Despite the limited potential for daylight to explain patterns in overall violence, 

visibility may play a stronger role in explaining incident severity. If assailants aim to 

cause serious injury, they may plan the assault, which would probably include 

considerations of avoiding detection, such as offending after dark. 

Weekends: Routine activity theory can explain the phenomenon that violence peaks 

at weekends: fewer people are working and are, therefore, available to fight. This 

appears to be particularly true in countries that exhibit ‘dry’ or episodic drinking 

patterns.2 In addition to all violence being more common at the weekend, serious 

violence is more prevalent on weekends (Sivarajasingam et al., 2019), most likely 

mediated by an association between victim alcohol intoxication and violence 

(Humphreys and Eisner, 2014). As noted above, Brennan et al. (2010) found that 

alcohol consumption predicted more serious violent injury. Among younger people 

who are not legally permitted to drink, it is possible that the distribution of violence 

across the week is more balanced, although the extent to which this would affect the 

seriousness is unclear. 

Weapons are used in approximately 20 per cent of violent incidents (Office for 

National Statistics, 2019b), but around 70 per cent of murders (Office for National 

Statistics, 2019a). When a weapon is used in a robbery, it increases the risk of that 

robbery resulting in fatal consequences by a factor of five if that weapon is a knife 

and by a factor of twenty if that weapon is a gun (Cook, 1979). The use of a weapon 

is highly likely to increase the severity of a violent incident and this has been 

demonstrated using earlier iterations of the CSEW (Brennan, 2010) and using 

hospital attendance data (Brennan, Moore and Shepherd, 2006).  

                                            

2 As opposed to ‘wet’ drinking cultures that maintain more frequent but lower volume consumption of 
alcohol across the week. 
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Number of assailants may play a role in determining the severity of assaults, but 

the evidence is unclear. Theoretically, a greater number of possible blows or greater 

potential for one or more individuals to use a weapon could increase the number of 

possible injuries or their severity. The evidence to support this position is 

inconsistent. Brennan et al. (2010) found that greater number of assailants was 

associated with lower likelihood of injury in a nationally-representative sample of 

survey respondents. However, when they studied emergency department 

attendances in Cardiff, they found that number of assailants was associated with 

higher injury severity. It is possible that number of assailants is a proxy for the 

incident being gang-related, which in turn may be associated with greater motivation 

to cause serious harm or to the greater availability of weapons. 

1.3. Crime Survey for England and Wales 

For the purpose of identifying the relative contribution of risk factors to different 

levels of violent harm, the Crime Survey for England and Wales (CSEW) is one of 

the only data sources available. Its value is in the existence of counter-factuals (ie, 

non-victims, non-injured victims, victims of less serious violence, and victims of 

violence without weapons) in relation to the four primary outcomes of the study: 

violent victimisation, violent victimisation with injury, violent victimisation with injury 

treated by a medical professional, and violent victimisation with a weapon. Other 

reports that have identified demographic and incident-level characteristics of victims 

have not had available comparison groups through which to estimate the relative 

contribution of risk or protective factors. For example, studies of patients injured in 

violence identified through hospital records cannot be compared to patients not 

injured in violence, because the latter would not appear in hospital records. Similarly, 

studies identifying the characteristics of victims in police records have no obvious 

comparison group. In terms of identifying the characteristics of violent incidents, 

CSEW provides far more systematically-collected information about the 

circumstances of an assault than hospital or police records. Furthermore, because 

the survey is undertaken for research purposes, sampling methodologies are less 

susceptible to systematic biases, such as recording of crime targets, patient distance 

from a hospital, inconsistencies in data quality, or differential likelihoods in reporting. 

Finally, the CSEW is a national survey with a non-response weighting statistic, which 
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limits the influence of local or group-level idiosyncrasies on data collection and 

results. 

The CSEW is not without its limitations. The survey does not sample people without 

a fixed address, prisoners, hospital inpatients, or children aged below 10 years. In 

contrast and in theory, anyone in a population can be included in hospital or police 

records. In terms of the information the survey collects about violence, the main 

survey undercounts domestic abuse (Walby, Towers and Francis, 2016) and there 

are demographic patterns in non-completion of the survey that need to be addressed 

through statistical weighting (Office for National Statistics, 2017a). An important 

limitation of the CSEW, when modelling serious violence, is that the self-reporting 

nature of the survey and the use of residences as the sampling unit mean that 

potential respondents who were murdered or who, at the time of sampling, were 

hospital inpatients as a result of a violent injury, would not have appeared in the 

study. 

1.4. Research aims 

The report has three overarching aims: 

1. The analysis begins with a description of the patterns of violent victimisation and 

violent incidents across both socio-demographic and situational factors. In order 

to provide context on the extent to which serious violence comes to the attention 

of police and health services, it also describes patterns in reporting violence to 

the police and the treatment of violent injury in medical settings. Furthermore, 

descriptive statistics on the perpetrators of violence, as described by the 

respondents, are provided to inform public understanding of the extent of gang 

violence in England and Wales. 

2. The analysis uses a series of logistic regression models to test whether socio-

demographic factors and situational factors of violence (for Outcomes 2 and 3 

only) can distinguish between: 

 Outcome 1: Victims and non-victims of all violence. 

 Outcome 2: Violence resulting in injury and not resulting in injury.  

 Outcome 3: Violent injury resulting in treatment by a medical professional and 

violent injury not treated by a medical professional. 
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3. Finally, informed by the findings of models in this report that demonstrate the 

powerful impact of weapons on violent harm, the report also explores whether 

individual characteristics or incident-level factors can predict exposure to violence 

with a weapon (Outcome 4).  
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2. Data and methodology  

The data and statistical methods used in this report are described in more detail in 

Appendix 1. In summary, the study is based on six waves of the Crime Survey for 

England and Wales (CSEW) produced between 2011/12 and 2016/17. The CSEW is 

an annual, cross-sectional survey that explores experiences of criminal victimisation 

and attitudes towards the police and criminal justice system, in the past year with 

individual respondents. It is delivered to children (10 to 15 years old) and adults (16 

years and over) independently. Although the questions asked of children and adults 

are similar, they are not identical, which prevents the two datasets from being 

merged. This study uses the responses of 17,982 children and 238,897 adults, 

detailing 3,606 incidents of violence against children and 6,170 violent incidents 

against adults. 

The variables included in the analyses cover experience of violence: whether the 

victim suffered any injury, whether the victim received medical treatment for that 

injury, and whether a weapon was used. Variables also provide information about 

the individual’s socio-demographic characteristics (age, sex, ethnicity and the level 

of deprivation in their home area) and the circumstances of any violence they 

experienced (timing, location, weapon use, number of assailants and gang 

involvement). 

3. Findings 

3.1. General patterns in the distribution of violent 

victimisation in England and Wales, 2011–2017 

This section describes the general patterns in who were the victims of violence and 

the circumstances of those violent incidents. This section is divided to describe the 

two populations involved in the Crime Survey for England and Wales (CSEW), 

children (aged 10 to 15 years old) and adults (aged 16 years and over3). As noted 

above, the different ways in which the surveys were conducted for these two 

                                            

3 Young people aged 16 to 18 years old are children, but are included with older respondents as the 
population of the CSEW. The term ‘adult’ is used to describe this sample for the purpose of 
parsimony. 
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populations prevent their being combined into a single dataset, but the patterns in 

the distribution of violence can be compared. Comparison of the two populations 

shows that, while children experience violence – as defined legally – at a higher rate 

than adults, violence is still unusual and is rarely regarded as a crime or a serious 

event. The sections on descriptive statistics (3.1.1, 3.1.3, 3.2.1 and 3.2.3) and tables 

3, 4, 6 and 7 present the distribution of violence, violent injury and violent injury 

treated by a medical professional across both socio-demographic and situational 

factors. These statistics are presented as counts and as weighted proportions; and 

are also interpreted in the text, although some rounding of statistics is done for 

brevity and to avoid unnecessary risk of disclosure of personal information (Safe 

Data Access Professionals, 2019). 

3.1.1. Child sample descriptive statistics 

3.1.1.1. Who were the child victims of violence? 

In general, violence against children (aged between 10 and 15) was uncommon: 

around 16 per cent of respondents reported experiencing some form of violence – 

either through an assault or violence in the commission of another crime – in the 12 

months before they completed the CSEW. When children did experience violence, 

around 40 per cent were injured (approximately seven per cent of all 10 to 15 year 

olds) with slightly over a quarter (less than two per cent of all 10 to 15 year olds) 

receiving some treatment by a medical professional for that injury.  

The rate of self-reported violence experienced by young people was considerably 

higher than the rate of violence against older adolescents and adults. This most 

likely reflects the disproportionate role of physical interaction, as a way of 

communicating by young people, compared to adults. While younger people use 

violence at a higher rate than adults, most of the time this violence is relatively 

superficial and should be regarded as being within the behavioural norms of that age 

group and that context (Roe and Ashe, 2008). This is supported by the finding that 

10 to 12 year olds represented approximately half of the sample, but around 60 per 

cent of the victims of violence. Significantly, the proportions of violence that resulted 

in injury and medical treatment, were lower among young people than in adults. The 

proportion of young people who regarded the violence they experienced as a crime – 
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a good proxy for seriousness (Brennan, 2016) – was 13 per cent, which was 

considerably lower than when the victim was an adult (67 per cent). 

Males accounted for 52 per cent of the sample, but accounted for two-thirds (66 per 

cent) of the child victims of violence. White respondents made up 81 per cent of the 

sample, but experienced 85 per cent of the violent incidents. Mixed, Asian and black 

respondents (four per cent, 10 per cent and five per cent of the sample, respectively) 

reported between six per cent and five per cent of all violence. Fewer than 1 in 1,000 

victims of violence were Chinese/other ethnicity. These patterns were consistent 

across violence with more serious harm. 

The quantity of violent victimisation varied according to area income deprivation. 

Although they represented 10 per cent of the sample, respondents in the most 

economically-deprived area decile experienced 13 per cent of all violence, 13 per 

cent of violent injury and 12 per cent of serious violent injury. In comparison, 

respondents in the least economically-deprived area decile experienced eight per 

cent of all violence, seven per cent of violent injury and just over six per cent of 

serious violent injury. The pattern of area economic deprivation and risk of violence 

is approximately linear: as area deprivation increased, so did the risk of violence. 

In addition to income deprivation, area crime deprivation – defined by the Office for 

National Statistics as ‘area crime deprivation’ in England and ‘community safety’ in 

Wales – was also associated this violence exposure.4 Over 12% of respondents in 

the most crime-deprived areas experienced violence while 8% in the least crime-

deprived area were victims. Violence with injury and serious violent injury followed 

similar patterns. 

3.1.1.2. What are the features of violent incidents involving 

children? 

This section relates to all violent incidents. Therefore, it is possible that a single 

respondent is included multiple times if they reported more than one incident of 

violence. 

                                            

4 The English Index of Multiple Deprivation and the Wales Index of Multiple Deprivation use very 
similar, but not identical techniques to measure area-level (LSOA) deprivation. 
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When violence against children happens, it is more likely to take place near a 

victim’s home area than outside it. Approximately 65 per cent of violent incidents 

took place within 15 minutes’ walk of the respondent’s home. This probably reflects 

the routine activity of children and the limited range of their activities. In support of 

this theory, the proportion of local area violence against 10 to 12 year olds was 

considerably higher (68 per cent) than local area violence against 13 to 15 year olds 

(41 per cent). It probably also reflects the high proportion of violence against younger 

children that happens in schools, which is likely to be near the young person’s home. 

Weapons were used in approximately five per cent of violent incidents and, of those 

weapon-related violent incidents, around 15 per cent involved a knife or other 

stabbing implement – accounting for less than one per cent of all violence against 10 

to 15 year olds. In this sample, fewer than 1 in 500 young people were assaulted 

with a knife each year. As the severity of violence increased, so did the likelihood 

that a weapon featured in the assault. Nine per cent of violent injury incidents and 

over 13 per cent of serious violent injury incidents involved a weapon when the 

victim was a child.  

Among children, when violence happened, it was highly likely to take place in or 

around a school. Schools or other places of education accounted for 75 per cent of 

all violence reported by 10 to 15 year olds, 72 per cent of violent injury incidents and 

81 per cent of violent injury treated by a medical professional. It is possible that the 

availability of school-based medical professionals or school duty-of-care 

responsibilities raised the likelihood that a violent injury would be treated by a 

medical professional, potentially increasing the proportion of violence that would be 

recorded as ‘serious’ among children. Outdoor public spaces (13 per cent) and 

homes (five per cent) accounted for the vast majority of other violence against 

children. Violence that resulted in medical treatment followed similar patterns. 

Consistent with the large proportion of violence that took place in schools, 93 per 

cent of violence against children occurred on a weekday and 96 per cent was 

experienced during daylight hours. Similarly, violence with injury was predominantly 

a weekday event (92 per cent) and during daylight (96 per cent), with violent injury 

treated by a medical professional following a similar distribution. 
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Almost three-quarters of violence against children involved a single assailant. One in 

10 involved two assailants, six per cent involved three, and approximately 11 per 

cent involved four or more assailants. In violent incidents that resulted in injury, it 

was most likely (70 per cent) that a single assailant was involved and 13 per cent 

involved four or more assailants. This was also approximately the case in serious 

violent injury, where 73 per cent involved a single assailant; the proportion of 

incidents that involved four or more assailants was 15 per cent. 

Respondents reported that approximately eight per cent of violent incidents were 

perpetrated by someone or some people who the respondents believed were 

members of a gang. The severity of the violence experienced by children was largely 

unrelated to the perceived involvement of gangs, with nine per cent of violent injury 

incidents and 10 per cent of violent injury treated by a medical professional regarded 

as being gang-related. Readers should exercise caution with these statistics, as 

more than one-third of victims were unable to answer this question definitively. It is 

also noteworthy that the number of assailants was a very strong predictor of 

perceived gang involvement (no incident with a single assailant was recorded as 

gang-related). While gangs and group violence are synonymous, they are not 

identical. With this dataset, the extent to which respondents incorrectly conflated 

gang involvement with the number of assailants cannot be determined, but there is 

likely to be some error in perceived gang involvement. 

The proportion of violence that was reported to the police was low. Approximately 92 

per cent of all violent incidents against children were not reported to the police. As 

incident severity increased, so did the prevalence of reporting, but a significant 

proportion of serious violence – 89 per cent of all violent injury incidents and 81 per 

cent of violent injury that resulted in treatment – did come to police attention. As 

noted earlier, violence experienced by children should be considered within the 

context of what is normative for that age group and the context in which it occurs. 

Of the violent incidents that resulted in injury captured by the CSEW, 70 per cent did 

not come to the attention of the police or a medical professional. The overlap 

between reporting to the police and obtaining treatment by a medical professional is 

described in Table 2. 
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 Not reported (%) Reported (%) 

Not treated (%) 70 7 

Treated (%) 18 4 

Table 2. Proportion of violent incidents resulting in injury that were treated by 

a medical professional and reported to the police – children 

(Percentages have been rounded up and may not add up to 100 per cent.) 

These observations taken together suggest that, compared to adults, young people 

are disproportionately exposed to violence. While the violence that they suffer is, 

overall, less serious and less impactful than violence experienced by adults, they are 

injured at approximately the same rate. That young people discount the criminal 

nature of violence and under-report violence to the police may reflect the more 

normative nature of violence – as a means of communicating, resolving conflict, 

establishing social hierarchies and forming identity – within this population than in 

the general population. 
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Violent incidents 

 
Injured 

 
Treated 

Variable Item n % 
 

         n % 
 

     n % 

Sex Male 1,960 66  860 68  205 70 

Age group (years) 10–12 1,770 59  800 61  175 57 

 13–15 1,220 42  480 39  120 44 

Ethnic group White 2,575 85  1,140 88  260 86 

 Mixed 115 4  50 4  10 4 

 Asian 150 6  45 4  15 6 

 Black 115 5  30 3  10 3 

 Chinese/other 5 0  5 0  0 0 

Area income deprivation Decile 1 (10% least deprived) 260 8  100 7  20 6 

 Decile 2 280 9  115 8  20 6 

 Decile 3 260 8  120 9  20 6 

 Decile 4 260 8  105 7  25 7 

 Decile 5 300 10  130 10  30 10 

 Decile 6 325 11  145 12  40 15 

 Decile 7 305 10  135 10  30 9 

 Decile 8 320 12  135 12  40 16 

 Decile 9 315 11  140 12  35 11 

 
Decile 10 (10% most 

deprived) 
360 13 

 
150 13 

 
35 12 
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Violent incidents 

 
Injured 

 
Treated 

Variable Item n % 
 

         n % 
 

     n % 

Area crime deprivation Decile 1 (10% least deprived) 280 8  120 9  25 8 

 Decile 2 285 9  130 9  30 9 

 Decile 3 300 9  115 8  30 9 

 Decile 4 285 9  120 9  30 8 

 Decile 5 315 9  135 10  25 7 

 Decile 6 305 11  130 10  30 8 

 Decile 7 285 10  130 11  30 12 

 Decile 8 305 12  130 11  35 13 

 Decile 9 295 11  120 10  30 12 

 
Decile 10 (10% most 

deprived) 
340 12 

 
145 12 

 
35 13 

Table 3. Descriptive statistics of children who experienced violent victimisation, violent injury and serious violent injury 

(For the avoidance of disclosure of personally-identifying information, all counts have been rounded up to the nearest multiple of 

five and all percentages have been rounded to one per cent.) 
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Violent 

incidents 
 Injured  Treated 

Variable Item       n %         n %         n % 

Assaulted near home Yes 2,320 65  940 67  200 64 

Weapon used Yes 180 5  120 9  35 13 

Location of incident School 2,690 75  1,045 72  260 81 
 Home (own or other) 180 5  75 6  10 5 
 Commercial 85 2  30 2  10 5 
 Leisure 90 2  30 2  5 2 
 Licensed premises 5 0  0 0  0 0 
 Outdoor public 465 13  210 15  30 8 
 Other 85 2  40 3  5 1 

Weekend Yes 25 7  105 8  20 7 

Daylight Yes 3,380 96  1,335 96  300 95 

Number of offender(s) 1 2,450 74  980 70  225 73 
 2 310 10  140 11  25 8 
 3 185 6  80 3  15 4 
 4 or more 375 11  175 13  40 15 

Perceived gang-related 

incident 
Yes 180 8  85 9  20 10 

Reported to the police Yes 265 8  160 11  65 19 

Injury Yes 1,440 40  – –  – – 

Medical treatment Yes 320 9  320 23  – – 

Regarded as a crime Yes 430 13  250 19  75 25 

Table 4. Descriptive statistics of incidents involving violence, violent injury and serious violent injury experienced by 

young people 

(For the avoidance of disclosure of personally-identifying information, all counts have been rounded up to the nearest multiple of 

five and all percentages have been rounded to one per cent.) 
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3.1.2. Models of the likelihood of violent victimisation, violent 

injury and serious violent injury in children 

The second aim of the report is to explore patterns of risk and protective factors for 

violent victimisation. This approach takes the form of three sets of statistical models, 

one for each of the outcomes of: (i) violent victimisation, (ii) violent injury, and (iii) 

serious violent injury. Figures 1 and 2 present flowcharts describing the sample sizes 

in each of the model levels for the child sample. These models are described 

according to outcome beginning with violent victimisation. As can be seen in these 

figures, involvement in Models 2 and 3 are conditional on earlier outcomes. For 

example, a respondent can only form part of the sample for Model 2 if they were a 

victim of violence and a respondent can only form part of Model 3 if they were injured 

in violence.  

The models are described in order. The interpretation of the results is informed by a 

combination of odds ratios and statistical significance, that has been adjusted to 

reduce the likelihood of false positive statistical associations. Where appropriate, 

relative risk statistics are presented as they provide a more intuitive interpretation of 

the differences in violence exposure identified in the model. 

The results of all three individual-level models are presented in Table A2 of the 

Appendix and the results of the two incident-level models are presented in Table A3. 

There is no incident-level model for violent victimisation as no obvious counter-

factual exists. Visual summaries of these analyses are presented as forest plots in 

Figures 4 and 5. 
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Figure 1. Flowchart of outcomes for child sample individual models 
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Figure 2. Flowchart of outcomes for child sample incident models 
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3.1.2.1. All violence 

3.1.2.1.1. Individual-level model 

Males were considerably more likely to report violent victimisation than females 

(odds ratio (OR) 2.08, 95% confidence interval (CI) 1.92–2.25; relative risk (RR) 

1.77, 95% CI 1.67–1.87). This is consistent with research that demonstrates greater 

levels of violence and violent victimisation among males, detected using victimisation 

surveys.  

Since there were only two age groups, the models provide limited insight into 

violence experienced in early and middle adolescence. However, there is clear 

evidence that 10 to 12 year olds experienced more violence than 13 to 15 year olds. 

In this case, respondents in the younger group were around 65 per cent more likely 

(OR 0.615; RR 0.65) to experience violence than the older group. As noted earlier, 

this may simply reflect the normative nature of aggression and violence as a form of 

communication among this developing age group. This is discussed later in terms of 

the harm associated with violence against these different age groups. 

Compared to white respondents, children of Asian, black or Chinese/other ethnicity 

were less likely to experience violence. White children were three times more likely 

to be a victim than Chinese/other children (RR 0.33); over twice as likely to be a 

victim as black children (RR 0.46); and 40 per cent more likely to be victims than 

Asian children (RR 0.73). 

The relative income deprivation of where a respondent lives was a strong predictor 

of their exposure to violence. The risk of experiencing violence was around 55% 

greater in the most deprived areas than in the least deprived areas (RR 1.55). The 

relationship between area income deprivation and violence exposure was 

approximately non-linear, with a steep increase in risk around the fifth decile. This 

pattern is illustrated in Figure 3 below. Despite this clear inequality in risk of 

exposure, readers should note that the overall risk of violent victimisation is still 

relatively low. 

                                            

5 Because odds ratios are expressed on a logarithmic scale, expressing the scale of differences 
between two conditions, in this case young- and mid-adolescence respondents, requires the 
reciprocal of the odds ratio to be calculated, ie, dividing 1 by the odds ratio, 1/0.61=1.64. 
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The overall model of violent victimisation, which includes the broad demographic 

characteristics detailed above, statistically adjusts for differences between sample 

waves and weighted the model to account for socio-demographic differences in 

survey participation. The model explained less than six per cent of the variation in 

exposure to violence, which suggests that, for each individual, demographics alone 

are a relatively poor basis for identifying who is at risk of violence. 
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Figure 3. Predicted probability of violent victimisation against children by area-level income deprivation 
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Figure 4. Forest plot describing odds ratios of situational risk and protective 

factors for violent victimisation – children 

3.1.2.2. Violence resulting in injury 

3.1.2.2.1. Individual-level models 

Compared to differences in risk of violent victimisation revealed in the preceding 

section, individual-level factors contributed little to the understanding of who – 

among a sample of victims of violence – is at risk of violent injury. 

While male children were more exposed to violence, they were no more likely than 

female children to be injured in violence. Similarly, although age group was a 

predictor of violence exposure, it was not associated with likelihood of being injured 

in violence.  

Compared to white respondents, Asian (OR 0.60, 95% CI 0.44–0.83; RR 0.72, 95% 

CI 0.57–0.90) and black respondents (OR 0.45, 95% CI 0.31–0.65; RR 0.58, 95% CI 
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0.43–0.76) were negatively associated with likelihood of violent injury – the only 

socio-demographic factors that reached the threshold for statistical significance in 

the models.  

Although the relative level of income deprivation in a child’s area predicted their 

experience of violence, it did not predict that they would be injured in violence.  

Few of these broad socio-demographic factors were able to predict risk of violent 

injury and, accordingly, the model was only able to predict around three per cent of 

the variance in violent injury. Therefore, within this sample, which has been adjusted 

to be representative of the child population (10 to 15 years old) in England and 

Wales between 2011 and 2017, socio-demographic characteristics of age, sex, area-

level income deprivation and area-level crime deprivation were not useful predictors 

of assault severity by this metric (violent injury). 

3.1.2.2.2. Incident-level models 

Compared to individual-level socio-demographic factors, the circumstances of an 

assault were moderately better able to determine whether a violent incident resulted 

in injury. 

As has been noted in previous research, weapons greatly increased the chance of 

an incident resulting in injury. In this sample of children, the probability of injury in 

weapon-enabled violence was almost 70 per cent higher than in unarmed violence 

(OR 3.16, 95% CI 2.30–4.35; RR 1.68, 95% CI 1.51–1.85). This is not surprising in 

the case of assaults, where the overarching goal of the incident is to do harm, but is 

more unexpected in acquisitive violent offences, such as robbery (included in this 

sample). In these instances, where the goal of using a weapon may actually be to 

use the threat of harm to avoid violence, injury to the victim may reflect an 

unintended outcome of the incident. This is a useful observation, as it emphasises 

the lack of control offenders have over incidents when they use weapons and 

demonstrates that no use of a weapon – for coercive purposes or otherwise – 

reduces harm to victims. 

Violence was no more likely to be serious if it occurred in or away from a victim’s 

own area. Risk of injury did not vary by type of location. The types of areas in this 

analysis were: (in or around) schools, a home (the respondent’s home or another 
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person’s home), commercial areas, licensed premises, outdoor public areas 

(including streets), and other areas. This finding is noteworthy, given anecdotal 

evidence (Foxcroft, 2018), that schools are ‘hotspots’ for serious violence and 

indicates that, despite a very large proportion of violence taking place in and around 

schools, the outcomes of this violence were no more serious than violence in other 

settings. 

In terms of timing, violence that took place at the weekend was not statistically 

significantly more likely to result in injury, but the general pattern was towards 

elevated risk at weekends for children. Again, this finding – although not statistically 

significant – points away from violence in schools being more serious than violence 

in other places. There was no difference in the risk of violence resulting in injury 

during daylight or hours of darkness.  

Finally, the number of assailants was a predictor of injury, with the risk generally 

increasing as the number of assailants increased. Specifically, violence was around 

40 per cent more likely to result in injury if there were four or more assailants 

compared to violence perpetrated by a single assailant (OR 1.38, 95% CI 1.10–1.72; 

RR 1.20, 95% CI 1.06–1.33). This may reflect simple availability in that more 

assailants mean more blows. It could also reflect local group-specific norms effect, 

whereby violent individual behaviour is informed by the violence of the group, 

resulting in more extreme violence (Lantz, 2018). It should be noted that the analysis 

does not include information about whether the respondent was fighting alone or as 

part of a group. 

Overall, this set of situational, temporal and spatial features explained around 12 per 

cent of the variance, with a large proportion of this being explained by weapon use. 

The relative power of the model to predict injury (compared to socio-demographic 

factors) suggests that, in order to reduce the incidence of serious violence and the 

overall burden of violence, interventions that can affect situational factors will be 

more fruitful than interventions that can reduce individual vulnerability to violent 

victimisation based on socio-demographic risk factors. 
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Figure 5. Forest plot describing odds ratios of situational risk and protective 

factors for violent injury – children 

3.1.2.3. Violent injury treated by a medical professional 

3.1.2.3.1. Individual-level models 

As would be expected, given the poor performance of socio-demographic factors in 

predicting violent injury, these variables also performed poorly in predicting who, 

when injured in violence, would receive medical treatment for that injury. Among 

individuals who were injured in violence, no demographic factors could distinguish 

between those who would result in receiving medical treatment from those who 

would not. While there was an approximately linear increase in risk of treatment 

according to area-level income deprivation, there was wide variation in this risk at the 

individual level and the relationship was not statistically significant. Overall, the four 

socio-demographic variables, controlling for year of survey and weighting for 

patterns in survey non-response, explained less than four per cent of the variation in 
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risk of receiving treatment for a violent injury. This finding supports the earlier 

position taken, that broad socio-demographic factors were poor predictors of who is 

at risk of experiencing serious violence. 

3.1.2.3.2. Incident-level models 

As with violent injury, incident-level factors played a modest role in predicting which 

violent incidents, resulting in injury, would be treated by a medical professional. It 

should be noted that the dataset on which these models were based is small in size. 

In the child sample of respondents, between 2011/12 and 2016/17, only 1,116 cases 

of violent injury were recorded, of which 322 were treated by a medical professional. 

While this is not a small number in terms of harm to individuals, the characteristics of 

these incidents were not evenly distributed across different circumstances, such as 

location type, wherein 82 per cent of violent incidents treated by a medical 

professional took place in or around a school; or ethnicity, wherein one ethnic group 

had no cases of violent injury treated by a medical professional. Having vastly 

uneven distributions across a factor can destabilise statistical models and result in 

spurious findings. Consequently, the findings in this analysis should be treated with 

greater caution than the findings in the other models. 

As with the violent injury models, incident-level factors were better at explaining 

patterns in violent injury treated by a medical professional. Violence that involved a 

weapon was twice as likely (OR 2.10, 95% CI 1.38–3.19; RR 1.68, 95% CI 1.27–

2.13) to be treated by a medical professional as violence that did not involve a 

weapon. 

As with violent injury, there was no relationship between the location of the incident 

being the victim’s home area and injury severity. However, there were statistically 

significant patterns in location type. Compared to violence that took place in the 

home, violence in schools was three times more likely to result in medical treatment 

(OR 0.29, 95% CI 0.13–0.65; RR 0.35, 95% CI 0.16–0.68). On this point, it is 

important to note that it is difficult to separate the seriousness of the violence from 

the availability of a medical professional. For example, a first-aid kit may be available 

to treat injury in the home without the need to visit a medical professional, the 

perpetrator may prevent the victim from seeking medical treatment, or a school may 

have a policy that violent injury should be treated by a medical professional 
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regardless of severity. This possibility underlines a limitation of the use of treatment 

by a medical professional as a proxy for injury seriousness – just because an injury 

was not treated by a medical professional is not a perfect indication that it did not 

require treatment. Nonetheless, the magnitude of the effect suggests that injury 

severity may explain some of the differences in the outcomes of violence in schools 

and violence in homes. In addition, violence in schools was approximately three 

times more likely to result in medical treatment than violence that happened in public 

spaces (OR 0.31, 95% CI 0.18–0.51; RR 0.37, 95% CI 0.22–0.57). As with violence 

in the home, the availability of a medical professional on site in a school, or school 

rules about the treatment of injury at school, may have influenced these outcomes. 

No temporal (daylight/weekend) factors were associated with violent injury treated by 

a medical professional. There were general patterns towards more serious harm 

being experienced on a weekend and during darkness, but these relationships were 

not statistically significant.  

Although the number of assailants predicted violent injury, it was not associated with 

medical treatment. To an extent, this undermines the theory that violence in a group 

is more extreme than violence by a single individual. However, a number of 

important confounders, such as the context of the incident, could be influencing this 

observed relationship. 

Overall, as with violent injury, serious violent injury was better predicted by 

situational factors at the incident-level rather than by socio-demographic factors at 

the individual-level. 

3.1.3. Adult sample descriptive statistics 

3.1.3.1. Who were the adult victims of violence? 

Among adults, violent victimisation was rare: 2.4 per cent reported experiencing 

some form of violence – either through an assault or violence in the commission of 

another crime – in the twelve months before they completed the CSEW. When 

respondents did experience violence, just under half (47 per cent) were injured, 

which translates to around one per cent of the total population of adults. Of those 

who were injured, approximately 30 per cent received treatment from a medical 

professional, equivalent to one adult in 300 in the general population. Less than 47 
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per cent of the adult sample was male, but males accounted for slightly more than 

half (54 per cent) of all victims of violence in the sample – 53 per cent of respondents 

injured in violence and 56 per cent of those who received medical treatment for a 

violent injury – suggesting that there is little difference in exposure to violence and 

little difference in the severity of violence across sex. 

There was an approximately linear pattern in the relationship between age and risk 

of violent victimisation. Respondents aged between 16 and 25 years accounted for 

approximately 15 per cent of the sample, but experienced over 25 per cent of all 

reported violence. As respondents aged, their risk of violent victimisation decreased 

gradually until a sharp decrease in later middle age: respondents aged 80 years and 

over accounted for fewer than one in 200 victims of violence but seven per cent of 

the sample. 

White respondents accounted for approximately 90 per cent of the sample and 90 

per cent of all victims of violence, and similar proportions of those injured (90 per 

cent) and treated by a medical professional (88 per cent). Mixed ethnicity, Asian and 

black respondents (who accounted for one per cent, five per cent and three per cent 

of the sample, respectively) accounted for between two per cent and four per cent of 

all violence, and Chinese/other respondents were less than one per cent of the 

sample and less than one per cent of the total sample of victims. These patterns 

were similar for violent injury and medical treatment.  

The distribution of violence experienced varied according to area income deprivation. 

Although they represented 10 per cent of the sample, respondents in the most 

economically-deprived area decile experienced 13 per cent of all violence and 

respondents in the least economically-deprived areas experienced six per cent of all 

violence. The proportion of violence experienced followed an approximately linear 

decrease as area affluence rose. This pattern was similar for violent injury and even 

more pronounced with regard to violence resulting in treatment by a medical 

professional, with almost 19 per cent being experienced by respondents in the most 

deprived 10 per cent of areas and five per cent of medically-treated violent injury 

being experienced by respondents from the most affluent 10 per cent of areas. 

In terms of ‘crime deprivation’, similar patterns were observed as in the case of 

economic deprivation: in general, violence increased as area crime deprivation 



 

Victims of serious violence in England and Wales, 2011–2017  college.police.uk 

Version 1.0  Page 43 of 113 

increased (14 per cent of violence experienced by respondents living in the most 

crime deprived areas and six per cent experienced by respondents in the most 

affluent areas). Similar patterns were observed with regard to violent injury and 

serious violent injury. 

3.1.3.2. What are the features of violent incidents involving adults? 

Approximately 56 per cent of violent incidents took place in the respondent’s own 

area. Sixteen per cent of violent incidents took place in or around a licensed 

premises and a further 10 per cent took place in the street. Areas categorised as 

‘other’, which could include their place of work or public transport, also accounted for 

a substantial proportion of violent incidents (27 per cent). Approximately 37 per cent 

of violence took place in a home. Violence that resulted in injury and medical 

treatment had broadly similar geographical patterns to all violence, with around 40 

per cent of violent injury being incurred in the home, 18 per cent in or around 

licensed premises and 10 per cent in the street. Brennan et al. (2010) found that 

victim intoxication was predictive of injury severity and suggested that this was the 

result of a combination of available situational weapons and intoxicated victims being 

less able to protect themselves. These results are broadly replicated in this sample. 

Weapons were used in approximately 15 per cent of all violent incidents and, of 

those, around 30 per cent involved a knife or other stabbing implement. Seventeen 

per cent of violence that resulted in injury involved a weapon, but 23 per cent of 

violence that resulted in medical treatment involved a weapon. 

Violent incidents were evenly distributed between weekend (Friday evening to early 

Monday morning) and weekday, and the pattern remained consistent across 

violence that resulted in injury and violent injury treated by a medical professional. 

Violence was more likely after dark (55 per cent) and that proportion increased as 

the level of violence severity increased (58 per cent of violent injury and 60 per cent 

of violent injury resulting in medical treatment took place after dark).  

Approximately 30 per cent of violence was group violence (that is, more than one 

assailant) with 12 per cent of violent incidents involving four or more assailants. A 

similar pattern was found for violence with injury, but a greater proportion (16 per 

cent) of violence, resulting in medical treatment, was caused by four or more 
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offenders. As with the child sample, this may reflect a greater number of blows, 

resulting in more injuries.  

Only a small percentage (five per cent) of respondents were confident that the 

violence was caused by someone or some people who were members of a gang. 

This proportion was also the case in violence that resulted in injury (six per cent) and 

rose to seven per cent in violence that resulted in treatment by a medical 

professional. This suggests that perceived gang involvement was not associated 

with greater severity of violence. Around half of the victims of violence who were 

asked this question failed to answer it, suggesting that identifying gang membership 

is particularly difficult. The number of offenders was strongly associated with the 

incidents involving multiple assailants, but around half of the incidents identified as 

involving gang members were perpetrated by a single individual.  

Slightly more than half of all violence (52 per cent) was reported to the police. This 

rose to 58 per cent for violence involving injury and 80 per cent for violence that was 

treated by a medical professional. Of the violent incidents that resulted in injury, 

captured by the CSEW, 36 per cent did not come to the attention of the police or a 

medical professional. The overlap between reporting to the police and obtaining 

treatment by a medical professional is described in Table 5. 

 Not reported (%) Reported (%) 

Not treated (%) 36 35 

Treated (%) 6 23 

Table 5. Proportion of violent incidents resulting in injury that were treated by 

a medical professional and reported to the police – adults 

Adults regarded 67 per cent of all violence as a crime. This proportion rose to 73 per 

cent for violence that resulted in injury and 85 per cent for violence that resulted in 

treatment by a medical professional. This provides support for the position that, while 

adults experience less violence than children, they are more likely to regard this 

violence as a criminal event and that the degree of harm suffered is a strong 

indicator of the ‘crimeworthiness’ of that incident. Adults also appear to be far more 

likely than children to report violence to the police, particularly when that violence 

results in injury. 
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Violent 

incidents 
 

Injured 
 

Treated 

Variable Item      n % 
 

 n % 
 

    n % 

Sex Male 2,775 54  1,465 53  465 56 

Age group (years) 16–19 515 11  285 11  90 12 

 20–24 740 16  460 19  150 20 

 25–29 645 13  370 14  110 14 

 30–34 645 12  345 12  100 11 

 35–39 535 9  305 10  75 8 

 40–44 560 10  285 5  90 10 

 45–49 570 10  305 10  75 8 

 50–54 415 7  220 7  75 7 

 55–59 275 5  130 4  40 4 

 60–64 190 3  85 2  25 2 

 65–69 145 2  60 2  20 2 

 70–74 75 1  30 1  10 1 

 75–79 40 1  15 0  5 0 

 80 and over 25 0  10 0  5 0 

Ethnic group White 4,835 90  2,625 90  770 88 

 Mixed 105 2  65 2  20 2 

 Asian 220 4  105 4  45 5 

 Black 160 3  80 3  35 4 

 Chinese/other 40 1  15 1  10 1 
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Violent 

incidents 
 

Injured 
 

Treated 

Variable Item      n % 
 

 n % 
 

    n % 

Area income 

deprivation 
Decile 1 (10% least deprived) 

335 6  190 6  45 5 

 Decile 2 415 8  205 7  55 7 

 Decile 3 405 7  240 8  60 7 

 Decile 4 455 8  250 8  55 7 

 Decile 5 505 9  265 9  75 8 

 Decile 6 535 10  295 10  80 9 

 Decile 7 640 12  300 10  100 12 

 Decile 8 690 13  345 12  105 12 

 Decile 9 665 16  390 14  130 15 

 Decile 10 (10% most deprived) 720 13  415 14  165 19 

Area crime deprivation Decile 1 (10% least deprived) 375 7  190 6  45 5 

 Decile 2 415 8  205 7  65 7 

 Decile 3 435 8  240 8  60 7 

 Decile 4 495 9  250 8  70 8 

 Decile 5 475 9  265 9  65 8 

 Decile 6 560 10  295 10  105 12 

 Decile 7 555 10  300 10  95 11 

 Decile 8 635 12  345 12  110 13 
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Violent 

incidents 
 

Injured 
 

Treated 

Variable Item      n % 
 

 n % 
 

    n % 

 Decile 9 690 13  390 14  120 14 

 Decile 10 (10% most deprived) 740 14  415 14  140 16 

Table 6. Descriptive statistics of adults who experienced violent victimisation, violent injury and serious violent injury 

(For the avoidance of disclosure of personally-identifying information, all counts have been rounded up to the nearest multiple of 

five and all percentages have been rounded to one per cent.) 
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  Violent incidents Injury Treated 

Variable Item        n %        n %         n % 

Assaulted near home Yes 3,490 56  1,815 56  520 55 

Weapon used Yes 855 15  500 17  200 23 

Location of incident School 85 2  40 1  10 1 

 
Home (own or 

other) 2,385 37  1,305 40  375 39 

 Commercial 340 6  155 5  45 5 

 Leisure 190 3  100 3  35 4 

 Licensed premises 890 16  545 18  155 18 

 Outdoor public 605 10  290 9  95 11 

 Other 1,660 27  725 23  205 22 

Weekend Yes 2,875 49  1,575 52  460 51 

Daylight Yes 2,590 45  1,245 42  350 40 

Number of offender(s) 1 4,185 71  2,180 71  590 65 

 2 635 11  320 11  95 11 

 3 310 6  175 6  70 8 

 4 or more 645 12  350 12  125 16 

Perceived gang-related 

incident 
Yes 

175 6  95 6  30 7 

Reported to the police Yes 3,225 52  1,840 58  735 80 

Injury Yes 3,165 52  0 0  0 0 
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  Violent incidents Injury Treated 

Variable Item        n %        n %         n % 

Medical treatment Yes 920 15  920 29  0 0 

Perceived to be a crime Yes 4,135 67  2,295 72  780 85 

Table 7. Descriptive statistics of incidents involving violence, violent injury and serious violent injury experienced by 

adults 

(For the avoidance of disclosure of personally-identifying information, all counts have been rounded up to the nearest multiple of 

five and all percentages have been rounded to one per cent.) 
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3.1.4. Models of the likelihood of violent victimisation, violent 

injury and serious violent injury in adults 

3.1.4.1. All violence 

3.1.4.1.1. Individual models 

Consistent with past findings from within England and Wales and with other 

jurisdictions, adult males were more likely than females to be victims of violence. In 

this case, males were 31 per cent more likely to report to a surveyor that they were 

victims of violence (OR 1.32, 95% CI 1.25–1.40; RR 1.31, 95% CI 1.24–1.39). As 

noted, females – who are more likely to suffer domestic abuse than other types of 

violence (Walby et al., 2016) – may be less likely to report domestic abuse to a 

surveyor.  

Risk of violent victimisation was at its highest in the teenage years and risk of violent 

victimisation decreased steadily with age in a non-linear pattern; falling steeply until 

around 40 years of age and then levelling at a low rate. This pattern is illustrated in 

the predicted probability plot in Figure 8. This plot shows the predicted probability of 

being a victim of violence in the past year for each age in the survey. 
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Figure 6. Flowchart of outcomes for adult sample individual models 
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Figure 7. Flowchart of outcomes for adult sample incident models 
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Figure 8. Predicted probabilities of violent victimisation by age (for white, male respondents in fifth decile of income 

deprivation in 2014/15)  
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As with the child sample, Asian, black and Chinese/other adults were at reduced risk 

of violent victimisation than white respondents. The risk of violence exposure in 

Asian adults was approximately half that of white adults (OR 0.54, 95% CI 0.47–

0.63; RR 0.55, 95% CI 0.48–0.64); the risk of violence exposure in black adults was 

approximately 74 per cent that of white adults (OR 0.73, 95% CI 0.62–0.86; RR 0.55, 

95% CI 0.48–0.64); and the risk of violence exposure in Chinese/other adults was 

approximately one-third that of white adults (OR 0.33, 95% CI 0.23–0.46; RR 0.34, 

95% CI 0.24–0.46). Adults from a mixed ethnicity were at slightly higher risk of 

violent victimisation than white adults, but this difference did not meet the threshold 

for statistical significance employed in this study. 

The relationship between the relative levels of deprivation in a respondent’s area 

was a strong predictor of violent victimisation. This pattern repeats that found in the 

child sample, wherein respondents in the most economically-deprived areas had 

considerably higher risk of violent victimisation than respondents in the least 

economically-deprived areas. In this case, the relationship was more extreme, with 

respondents in the top 10 per cent most economically-deprived areas being 82 per 

cent more likely to report violent victimisation than respondents in the 10 per cent 

most affluent areas (OR 1.85, 95% CI 1.61–2.12; RR 1.82, 95% CI 1.60–2.08). The 

pattern of this relationship is illustrated in Figure 9 below. Readers should note the 

scale on the y-axis represents the probability that a respondent in each area would 

report violent victimisation; the scale ranges from nought per cent to four percent – a 

low rate of violent victimisation in spite of the obvious inequality of risk. 
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Figure 9. Predicted probability of violent victimisation by area-level income deprivation decile (for white, male 

respondents aged 51 years in 2014/15) 
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The overall model of socio-demographic predictors of violent victimisation accounted 

for approximately seven per cent of the variance in violent victimisation. Therefore, a 

great deal of violence risk is explained by other factors not included in this model and 

indicates that broad socio-demographic factors should not be used as the basis for 

understanding risk of violent victimisation.  

 

Figure 10. Forest plot describing odds ratios of socio-demographic risk and 

protective factors for violent victimisation – adults 

3.1.4.2. Violence resulting in injury 

3.1.4.2.1. Individual-level models 

In contrast to the several differences in risk of violence explained by socio-

demographic factors, none of these factors predicted if an individual who 

experienced violence would be injured. This finding demonstrates the relative 

unimportance of who the victim is in understanding their risk of violent harm.  
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Although males engage in more violence and are more exposed to violent 

victimisation, sex did not predict injury in this sample. There was no age-related 

pattern and, although the general pattern was towards black and minority ethnic 

respondents facing lower risk of violent injury, none of these relationships were 

statistically significant. A similar modest pattern, indicating elevated risk of violent 

injury in more deprived areas was observed, but the role of chance in this observed 

relationship could not be discounted.  

As is to be expected, the ability of the model to explain patterns in violent injury was 

very weak. 

3.1.4.2.2. Incident-level models 

In the child sample, incident-level factors were moderately better at predicting if a 

violent incident would result in injury. This finding was replicated in the adult sample, 

although the difference in predictive ability of the two sets of models was more 

modest in the adult sample.  

The major predictor of injury from a violent incident was the use of a weapon, which 

was associated with a 15 per cent greater probability that the victim would be injured 

(OR 1.38, 95% CI 1.18–1.60; RR 1.15, 95% CI 1.08–1.22). 

The location of the incident – in a victim’s area or the location type – offered little in 

determining whether an incident would or would not result in injury. Incidents that 

took place in a licensed premises were, in general, more strongly associated with 

injury (compared to violence in or around places of education), but that relationship 

was not statistically significant. The timing of the incident – weekend/weekday or 

before/after dark – did not predict injury.  

The general pattern of association between number of assailants and likelihood of 

injury was – as with the child sample – towards increased risk as the number of 

assailants rose. However, this relationship was not statistically significant.  
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Figure 11. Forest plot describing odds ratios of situational risk and protective 

factors for violent injury – adults 
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3.1.4.3. Violent injury treated by a medical professional 

3.1.4.3.1. Individual-level models 

Similar to the statistical model that attempted to use socio-demographic factors to 

explain patterns in violent injury, a model that attempted to explain patterns in more 

serious violent injury also had little success. There was no difference in risk of violent 

injury resulting in medical treatment between sex or area-level income deprivation. 

Asian respondents were slightly more likely than white respondents to seek medical 

treatment for a violent injury, but that difference was not statistically significant.  

There was a very modest, but statistically significant relationship between age and 

seeking medical treatment having experienced a violent injury. Younger respondents 

were marginally more likely to be treated. Readers should note the very small 

difference in predicted probability between probability of treatment for the youngest 

and oldest respondents – a difference of 0.7 per cent.6  

3.1.4.3.2. Incident-level models 

The likelihood that a violent incident, that resulted in injury, would be treated by a 

medical professional was found to be strongly associated with the characteristics of 

the violence, rather than the environmental or temporal or spatial characteristics.  

Specifically, the use of a weapon increased the probability of medical treatment by 

approximately 41 per cent (OR 1.38, 95% CI 1.18–1.60; RR 1.41, 95% CI 1.25–

1.59). As the number of assailants rose, so did the likelihood of serious injury. 

Compared to violent injury perpetrated by a single assailant, violent injury 

perpetrated by three or more than three assailants was 84 per cent (OR 1.84, 95% 

CI 1.34–2.52; RR 1.48, 95% CI 1.22–1.75) and 53 per cent more likely (OR 1.53, 

95% CI 1.19–1.96; RR 1.33. 95% CI 1.13–1.53), respectively. 

Environmental factors – weekday/weekend and before/after dark – offered no insight 

into patterns of medical treatment for violent injuries.  

                                            

6 The predicted probability of treatment for a violent injury for a 16-year-old white male in the fifth 
income deprivation decile (surveyed in 2014/15) was 0.281 and, for an 80-year-old white male in the 
fifth income deprivation decile (surveyed in 2014/15) was 0.288. 
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The general pattern was for injury inflicted outside a respondent’s local area to have 

a greater likelihood of receiving medical treatment, but this relationship was not 

statistically significant. Compared to injuries incurred in places of education, location 

type was not a good predictor of treatment. There was a general pattern that 

incidents in educational settings were, overall, less likely to result in treatment, but 

there was considerable variation in likelihood of treatment across the different area 

types.  

3.2. Patterns in violence involving weapons 

The analysis of risk factors has revealed one very important factor that explains a 

considerable proportion of the variance in violent victimisation and in violence 

severity: weapon use.  

As data is available to explain patterns in violence against both children and adults, 

two further sets of models are presented.  

Risk and protective factors for weapon-enabled assault are presented through 

descriptive statistics and two regression models. These analyses were undertaken 

using the child and adult datasets separately. In both sets of analyses for the two 

samples, the starting point for comparison of risk was violent victimisation, ie, only 

victims of all violence were included in the analysis. 

3.2.1. Children – descriptive statistics 

3.2.1.1. Who were the child victims of violence with weapons? 

In the sample of 17,982 respondents, 2,989 children detailed 3,606 incidents of 

assault. Of these incidents, only 180 (five per cent) involved a weapon and less than 

one per cent of respondents were assaulted with a weapon. This statistic serves to 

emphasise the relatively rare occurrence of weapon-related violence against 10 to 

15 year olds.  

Males accounted for 62 per cent of young people assaulted with a weapon and the 

proportion of victims of weapon-related assaults was evenly divided between 10 to 

12 year olds and 13 to 15 years olds. White respondents were 91 per cent of child 

victims of weapon-related assaults, followed by mixed (five per cent), Asian (two per 

cent) and black ethnicities (two per cent).  
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In a pattern similar to that observed for all violence against young people, 

respondents from more affluent areas accounted for a smaller proportion of victims 

than respondents from more economically-deprived areas. For example, around six 

per cent of the victims of weapon-related violence were from the least economically-

deprived areas and 15 per cent of victims were from the most economically-deprived 

areas. In the case of crime deprivation, the pattern of the relationship between crime 

deprivation and weapon victimisation was less clear: for example, respondents in the 

third least-deprived areas accounted for only four per cent of all victims of weapon-

enabled violence, but those in the least-deprived and most-deprived accounted for 

11 per cent and 17 per cent, respectively.  

3.2.1.2. In what circumstances were weapons used in violence 

against children? 

Almost two-thirds of weapon-enabled assaults against 10 to 15 year olds took place 

in their local area. As noted in the earlier sections, this may simply reflect the limited 

range from home that young people tend to travel in their routine activities. Around 

half (53 per cent) of weapon-enabled assaults took place in or around a school, 

which is likely to be within a victim’s local area. This statistic is also noteworthy, as 

over 70 per cent of all violence against this sample took place in or around a school, 

suggesting school-based violence is comparatively less likely to involve weapons 

than violence in other locations. Around 12 per cent of weapon-enabled violence 

took place in a home, but only five per cent of all violence was in a home. Less than 

three per cent of weapon-enabled violence took place in a commercial area, two per 

cent were in leisure spaces, none took place in licensed premises and three per cent 

were in other spaces, such as work or public transport. Public spaces, including 

streets, which accounted for 13 per cent of all violence against children accounted 

for 27 per cent of violence with a weapon, suggesting a disproportionately large 

amount of weapon violence in these spaces. 

Consistent with general patterns in violence against children, weapon-related 

assaults tended to take place on weekdays and during daylight – 15 per cent of 

weapon-enabled violence took place on a weekend (seven per cent of all violence) 

and 95 per cent during daylight (96 per cent of all violence).  



 

Victims of serious violence in England and Wales, 2011–2017  college.police.uk 

Version 1.0  Page 62 of 113 

Slightly less than two-thirds of all weapon-enabled violence against children was 

perpetrated by a single person; with two, three and more than three assailants 

accounting for seven per cent, 11 per cent and 17 per cent of this violence, 

respectively. Respondents felt that the assault was perpetrated by someone or some 

people who had an affiliation with a gang in approximately 13 per cent of cases, 

which is more frequent than in all violence, where seven per cent of incidents were 

believed to be gang-related. However, as with other violence, 38 per cent of 

respondents were unable to answer this question, so it should be interpreted with 

caution. 

Over 14 per cent of weapon-related assaults were reported to the police, compared 

to eight per cent of all violence against children, with around 30 per cent of the 

assaults regarded as a crime – compared to just 13 per cent of all violent incidents. 

Almost 69 per cent of violence involving a weapon resulted in injury and around 23 

per cent of these incidents were treated by a medical professional. 

3.2.2. Models of the likelihood of a violent incident involving a 

weapon in children 

3.2.2.1. Individual-level model 

The ability of socio-demographic variables to explain who is likely to experience 

weapon-enabled violence was very limited. The statistical models, based on sex, 

age group, ethnicity and area-level income deprivation, explained only two per cent 

of the variance in weapon use against a victim of violence. No variables met the 

threshold for statistical significance, although there was a general pattern for victims 

of weapon-enabled assault to be in the older (13 to 15 years) age group. Victims 

were also less likely to be of Asian than white ethnicity. 
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Figure 12. Forest plot describing odds ratios of individual-level risk and 

protective factors for victimisation with a weapon – children 

3.2.2.2. Incident-level models 

Incident-level factors performed better in differentiating between incidents of violence 

that did and did not involve a weapon. Location type was an important predictor of 

weapon use. Compared to violence in or around a school, violence that took place in 

a home was almost four times more likely to involve a weapon. Violence that took 

place in a public area, including the street, was almost three times more likely to 

involve a weapon than violence in or around a school. 
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Figure 13. Forest plot describing odds ratios of situational risk and protective 

factors for victimisation with a weapon – children 

3.2.3. Adults – descriptive statistics 

3.2.3.1. Who were the adult victims of violence with weapons? 

Of the 5,171 adults who reported being victims of violence between 2011/12 and 

2016/17, 816 were assaulted with a weapon, which represents slightly under 15 per 

cent of the victimised sample of adults and 0.4 per cent of the total sample of CSEW 

respondents.  

Males accounted for 61 per cent of the victims of violence when a weapon was used, 

which is approximately consistent with their representation in the overall sample of 

victimised respondents. Early twenties was the age of highest risk for being 

assaulted with a weapon – 20 to 24 year olds accounted for five per cent of the 

sample, but 17 per cent of all victims of weapon-enabled violence. This proportion 

dropped to 13 per cent for 25 to 29 year olds (seven per cent of the sample) and 

decreased steadily as the age of respondents increased. 

White victims accounted for 87 per cent of the victims of weapon-enabled violence; 

mixed ethnicity, Asian, black and Chinese/other victims (one per cent, five per cent, 
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three per cent and one per cent of the sample, respectively) accounted for two per 

cent, five per cent, four per cent and one per cent, respectively, of victims who had a 

weapon used against them. Consistent with patterns in all violence, respondents 

from the most economically and crime-deprived areas accounted for the greatest 

proportion of victims. Respondents from the most economically-deprived decile 

accounted for approximately 16 per cent of all victims of weapon-enabled violence, 

while respondents from the most affluent areas accounted for approximately six per 

cent of that group, despite being similar in number. A similar pattern existed for 

respondent area-level crime deprivation.  

3.2.3.2. In what circumstances were weapons used? 

Of the 6,170 violent incidents captured by the dataset, 857 (15 per cent) involved a 

weapon and 60 per cent took place in the victim’s home area.  

For adults, weapon-enabled victimisation rarely happened in places of education, 

accounting for less than one per cent of these incidents. Homes – that of the victim 

or another person – were the most common site of weapon-enabled violence, 

accounting for 42 per cent of all incidents. The next most common area type was 

‘other’, which included public transport and the respondent’s place of work.  

Over 40 per cent of weapon-enabled assaults took place between Friday evening 

and Monday morning, and slightly more than half took place during daylight.  

Over half of weapon-enabled assaults were perpetrated by a single assailant and 

approximately 21 per cent were perpetrated by more than three assailants. Gangs 

were perceived to be involved in approximately five per cent of weapon assaults.  

Approximately 60 per cent of weapon-enabled assaults resulted in an injury and one 

in four incidents, involving weapons, resulted in treatment by a medical professional. 

Over 70 per cent of weapon-enabled assaults were reported to the police and 81 per 

cent of incidents were regarded as a crime by the victim.  
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3.2.4. Models of the likelihood of a violent incident involving a 

weapon in adults 

3.2.4.1. Individual-level models 

The ability of socio-demographic factors to determine if a person was likely to have a 

weapon used against them in violence was poor. The only predictor of weapon use 

was being male. Male victims of violence had a 40 per cent higher probability of a 

weapon being used against them (OR 1.50, 95% CI 1.28–1.75; RR 1.39, 95% CI 

1.23–1.57). 

The relationship between weapon use and age was relatively flat, with little 

association between age and risk. There was no difference in risk of weapon use by 

ethnicity. Similarly, there was no pattern in the probability of weapon use according 

to respondent area-level income deprivation. 

 

Figure 14. Forest plot of odds ratios for socio-demographic risk and protective 

factors for weapon victimisation – adults 

3.2.4.2. Incident-level models 

Incident-level factors provided more valuable predictors of the likelihood of a weapon 

being used in a violent incident. Compared to the individual-level models, which 
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explained less than two per cent of the variance in weapon use in violence, the 

incident-level models were able to explain approximately 11 per cent of this 

outcome.  

Having a weapon used against a person was no more likely in one’s own area. 

Compared to places of education, violence in almost all other place types was 

statistically significantly more likely to involve a weapon. Homes (OR 3.83, 95% CI 

1.59–9.22; RR 2.71, 95% CI 1.57–4.40), outdoor public spaces (OR 3.75; 95% CI 

1.53–9.19; RR 2.68, 95% CI 1.52–4.39) and other areas, such as work and public 

transport (OR 3.13, 95% CI 1.30–7.52; RR 2.39, 95% CI 1.34–4.07), presented far 

more risk of weapon victimisation. While licensed premises, commercial areas and 

leisure areas displayed patterns that tended towards higher risk, this difference was 

not statistically significant. However, readers should note the wide confidence 

intervals in these results that owe, in part, to the relatively small sample sizes, and 

also the considerable variation in the use of weapons. 

The probability of a weapon being used in an incident was approximately 20 per cent 

higher on a weekday than on weekends and there was no difference in risk of 

weapon use before or after dark. This is distinct from the findings in the child sample, 

which found no statistically significant difference in the likelihood of a weapon being 

used between weekdays and weekends.  

The strongest predictor of weapon use was the number of assailants. Compared to 

assault by a single assailant, weapon use was twice as likely if there were two (OR 

2.07, 95% CI 1.66–2.57; RR 1.79, 95% CI 1.52–2.09) or three (OR 1.97, 95% CI 

1.46–2.66; RR 1.72, 95% CI 1.37–2.14) assailants, and risk of weapon use is more 

than three times higher (OR 3.28, 95% CI 2.67–4.02; RR 2.46, 95% CI 2.15–2.79) if 

four or more assailants were involved in the assault.  
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Figure 15. Forest plot of odds ratios for situational risk and protective factors 

for weapon victimisation – adults 
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4. Interpretation 

This analysis of risk and protective factors has identified significant inequities in 

exposure to violence. Overall, demographic and individual-level predictors had 

modest ability to predict annual violent victimisation, but weak ability to predict the 

severity of victimisation. Incident-level factors were much better able to predict injury 

and injury severity, and the report identifies a number of key factors that affect the 

burden of violent harm. 

Sex: Although sex influenced the likelihood that a person would be a victim of 

violence – males being at heightened risk – it was unrelated to the likelihood that an 

incident resulted in injury. It is possible that the sex of the victim is not important in 

the outcome of a violent incident, but the sex of the perpetrator. However, male 

victims were at heightened risk of injury being treated by a medical professional, 

which suggests that when they are hurt in violence, they are hurt more seriously than 

females. This may reflect a willingness on the part of perpetrators to be more violent 

with males than females (Felson, 1996) or that males are more willing to seek, or 

have greater access, to medical treatment following violent victimisation. 

Age: Age was found to be associated with exposure to violence and violent injury. 

However, the patterns were not consistent across the outcomes. While victims of 

violence were more likely to be younger, risk of serious injury increased as 

respondent age increased, although the relationship was a modest one. This may be 

explained in concert with the observation that over 20 per cent of 10 to 12 year olds 

reported being a victim of violence. This figure is six times higher than the population 

average and, rather than reflect an epidemic of violence among pre-teens, may 

simply reflect violence as a normative form of communication and conflict resolution 

among this age cohort. This position is supported by the observation that only seven 

per cent of violent incidents were regarded as a crime by victims in this age group, 

compared to almost 50 per cent of violent incidents reported by older respondents. 

This finding has some implications for how violent crime against children is 

measured and defined in future self-report studies.  

Ethnicity: With the exception of respondents from mixed race ethnicities, non-white 

ethnicity was a protective factor against violence and, in the case of Asian and black 

respondents, ethnicity was also associated with reduced likelihood of the violence 
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they experienced resulting in injury (the very low prevalence of Chinese/other victims 

prevented robust estimates of risk being calculated for this group, but it can be 

reasonably assumed that their risk of violent injury is also lower than their white 

counterparts). This stands in contrast to the observation that black males are 

disproportionately represented among the victims of homicide (Office for National 

Statistics, 2019a), or media narratives that serious violence is a problem of black or 

other minority communities. Many explanations for these conflicting observations can 

be given, but three speculative positions are put forward here in reverse order of 

likelihood: 

1. The statistical models upon which these findings are based are multivariate 

analyses, ie, they statistically adjust for the effect of other variables in the model. 

The inclusion of area-level deprivation in the statistical models may account for 

an observed lack of difference in risk of violence and violent injury between ethnic 

groups. 

2. The sampling used in the Crime Survey for England and Wales (CSEW) and the 

statistical weighting for non-response, may be too crude to detect particular 

groups who have very high risks of victimisation, resulting in their exclusion from 

the sample or at least the under-representation of their experiences.  

3. Finally, and most likely, is that, overall, black and other ethnic minority groups 

across England and Wales are truly less exposed to violence than the white 

population. This does not discount the observed differential risk of homicide 

within some communities, but indicates that this differential risk is better 

explained by differing levels of deprivation across ethnic groups, rather than by 

any essential group differences. 

Area-level income inequality: This report provides clear evidence of area income 

inequality in exposure to violence. The difference was not extreme, but was 

consistent across the child and adult samples, and was approximately linear with 

each decile of economic deprivation being associated with an approximate seven per 

cent increase in violence risk: there was a sharp increase in risk around the fifth 

decile of deprivation. This pattern is reflected to a lesser extent in the likelihood of 

violent injury, demonstrating that the burden and inequality is both in the likelihood of 

experiencing violence and the severity of harm caused.  
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Weapons: Incident-level factors were considerably better predictors of violent injury 

than individual-level factors. In particular, weapon use in all forms of crime greatly 

increased the likelihood of a violent incident – broadly defined to include non-assault 

type crimes – resulting in injury (70 per cent higher probability), or that injury being 

serious (15 per cent increase in probability).  

Number of assailants: After weapon use, the number of assailants in violence is 

the best predictor that an incident would result in injury. Furthermore, the number of 

perpetrators was a strong predictor of weapon use – increasing the risk by 50 per 

cent for each additional perpetrator. At first glance, the association of group violence 

and weapon use points towards gang violence. It is unfortunate, but understandable, 

that a large proportion of victims of violence were unable to clearly state that one or 

more of their assailants was a gang member. However, as gang incidents do not 

have consistent identifiable features, many victims could not be expected to answer 

this question correctly and, if forced to answer it, may have had to rely on biased or 

ill-informed judgements. Of course, not all multiple perpetrator assaults are 

perpetrated by gang members. Violent incidents that involve several people are 

common in licensed premises, but are unlikely to involve gangs. Regardless of the 

association between perpetrators, group violence resulted in greater injury than 

violence perpetrated by a single assailant. It is also important to note that responses 

to this part of the CSEW are likely to under report incidents of domestic abuse 

(Walby et al., 2016), so this result should be interpreted with caution. 

Place: In terms of the locations of crime, proximity to one’s home had little influence 

on the outcomes of violence. However, the location type was an important predictor. 

Most notably, despite a great deal of violence taking place in or around schools, the 

severity of violence was, on average, at its lowest in these places and violence in or 

around a school was less likely to involve a weapon than violence in any other place. 

The most harm from violence occurred in homes and in licensed premises, although 

the confidence intervals around the estimate for these findings are relatively wide 

and the analyses of the location of weapon-related violence demonstrates that 

serious violence can occur in any place.  

Timing: For adults, violence was marginally more likely to take place on a weekend 

than on weekdays, and weekend violence was 22 per cent more likely to result in 

injury. Given the patterns in how different areas are used over the course of a week, 
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it is likely that the day-of-offence likelihood will interact with location type; for 

example, licensed premises are busier on weekends and so have more potential for 

violence to occur at that time. Although violence was more likely on weekends for 

adults, violence was more likely to involve a weapon if it took place on a weekday 

than a weekend. This finding warrants further investigation. A possible interpretation 

is that violent incidents at weekends are more reactive, such as conflict in a licensed 

premises, whereas violence on weekdays is more instrumental and, by extension, 

more planned, which can encourage the use of weapons. However, this is 

speculation and a more detailed investigation using multiple data sources is 

necessary. It is also noteworthy that this weekend/weekday pattern in weapon use 

was not found in the child sample.  

Police and hospital records are better equipped to unpick the interaction between 

place type and timing than survey data. However, police and hospital data suffer 

from reporting biases that CSEW could help overcome. For example, as shown in 

this report and elsewhere, a large proportion of even the most serious non-fatal 

violence does not come to the attention of the police. In this report, approximately 80 

per cent of medically-treated violence against children and approximately 20 per cent 

of medically-treated violence against adults was not reported to the police; these 

numbers are more extreme for less serious violence. The survey nature of CSEW 

(which collects information on those who have not been victims, or who have been 

victims but not interacted with police or medical services), offers a potentially 

valuable source of information for statistically reweighting temporal and geographical 

patterns of violence detected by police or observed in hospital records. For example, 

as previously observed (Brennan, 2011), violence in and around licensed premises 

is less likely to be reported to the police than violence in other areas: knowing this 

information can allow police data to be reweighted to give a more accurate measure 

of violence. To date, police and medical records have not been combined with the 

insights provided by victimisation surveys to improve models of violence. As police 

records only account for less than half of all violence and two-thirds of the most 

serious violence, and hospital records only account for, at best 15 per cent of all 

violence, the use of crime survey data would be a valuable addition to the mapping 

and measuring of violence. 
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Violence involving weapons 

When children experience violence, there was little about their socio-demographics 

to predict that a weapon will be used. Among adult victims of violence, males were at 

substantially greater risk than females of having a weapon used against them. 

Although these models tended towards finding no difference in risk between groups, 

this is valuable, as it informs the targeting of interventions by demonstrating that no 

particular group are at higher risk of weapon victimisation. This lack of homogeneity 

in victim characteristics suggests that interventions that focus on weapon 

victimisation should not have a specific socio-demographic target group beyond 

males. It is noteworthy that no difference was detected in the use of weapons 

against 10 to 12 year olds compared to 13 to 15 year olds. In part, this may reflect 

the conservative nature of the statistical testing employed in the analysis, making it 

important that this finding of no association is replicated before an age-exposure 

relationship is dismissed.7  

While the economic deprivation of a respondent’s area was found to be an important 

driver of vulnerability to violence, it revealed little about whether or not that violence 

might involve a weapon. Similarly, other demographic characteristics revealed little 

about exposure to weapon use. Situational factors were more valuable in predicting 

injury severity and weapon use than static socio-demographic factors. For children, 

group violence and violence in public spaces were important situational predictors 

that a weapon would be used. In terms of understanding and responding to violence 

in and around schools, this is reassuring. This does not remove the importance of 

school finishing times in understanding patterns of weapon-enabled violence 

involving children – after all, weekdays and daytime are the most likely times for 

violence involving children – but does suggest that place-based interventions, to 

reduce weapon violence, would do better to focus on areas away from schools other 

than their immediate vicinity, and to emphasise interventions to reduce group 

violence. 

                                            

7 In order to reduce the likelihood of false positive findings, a multiple comparison adjustment was 
employed, which raises the bar for a statistical association to achieve statistical significance. In this 
case, the association between age and weapon use in violent victimisation fell just short of that high 
threshold, with older respondents being more exposed to weapon use. 
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As in children, situational factors revealed more about weapon victimisation in adults 

than socio-demographic factors. In particular, violence in homes was strongly 

associated with weapon use, as was violence in public spaces and in other settings, 

such as work and public transport. Combining the lack of an association between 

violence in licensed premises and weapon use, and the finding that weapon use is 

less likely on weekends, alcohol is unlikely to be a driver of weapon use. This is 

useful in helping to target victim- and perpetrator-focused interventions to reduce 

weapon-enabled violence, as it narrows the types of violence that are likely to 

involve weapons, if not the timing and location of that violence. The majority of 

violent incidents against adults take place in or around licensed premises across two 

evenings of the weekend, and are highly likely to involve alcohol (Brennan et al., 

2011). These findings indicate, possibly unhelpfully in terms of allocating resources, 

that interventions to reduce weapon victimisation need not prioritise alcohol-related 

violence. As noted earlier, the finding that weapon use is more likely in violence 

against adults on weekdays, may indicate a difference in the nature of violence on 

weekdays and weekends. Violence on weekends may be more reactive – driven by 

routine activities that include alcohol consumption – while violence on weekdays may 

be more instrumental and part of a wider set of criminal behaviours. Theoretically, 

underpinned by its planned nature, instrumental violence is more likely to involve a 

weapon because of the coercive power and tactical benefits it provides. In contrast, 

reactive violence, such as response to affront, insult or stress, may be less likely to 

involve a weapon. 

The pattern of risk and protective factors for the use of a weapon in children was 

approximately consistent with those risk and protective factors in adults. In general, 

socio-demographic factors revealed little about the likelihood that a weapon would 

be used, but the places of vulnerability and the risk presented by multiple assailants 

were consistent. In terms of place, violence in homes and in outdoor public spaces 

both heightened risk that a weapon would be used. It would be valuable to explore 

this consistency, as the correlates of weapon violence in a home and weapon 

violence in outdoor public spaces may reveal fundamental differences in the nature 

of serious violence; ie, reactive (domestic violence that uses situational weapons) 

compared to instrumental (systemic violence in public places). It is unclear if one 
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type is more harmful than the other, but both reflect substantial risk factors and may 

require very different types of intervention and prevention efforts. 
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5. Conclusion 

In conclusion, this exploratory report contributes to Stage Two of the public health 

approach to violence prevention in England and Wales by identifying risk and 

protective factors for serious and weapon-enabled violence. The report 

demonstrates that there are socio-demographic inequalities in exposure to violence 

and violent injury. The variables on which these observations are based are crude 

socio-demographic categories, but they still demonstrate some patterns in risk and 

protective factors and provide some evidence about the extent to which different 

social groups experience violence. In contrast to some media narratives, serious 

violence is not a problem of particular ethnic groups, but it is a problem of 

deprivation. The analyses demonstrate strong inequities in exposure to violence and, 

to a lesser extent, violent injury. In support of past research, this report shows that 

males and young people carry a disproportionate amount of the burden of violence 

and violent harm. 

While socio-demographic factors can explain some of the variation in vulnerability to 

violent victimisation, situational factors are superior in explaining the overall burden 

of violent harm. Weapon use and group violence make a substantial contribution to 

the outcomes of violence and the harm that is caused to victims. Interventions to 

reduce vulnerability to serious violent harm must focus on removing weapons from 

violent incidents. It does not necessarily follow that situational interventions are the 

solution; it simply means that diverting people from weapon-carrying – particularly 

knives – will be the fastest route to reducing the health and criminal justice burden of 

serious violence. Inevitably, reducing the carrying of weapons will decrease the 

societal costs of violent incidents and this is likely to be the most efficient route to 

reducing the burden of violence. While this report has focused on victims, 

interventions to reduce weapon violence must focus on the perpetrators of that 

violence, who, based on the ageing data available (Brennan, 2018), are far more 

homogeneous than their victims. Diversion from weapon-carrying can occur in a 

number of direct and indirect ways. Research into the drivers of weapon-carrying 

suggest that it is part of a cluster of deviant or near-criminal behaviours (Brennan, 

2018). Therefore, diverting people from this general pattern of behaviour will have 

knock-on consequences for weapon-carrying. By extension, it is likely that situational 
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prevention, focused on weapon-carrying, is unlikely to have anything more than 

short-term effects. Substantial gaps remain in our knowledge about how best to 

intervene early to prevent violence. A number of initiatives, including the Youth 

Endowment Fund, Early Intervention Youth Fund and Vulnerability and Violent Crime 

Programme have the potential to identify some effective practices, but much more 

could be done. 

The analyses in this report were made possible by the existence of large-scale 

victimisation surveys that featured a substantial sample of victims of violence and 

non-victims. Only by comparing these groups could risk and protective factors for 

violence be identified. However, these datasets represent samples of victims and, 

despite statistical adjustments, probably under-represent the most marginalised in 

society, who are also the most vulnerable to violence. In contrast, police and hospital 

data on violence capture a good, but imperfect, proportion of the most serious 

violence in society. To date, researchers have failed to integrate these different 

datasets to capitalise on the different pieces of the puzzle of the epidemiology of 

violence they provide. A central part of the public health approach to violence for the 

future, will be to use these excellent sources of data to their full potential. 
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7. Appendices 
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Appendix 1: Data, measures and statistical 

methods 

Data  

The study is based on six waves of the Crime Survey for England and Wales 

(CSEW) produced between 2011/12 and 2016/17. The CSEW is an annual, cross-

sectional survey that explores experiences of criminal victimisation and attitudes 

towards the police and criminal justice system in the past year with individual 

respondents. The survey is delivered to two sample types: children aged 10 to 15 

years complete a short version of the survey while adults (aged 16 years and over) 

complete a longer survey. Only respondents living in residential settings are eligible 

for inclusion in the study, which excludes approximately two per cent of the 

population (Millard and Flatley, 2010). The child and adult surveys are not identical, 

but they ask a range of questions that overlap, which allows analysis of the 

prevalence and risk factors for very similar experiences. However, the way in which 

the data was collected prevents its integration into a single dataset, meaning the 

analyses of the child and adult datasets, in this report, have been conducted 

separately. 

In the case of both sample types, each respondent completes a ‘non-victim’ survey 

that includes questions about demographic factors and asks screening questions 

(screener questionnaire) about their experience of victimisation in the past year. The 

survey also includes questions relating to a variety of issues on the themes of 

criminal justice, safety, offending behaviour and substance use. If a respondent does 

not report being a victim of any type of crime, their involvement in the survey ends 

when they complete the ‘non-victim’ form. If a respondent reports being a victim of a 

crime, they can complete up to six ‘victim’ forms. These forms describe the 

circumstances of the offence(s), such as the location or timing of the incident or an 

offender’s use of a weapon, and their response to that incident, such as receiving 

medical treatment for an injury. As with the ‘non-victim’ form, child respondents 

complete a shorter version of the victim survey than adult respondents, but there is 

some overlap between the items that permits identification of risk and protective 

factors for similar violent experiences. 
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The report uses data from non-victim and victim forms for both child and adult 

samples from six waves of the survey (2011/12 to 2016/17). These years of the 

survey were chosen because 2011/12 was the first year that children were included 

in the survey sample routinely. The sample sizes for each dataset are described in 

Tables 3,4,6 and 7. These 24 datasets have been pooled into two datasets and 

recoded to facilitate comparability across variables and across samples. This dataset 

contains the responses of 17,982 children and 238,897 adults, and details 3,606 

incidents of violence against children and 6,170 violent incidents against adults. Both 

the child and adult datasets are the largest available survey datasets for England 

and Wales on the self-reported experiences of violence. 

The CSEW is based on self-reported experience of victimisation. Consequently, 

individuals who have been murdered or who are in hospital as a result of 

victimisation cannot be sampled. The rate of hospital admissions or fatalities from 

violence in England and Wales is low, which limits the extent to which this biases the 

data. However, in the final set of analyses, which model risk factors for violent injury 

resulting in medical treatment, this potential bias becomes more pronounced. 

All materials used in this report are accessible for free from the UK Data Service 

(www.ukdataservice.ac.uk). The datasets used are: SN7252 (CSEW 2011/12), 

SN7422 (CSEW 2012/13), SN7619 (CSEW 2013/14), SN7889 (CSEW 2014/15), 

SN8140 (CSEW 2015/16) and SN8321 (CSEW 2016/17).  

Measures 

Rationales for the inclusion of particular measures in this study have been put 

forward in the earlier sections. In general, items were excluded if they did not appear 

in both the child and adult surveys or if items could not reasonably be considered to 

measure the same construct. The variables and the items used to measure each 

item are detailed below. 

Outcomes: violent victimisation, violent injury and serious 

violence 

Any violence: A ‘violent incident’ was defined using several variables depending on 

the questionnaire items used in the wave or sample type of the original dataset.  

http://www.ukdataservice.ac.uk/
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Victimisation and violent incidents were identified in the child questionnaire if a 

respondent, having indicated that they were a victim of any type of crime using the 

screener questionnaire, selected any of the options one to five in response to the 

question: ‘In the last 12 months has anyone done any of the things listed on this card 

because they wanted to hurt you, even if this resulted in no injury? 1. Kicked you; 2. 

Hit/slapped/punched you; 3. Pushed or shoved you; 4. Used or hit you with a 

weapon; 5. Been physically violent towards you in some other way; 6. None of 

these’. 

The common definition from the adult questionnaire item identifying that a 

respondent had been a victim of violence, was that they first indicated that they had 

been a victim of some form of crime. This was ascertained using the screener 

questionnaire. If a respondent indicated that they had been a victim of a crime, even 

if that crime was not a violent crime, they then completed a ‘victim’ form that asked 

for further information about the incident, including: ‘Did the person/any of the people 

who did it actually use force or violence on anyone in any way, even if this resulted in 

no injury?’ If a respondent answered ‘yes’ to this question, they were regarded as a 

victim of violence and the incident was regarded as a violent incident. This approach 

allowed the study to include a broader range of violent experiences than just 

incidents where the primary feature of the offence was violence. 

In both the adult and child cases, it is likely that the phrase ‘because they wanted to 

hurt you’ introduces some under-counting of all violent incidents, as it infers that the 

primary motivation of an incident was to cause harm. For instance, it is reasonable to 

assume that a victim who was shoved in the course of a robbery might answer ‘no’ to 

this question because they may have not believed they were shoved because the 

assailant wanted to hurt them. Unfortunately, there is no way to accommodate this 

under-reporting. However, it is unlikely that these instances represent a large 

proportion of total violence within the population.  

Violent injury: In both the adult and child datasets, respondents were asked: ‘Were 

you bruised, scratched, cut or injured in any way?’ If a respondent answered ‘yes’, 

the incident was regarded as a violent injury.  

Serious violence: Serious violence was defined as violence that was treated by a 

medical professional. If respondents indicated that they received medical treatment 
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from a trained first aider, a paramedic, a nurse, a doctor or a dentist as a result of an 

assault, the incident was regarded as serious violence. 

As noted above and in Home Office reports that accompany the various iterations of 

the child dataset of the survey (Millard and Flatley, 2010; Roe and Ashe, 2008), 

young people experience violence in different ways: violence is more frequent 

among young people, but is considered more ‘normative’. Therefore, it is important 

that the differing prevalence of violence, in particular, ‘all violence’, is understood in 

this context. 

Predictor variables 

Sex: This variable was recorded by the surveyor and was a binary decision – male 

or female. 

Age: the child datasets from 2012/13 onwards group respondent ages into one of 

two bands, whereas the adult dataset reports respondent age in years.  

Ethnicity: Respondents classified themselves into one of five categories of ethnic 

group: White, Mixed ethnic group, Asian or Asian British, Black or Black British, 

Chinese or Other. For brevity, in the text, these are referred to as white, mixed, 

Asian, black. To avoid risk of disclosure of personally-identifiable information, the 

groups Chinese and other have been grouped together as Chinese/other. 

Area-level deprivation: This item is completed automatically by the survey team 

and is based on the lower super-output area in which the respondent lives (LSOA). 

LSOAs contain between 1,000 and 3,000 residents (approximately 400 to 1,200 

households; Office for National Statistics, 2019). All of the 34,753 LSOAs in England 

and Wales (indices for the two countries are calculated separately, but using similar 

methodologies and are comparable for the purposes of these analyses) have an 

index of multiple-deprivation ranking and score. This is calculated from a weighted 

combination of seven types of area-level deprivation: income deprivation, 

employment deprivation, education skills and training deprivation, health deprivation 

and disability, crime deprivation (community safety in Wales), barriers to housing and 

services deprivation, and living environment deprivation. In the descriptive statistics 

of this report, the deciles of income deprivation and crime deprivation are used to 

represent the relative extent of income deprivation and relative extent of crime in an 
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individual’s local area. In Wales, the ‘community safety deprivation’ variable is 

similar, but not identical to the ‘crime deprivation’ variable in England as it includes 

fire safety as well as crime, but for the purposes of this analysis, the two indices and 

their associated deciles were treated as equivalent. In the subsequent regression 

models, crime deprivation was excluded because of its high correlation with 

deprivation (r=0.64), and the fact that amount of violence in an area contributes to 

the crime deprivation, meant that it would not make a meaningful contribution to the 

models. 

Assaulted near home: This was assessed through the question: ‘…did it happen in 

this area (within 15 minutes’ walk of here)?’ with a Yes/No response option. 

Daylight: Respondents who reported being victims of violence were asked: ‘Was it 

daylight or dark outside at the time?’ and were required to select one of three 

options: Daylight, Dark, or Dawn/Dusk. These three options were contracted into two 

categories: Daylight and Dark/Dawn/Dusk treated simply as Dark. 

Weekend: The timing of the incident was coded as a binary weekend/not weekend 

in response to the question for adults: ‘Did it happen during the week or at a 

weekend? By the weekend I mean any time from 6pm on Friday evening to 6am 

Monday morning’ with response options: During week; At weekend – Friday evening; 

At weekend – Saturday; At weekend – Sunday; At weekend – early Monday 

morning; At weekend – can’t say when. For children, the binary variable was created 

from: ‘When did it happen’ with the response options: During a weekday daytime; 

During a weekend evening/night time; During the weekend (including Friday night; 

Some other time. For the purposes of this report, the weekend was classed as 

Friday evening to early Monday morning. 

Location type was determined in response to a different question for the child and 

adult samples. The child sample was asked to select from 14 options including 

options that differed from the options in the adult dataset. For example, the child 

questionnaire included a response option ‘in/around your school’. The corresponding 

option for Adults was ‘in/around a school/college/university’. More problematic 

differences were that ‘in/around a housing estate (not including someone else’s 

house)’ in the child questionnaire did not have a direct correspondent in the adult 

response options, nor did the ‘In the street’ option, although the adult dataset had an 
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‘In another street/road’ option. The subtle language difference between ‘a street’ and 

‘the street’ could be interpreted differently, but is not determinable. In the 

development of the dataset, 12 categories were created across the two sample 

types: School/College/University; Own home; Outdoor public space; Sports ground; 

Sports club; Licensed premises; Other entertainment; Transport; Public commercial; 

Friend/Relative’s home; Street; Other.  

Respondents were asked to indicate the number of assailants by selecting one of 

four options in response to the question: ‘You mentioned earlier that you might have 

some information about the offender(s). How many were there?’ The four options 

were: One, Two, Three, Four or more. 

Gang-related: Victims of violence were asked: ‘To the best of your knowledge, was 

the person who did it a member of a known street gang?’ Gangs were defined for the 

respondents by the following criteria: groups of young people who hang around 

together and have a specific area or territory; have a name, a colour or something 

else to identify the group; possibly have rules or a leader; who may commit crimes 

together. The options to respond to this item were Yes, No and Not sure. If a 

respondent indicated that they were not sure if the incident involved a member of a 

gang, the variable was coded as missing. Almost half of the victims of violence 

reported ‘not sure’, which limits the value of the question and its usefulness in this 

dataset. 

Samples 

The pooled child dataset had a combined sample of 17,982 respondents and the 

pooled adult dataset had a combined sample of 220,376 respondents. The 

distribution of these respondents across the survey years is described in Table A1. 

The child sample included 2,989 respondents who were victims of violence, 1,277 of 

whom were injured and 297 of whom received medical treatment for a violent injury. 

The adult sample contained 6,170 respondents who were victims of violence, 3,164 

of whom were injured and 873 of whom received medical treatment for a violent 

injury. 
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Year Child Adult Total 

2011/12 3,930 46,031 49,961 

2012/13 2,879 34,880 37,759 

2013/14 2,933 35,371 38,304 

2014/15 2,374 33,350 35,724 

2015/16 2,804 35,324 38,128 

2016/17 3,062 35,420 38,482 

Total 17,982 220,376 238,358 

Table A1. Sample sizes by sample and year 
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Statistical methods 

Sample weighting 

The CSEW seeks to sample a representative group of the total population aged 

between 10 and 15 years (child dataset) and 16 years and over (adult dataset). With 

finite resources, it is likely that some groups will be under-sampled. For example, 

individuals who spend little time at home are less likely to be available for sampling 

than someone who spends longer at home. Historically, younger males are also less 

likely to respond to victimisation surveys than the rest of the population (Office for 

National Statistics, 2017b). This non-response bias can be adjusted for statistically, 

by applying greater ‘weight’ to the responses of representatives of under-sampled 

groups, meaning that the experiences of this group are not overlooked in any 

analyses. In addition to adjusting for non-response bias, other weights can be 

applied to accommodate other imbalances in sampling, such as the over-

representation of inner-city areas. The methodology for this weighting can be found 

in the technical reports that accompany each iteration of the survey.8  

Each respondent has an individual weight that is released with each survey that 

allows the survey to more closely resemble the total population for that survey 

sample. These weights were included in the descriptive statistics and the modelling 

of risk and protective factors. Although the analyses apply sampling weights to 

accommodate group-level biases in non-response, it is not a perfect methodology. 

For example, if a rare event is strongly associated with a small, highly homogeneous 

group or characteristics, it is possible that this will not be accounted for by the 

weighting. Given the relatively low prevalence of violent victimisation, this presents a 

risk for the current study, as discussed in section 4: Interpretation. 

Statistical analysis 

The strategy for statistical analysis was duplicated for the child and adult samples, 

unless otherwise stated. In short, the analysis for individual-level risk factors and 

incident-level risk factors was a series of logistic regression analyses, with inclusion 

                                            

8 CSEW technical reports: 
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crim
eandjusticemethodology  

https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeandjusticemethodology
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/methodologies/crimeandjusticemethodology
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in subsequent models conditional on the prior model. As examples, an individual was 

only included in a model of violent injury (Outcome 2) if they had been a victim of 

violence (Outcome 1); and an individual was only included in a model of violent injury 

treated by a medical professional (Outcome 3) if they reported suffering a violent 

injury (Outcome 2). This is represented visually in Figures 1 and 2 (section 3.1.2). 

The statistical analysis for each outcome followed similar model-based structures 

consisting of two consecutive steps. 

1. A model-based structure takes an outcome, such as violent victimisation as its 

focus and attempts to identify variables that are statistically related to that 

outcome. These variables are known as predictors and are selected from a pool 

of potential variables based on the existing literature and theory about how they 

might explain the presence of the outcome in an individual or incident. The first 

step of the model-based structure is to present descriptive statistics that 

demonstrate the scale of the outcome within the overall sample. For example, the 

number of respondents in the survey who were male and the weighted proportion 

who were male, were generated. Descriptive statistics for each variable in the 

model are also presented.  

2. Secondly, a regression model is presented, usually in a table or, in this case, a 

forest plot and a corresponding table in the appendix (Tables A2–A9). The 

information contained in these describes the statistical relationship between the 

predictor and the outcome when statistically adjusting for the other variables in 

the model. In this report, as all outcome variables are binary in nature, logistic 

regression was used. When more than one predictor was included in a model, 

the type of analysis is known as multivariate analysis and the statistic that 

demonstrates the relationship between an outcome and a predictor is adjusted 

(often known as ‘controlling for’) for the influence of other variables in the model. 

It should be noted when interpreting multivariate regression analyses, that the 

estimates generated by the analyses are dependent on the other variables in the 

model and do not necessarily reflect a ‘true’ estimate of the relationship between 

the outcome and predictor variables, but one that is simply indicative of the 

relationship when adjusting for other important factors. Therefore, the odds ratios 

and relative risk statistics should be interpreted in combination with the 

descriptive statistics. 
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The model-based analysis for outcomes one to three (violent victimisation, violent 

injury, and violent injury resulting in medical treatment) followed a hierarchical 

pathway with subsequent samples nested within previous samples, ie, beginning 

with all respondents/incidents, the next level only included victims of violence/violent 

incidents, then the next level only included victims of violence/violent incidents who 

were injured, and finally using only victims of violence that resulted in medical 

treatment/violent incidents that resulted in medical treatment. 

logit Pr(y > k I x,y ~ k) = ek + Xkβ 

where y is any of the possible outcomes (0, 1, 2 or 3) and k is (0, 1 or 2). Model 

covariates, xk, were allowed to vary between models as some offence-specific 

variables were only appropriate once the ‘hurdle’ of victimisation had been cleared. 

The results of the regression analyses (the strength of the relationship between the 

outcome and predictor) in this report are presented as odds ratios with 95 per cent 

confidence intervals9 and relative risk statistics. Odds ratios are commonly used in 

social statistics, but are not intuitively interpretable as indicators of risk because they 

refer to odds rather than probability.10 Consequently, relative risk statistics are also 

presented and, in the interpretation of the statistical analysis, used to express the 

extent to which an outcome (eg, being a victim of violence) is more probable for one 

criterion (eg, being male) than another (eg, being female). In the case of predictors 

that are continuous – area-level income deprivation (children and adults) and age 

(adults only) – the different probabilities of outcomes are expressed in graphs as well 

as in the tables. 

As the data used is pooled from different years, the analyses are susceptible to 

societal-level changes in risk factors. In order to statistically adjust for this, the year 

                                            

9 The 95 per cent confidence interval is an indication of the degree to which the odds ratio can be 
regarded as a reliable indicator of the true relationship between the outcome and predictor. Wide 
confidence intervals indicate that the user should be more cautious with the estimate than when a 
narrow confidence interval is returned. 
10 Odds of 1/3 reflect a 0.25 probability of an event. Arguably, 0.25 is a more intuitive description of 
risk of an event happening. An odds ratio is the ratio of odds in the reference category (eg, 10 to 12 
year olds) to the odds in the category of interest (eg, 13 to 15 year olds) and thus, shows the relative 
difference in odds between two conditions. The relative risk statistic does something similar, but 
shows the relative difference in probabilities between two conditions. 
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in which the data for each case (ie, individual or incident) was collected was included 

in all models. 

The report also uses statistical significance as an indicator of the meaningfulness of 

a statistical relationship. The more statistically significant the relationship, indicated 

by an increasing number of asterisks in the tables, the more confident a user can be 

that the observed statistical relationship is not due to chance. The usefulness of p-

values is a subject of considerable debate as they are based on an arbitrary 

threshold of ‘meaningfulness’ and statistical significance is unduly influenced by 

large sample sizes, such as the sample sizes in this study (Wasserstein and Lazar, 

2016). Furthermore, as a statistic that reflects the extent to which a relationship is 

the result of chance, the more statistical tests that are undertaken in a study, the 

greater the likelihood that a relationship will be incorrectly identified as meaningful. 

To counter this, the thresholds for statistical significance have been adjusted using 

the False Discovery Rate calculation (Benjamini and Hochberg, 1995; R package: 

‘base’), which raises the threshold for statistical significance incrementally for each 

statistical association tested in the analysis. This adjustment will result in more 

conservative results and fewer findings of statistical significance than an unadjusted 

analysis. This runs the risk of the analyses failing to detect true but small statistical 

relationships, but will greatly reduce the risk of false positive findings. 

All analyses were undertaken using R 3.6.0 (R Core Team, 2019), R Studio 1.2.1335 

(R Studio, Inc., 2018) and the following packages: plyr (Wickham et al., 2011), 

tidyverse (Wickham, 2017), magrittr (Bache and Wickham, 2014), weights (Pasek, 

2018), pscl (Jackman, 2017) and sjstats (Lüdecke, 2019). The predicted probability 

plots were produced using ggplot2 (Wickham, 2016) and the forest plots were 

produced using jtools (Long, 2019). 
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Appendix 2: Data tables 

Tables A2 to A9 can be found on the following pages. 
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Violence 

  
Violent injury 

 
Treatment 

  
Odds ratio 95% CI 

 
Odds ratio 95% CI 

 
Odds ratio 95% CI 

(Intercept)  0.21*** 0.17–0.26 
 

0.67 0.46–0.98 
 

0.11*** 0.05–0.22 

Sex Male 2.08*** 1.92–2.25 
 

1.14 0.98–1.32 
 

1.20 0.91–1.59 

Age group (vs 10–12 yr olds) 13–15 yr olds 0.61*** 0.56–0.66 
 

0.81 0.70–0.93 
 

1.35 1.04–1.75 

Ethnicity (vs White) Mixed 1.18 0.97–1.44 
 

0.77 0.54–1.09 
 

0.97 0.51–1.84 

 
Asian 0.41*** 0.35–0.48 

 
0.60* 0.44–0.83 

 
1.56 0.87–2.80 

 
Black 0.68*** 0.57–0.82 

 
0.45*** 0.31–0.65 

 
0.88 0.42–1.84 

 
Chinese/other 0.29 0.08–0.93 

 
0.56 0.04–7.42 

 
. . 

Income deprivation 

(vs Least deprived) 

 

2 1.15 0.95–1.38 
 

1.01 0.71–1.44 
 

0.78 0.38–1.59 

 
3 1.15 0.95–1.39 

 
1.37 0.96–1.95 

 
0.77 0.38–1.56 

 
4 1.09 0.90–1.32 

 
1.14 0.79–1.62 

 
1.02 0.51–2.03 

 
5 1.66*** 1.38–1.98 

 
1.13 0.80–1.58 

 
1.34 0.70–2.54 

 
6 1.75*** 1.47–2.10 

 
1.56 1.12–2.18 

 
1.67 0.91–3.07 

 
7 1.61*** 1.35–1.94 

 
1.24 0.88–1.75 

 
1.09 0.56–2.08 

 
8 1.72*** 1.44–2.05 

 
1.32 0.95–1.83 

 
1.85 1.01–3.39 

 
9 1.49*** 1.24–1.78 

 
1.33 0.95–1.86 

 
1.23 0.65–2.32 
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Violence 

  
Violent injury 

 
Treatment 

  
Odds ratio 95% CI 

 
Odds ratio 95% CI 

 
Odds ratio 95% CI 

 
10 1.73*** 1.46–2.06 

 
1.22 0.88–1.68 

 
1.04 0.56–1.95 

Wave (vs 2011/12) 2012/13 0.92 0.82–1.04 
 

1.01 0.81–1.26 
 

1.24 0.82–1.88 

 
2013/14 0.93 0.81–1.06 

 
1.16 0.92–1.48 

 
1.07 0.68–1.67 

 
2014/15 0.87 0.77–1.00 

 
1.00 0.78–1.28 

 
1.01 0.63–1.63 

 
2015/16 0.98 0.86–1.11 

 
1.24 0.98–1.57 

 
1.70 1.12–2.59 

  2016/17 0.84 0.73–0.96   1.01 0.79–1.29   1.48 0.95–2.31 

n 
 

17,715 
  

2,957 
  

1,264 
 

McFadden’s pseudo  

R-squared   0.06     0.03     0.04   

Table A2. Child victimisation socio-demographic risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; 

**p<0.01; ***p<0.001; n: sample size 
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Injury 

  
Treatment 

  
OR 95% CI 

 
OR 95% CI 

(Intercept) 
 

0.49* 0.33–0.74 
 

0.54 0.25–1.16 

Weapon used (vs No) Yes 3.16*** 2.30–4.35 
 

2.10** 1.38–3.19 

Assaulted near home (vs No) Yes 1.06 0.92–1.23 
 

1.01 0.77–1.31 

Location of incident (vs School) Home (own or other) 1.05 0.74–1.50 
 

0.29* 0.13–0.65 

 
Commercial 0.84 0.52–1.35 

 
0.98 0.42–2.26 

 
Leisure 0.75 0.46–1.20 

 
0.68 0.27–1.74 

 
Licensed premises 0.87 0.13–5.94 

 
– – 

 
Outdoor public 1.00 0.79–1.26 

 
0.31 0.18–0.51 

 
Other 1.73 1.07–2.81 

 
0.28*** 0.09–0.85 

Weekend (vs No) Yes 1.42 1.04–1.93 
 

1.45 0.78–2.67 

Daylight (vs No) Yes 1.04 0.72–1.51 
 

0.49 0.24–0.99 

Number of assailants (vs One) Two 1.36 1.08–1.71 
 

0.69 0.44–1.09 

 
Three 0.99 0.74–1.33 

 
0.64 0.36–1.17 

 
Four or more 1.38 1.10–1.72 

 
1.22 0.83–1.77 

CSEW wave (vs 2011/12) 2012/13 1.05 0.85–1.30 
 

1.39 0.93–2.09 

 
2013/14 1.13 0.90–1.42 

 
1.08 0.70–1.68 
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Injury 

  
Treatment 

  
OR 95% CI 

 
OR 95% CI 

 
2014/15 0.99 0.79–1.25 

 
0.80 0.50–1.29 

 
2015/16 1.17 0.94–1.47 

 
1.64 1.08–2.48 

  2016/17 1.07 0.85–1.36   1.56 1.01–2.41 

n 
 

3,277 
  

1,328 
 

McFadden’s pseudo R-squared   0.02     0.04   

Table A3. Child victimisation situational risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; **p<0.01; 

***p<0.001; n: sample size  
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Violence 

 
Injury Treatment 

  
OR 95% CI 

 
OR  95% CI 

 
OR 95% CI 

(Intercept)  0.07*** 0.05–0.08 1.00 0.66–1.53 0.70 0.37–1.32 

Sex Male 1.32*** 1.25–1.40 0.97 0.87–1.08 1.18 1.00–1.38 

Age  0.98** 0.97–0.99 1.01 0.99–1.03 0.95* 0.92–0.98 

Age squared  0.99*** 0.99–0.99 0.99* 0.99–0.99 1.00* 1.00–1.00 

Ethnicity (vs White) Mixed 1.24* 1.01–1.52 1.24 0.85–1.80 0.90 0.53–1.52 

 
Asian 0.54*** 0.47–0.63 0.70* 0.53–0.91 1.63 1.10–2.43 

 
Black 0.73*** 0.62–0.86 0.78 0.58–1.07 1.53 0.99–2.39 

 
Chinese/other 0.33*** 0.23–0.46 0.66 0.35–1.21 2.29 0.91–5.73 

Income deprivation  

(vs Least deprived) 

 

2 1.09 0.94–1.27 0.97 0.73–1.29 1.00 0.63–1.57 

 
3 1.04 0.90–1.21 0.95 0.71–1.27 1.09 0.69–1.72 

 
4 1.19* 1.03–1.38 0.90 0.68–1.19 0.95 0.61–1.49 

 
5 1.32*** 1.14–1.52 1.15 0.87–1.50 0.94 0.61–1.45 

 
6 1.35*** 1.17–1.55 1.13 0.87–1.48 0.96 0.63–1.47 

 
7 1.56*** 1.36–1.79 1.18 0.91–1.53 1.10 0.73–1.65 

 
8 1.68*** 1.47–1.93 1.29 0.99–1.66 0.97 0.65–1.46 
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Violence 

 
Injury Treatment 

  
OR 95% CI 

 
OR  95% CI 

 
OR 95% CI 

 
9 1.60*** 1.39–1.84 1.47* 1.13–1.91 1.22 0.82–1.82 

 
10 1.85*** 1.61–2.12 1.26 0.98–1.64 1.79* 1.21–2.66 

Wave (vs 2011/12) 2012/13 0.88* 0.81–0.97 1.05 0.89–1.24 1.18 0.93–1.49 

 
2013/14 0.78*** 0.71–0.86 0.91 0.76–1.08 1.13 0.87–1.45 

 
2014/15 0.81*** 0.74–0.89 0.79 0.67–0.95 1.22 0.94–1.59 

 
2015/16 0.83*** 0.75–0.91 0.85 0.72–1.01 0.91 0.70–1.19 

  2016/17 0.75*** 0.68–0.83 0.77* 0.65–0.92 0.83 0.62–1.09 

n   219,431     5,360     2,887   

McFadden’s pseudo R-squared   0.07     0.01     0.02   

Table A4. Adult victimisation socio-demographic risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; 

**p<0.01; ***p<0.001; n: sample size 
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Injury 

  
Treatment 

  
OR 95% CI 

 
OR 95% CI 

(Intercept) 
 

1.06 0.68–1.64 
 

0.25** 0.12–0.53 

Weapon used (vs No) Yes 1.38*** 1.18–1.60 
 

1.70*** 1.39–2.09 

Assaulted near home (vs No) Yes 0.92 0.81–1.04 
 

0.84 0.70–1.00 

Location of incident (vs School) Home (own or other) 1.35 0.88–2.06 
 

1.50 0.73–3.09 

 
Commercial 0.86 0.54–1.37 

 
1.23 0.56–2.72 

 
Leisure 1.22 0.73–2.03 

 
2.04 0.90–4.63 

 
Licensed premises 1.46 0.94–2.27 

 
1.38 0.65–2.89 

 
Outdoor public 1.02 0.65–1.59 

 
1.49 0.70–3.16 

 
Other 0.82 0.54–1.25 

 
1.31 0.64–2.70 

Weekend (vs No) Yes 1.12 0.99–1.25 
 

0.87 0.73–1.03 

Daylight (vs No) Yes 0.90 0.80–1.01 
 

0.98 0.81–1.18 

Number of assailants (vs One) Two 0.94 0.80–1.12 
 

1.22 0.94–1.58 

 
Three 1.29 1.02–1.63 

 
1.84** 1.34–2.52 

 
Four or more 1.04 0.88–1.24 

 
1.53** 1.19–1.96 

CSEW wave (vs 2011/12) 2012/13 1.03 0.87–1.21 
 

1.20 0.93–1.53 

 
2013/14 0.82 0.69–0.98 

 
1.16 0.89–1.50 
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Injury 

  
Treatment 

  
OR 95% CI 

 
OR 95% CI 

 
2014/15 0.76* 0.64–0.91 

 
1.33 1.02–1.75 

 
2015/16 0.84 0.70–0.99 

 
1.04 0.79–1.35 

  2016/17 0.79 0.66–0.95   0.86 0.65–1.15 

n 
 

5,445 
  

2,840 
 

McFadden’s pseudo R-squared   0.13     0.12   

Table A5. Adult victimisation situational risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; **p<0.01; 

***p<0.001; n: sample size 
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  Odds ratio 95% CI 

(Intercept)  0.03*** 0.01–0.07 

Sex Male 0.80 0.58–1.11 

Age (vs 10–12 year olds) 13–15 year olds 1.54 1.13–2.11 

Ethnicity (vs White) Mixed 0.83 0.38–1.83 

 
Asian 0.2 0.05–0.8 

 
Black 0.34 0.11–1.06 

 
Chinese/other – – 

Income deprivation (vs Least deprived) 2 1.11 0.50–2.47 

 
3 1.19 0.54–2.61 

 
4 1.47 0.69–3.17 

 
5 0.99 0.45–2.16 

 
6 1.31 0.63–2.73 

 
7 0.84 0.37–1.92 

 
8 1.21 0.58–2.54 

 
9 1.09 0.50–2.35 

 
10 1.3 0.63–2.69 
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  Odds ratio 95% CI 

Wave (vs 2011/12) 2012/13 1.06 0.65–1.72 

 
2013/14 1.12 0.68–1.87 

 
2014/15 1.34 0.81–2.20 

 
2015/16 0.78 0.45–1.38 

  2016/17 0.78 0.43–1.41 

n   2,954   

McFadden’s pseudo R-squared   0.06   

Table A6. Child weapon victimisation socio-demographic risk and protective factors; 95% CI: 95% Confidence Intervals; 

*p<0.05; **p<0.01; ***p<0.001; n: sample size; no Chinese/other respondents were in this sample 
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Odds ratio 95% CI 

(Intercept) 
 

0.02*** 0.01–0.05 

Assaulted near home (vs No) Yes 1.04 0.74–1.46 

Location of incident (vs School) Home (own or other) 4.08*** 2.34–7.08 

 
Commercial 1.5 0.57–3.91 

 
Leisure 0.83 0.25–2.74 

 
Licensed premises – – 

 
Outdoor public 2.81*** 1.85–4.24 

 
Other 1.27*** 0.42–3.8 

Weekend (vs No) Yes 1.19 0.72–1.98 

Daylight (vs No) Yes 1.55 0.77–3.11 

Number of assailants (vs One) Two 0.68 0.37–1.27 

 
Three 2.22** 1.35–3.65 

 
Four or more 1.62 1.05–2.48 

CSEW wave (vs 2011/12) 2012/13 0.98 0.62–1.55 

 
2013/14 1.22 0.75–1.97 

 
2014/15 1.4 0.87–2.27 



 

Victims of serious violence in England and Wales, 2011–2017  college.police.uk 

Version 1.0  Page 108 of 113 

  
Odds ratio 95% CI 

 
2015/16 0.8 0.47–1.34 

 2016/17 0.76 0.43–1.34 

n   3,272   

McFadden’s pseudo R-squared   0.16   

Table A7. Child weapon victimisation situational risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; 

**p<0.01; ***p<0.001; n: sample size; no incidents took place in licensed premises 
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Odds ratio 95% CI 

(Intercept)  0.07 0.03–0.13 

Sex Male 1.49 1.28–1.74 

Age  1.03 1.00–1.06 

Age squared  0.99 0.99–0.99 

Ethnicity (vs White) Mixed 0.97 0.57–1.64 

 
Asian 1.25 0.89–1.77 

 
Black 1.32 0.88–1.96 

 
Chinese/other 1.45 0.68–3.08 

Income deprivation (vs Least deprived) 2 0.97 0.65–1.46 

 
3 0.68 0.44–1.07 

 
4 0.97 0.64–1.44 

 
5 0.85 0.57–1.27 

 
6 0.88 0.59–1.30 

 
7 1.08 0.74–1.56 

 
8 0.98 0.67–1.42 

 
9 1.2 0.83–1.73 

 
10 1.21 0.84–1.74 



 

Victims of serious violence in England and Wales, 2011–2017  college.police.uk 

Version 1.0  Page 110 of 113 

  
Odds ratio 95% CI 

Wave (vs 2011/12) 2012/13 1.01 0.80–1.27 

 
2013/14 1.05 0.83–1.34 

 
2014/15 0.84 0.65–1.09 

 
2015/16 0.88 0.68–1.13 

  2016/17 0.98 0.76–1.26 

n  5,161  

McFadden’s pseudo R-squared  0.02  

Table A8. Adult weapon victimisation socio-demographic risk and protective factors; 95% CI: 95% Confidence Intervals; 

*p<0.05; **p<0.01; ***p<0.001; n: sample size 
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Odds ratio 95% CI 

(Intercept) 
 

0.05 0.02–0.12 

Assaulted near home (vs No) Yes 0.99 0.83–1.17 

Location of incident (vs School) Home (own or other) 3.83*** 1.59–9.22 

 
Commercial 2.37 0.94–5.97 

 
Leisure 2.51 0.95–6.64 

 
Licensed premises 1.85 0.75–4.58 

 
Outdoor public 3.75* 1.53–9.19 

 
Other 3.13* 1.3–7.52 

Weekend (vs No) Yes 0.82* 0.69–0.96 

Daylight (vs No) Yes 1.11 0.94–1.31 

Number of assailants (vs One) Two 2.07*** 1.66–2.57 

 
Three 1.97*** 1.46–2.66 

 
Four or more 3.28*** 2.67–4.02 

CSEW wave (vs 2011/12) 2012/13 0.83 0.65–1.06 

 
2013/14 0.95 0.75–1.21 

 
2014/15 0.83 0.64–1.07 
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Odds ratio 95% CI 

 
2015/16 0.84 0.66–1.07 

 2016/17 0.9 0.7–1.16 

n   5,445   

McFadden’s pseudo R-squared   0.11   

Table A9. Adult weapon victimisation situational risk and protective factors; 95% CI: 95% Confidence Intervals; *p<0.05; 

**p<0.01; ***p<0.001; n: sample size 
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