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Key points

The aim of this pilot study was to initiate the development of a tool for exploring
violence in nightlife areas and to trial this tool in Liverpool by surveying young people
in licensed premises in the city. Key points from the pilot study are summarised
below.

The high prevalence of experience of violence among participants in this pilot study
shows that this type of survey is appropriate and useful in gaining information on
nightlife violence. Further, with most incidents of violence disclosed in the pilot study
not having been reported to police, implementation of such a survey on a wider basis
provides the opportunity to gain valuable information about hidden levels and
incidents of violence occurring in nightlife settings. The initial tool used in this
research study has gleaned a range of information from even the limited sample size
surveyed, including:

» There are high levels of binge drinking among young people using Liverpool's
nightlife. Men reported drinking an average of 15 units and women 11 units
while out at night. Most respondents also drink alcohol at home prior to a
night out.

» The majority of young people using Liverpool's nightlife felt safe. However,
perceptions of the level of violence were still relatively high.

» Four in five participants had witnessed a fight in Liverpool's nightlife during
the past twelve months.

» One in five participants had personally been involved in a fight in Liverpool’s
nightlife during the past twelve months. Just under half of these respondents
had sustained an injury during the fight.

» Just one in ten assaults disclosed in the pilot study had been reported to
police. Of those in which an injury was sustained, one eighth were reported to
police and half came into contact with health services.

» Concert Square and surrounding streets are key hotspot areas for violence in
Liverpool city centre.

The pilot study found that the use of this type of survey among young people in
licensed premises to be an appropriate method of accessing this group. Compliance
in the pilot study was 96% indicating that young people are willing to provide
information and discuss their experiences during a night out. Some of the key factors
considered important in the implementation of a survey like this were:

» Utilising a short and concise questionnaire to encourage compliance and gain
as much useful information as possible in a short period, thus limiting
demands on participants’ time,

» Ensuring potential participants are informed of the nature of the questionnaire
and that it is a research project with the aim of improving safety within their
nightlife,

» Implementing the questionnaire on a one-to-one basis to maximize accuracy
and completion of questions,
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Ensuring the research team are trained to question participants and record
responses in a consistent manner,

Conducting the questionnaire in a wide variety of premises to prevent bias,

Gain permission from managers of licensed premises prior to implementation
to ensure they understand the purpose of the research and to help raise
awareness of both issues around violence and measures being taken locally
to address these issues. A feedback process to licensees would also be
useful.

Throughout the course of the pilot project the research team highlighted a number of

ways

in which the questionnaire could be improved. Some recommended

modifications include:

>

>
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Reordering questions on alcohol consumption and ascertaining exact
guestioning techniques to enable more accurate levels of consumption to be
estimated,

Including questions on drink spiking, which was disclosed by several
participants,

Reducing questions on vandalism and mugging which were rarely reported,

Merging questions 18 and 19 as information received was largely duplicated.

Refinement of the questionnaire through consultation with partner agencies would
enable the tool to focus specifically upon those data considered most useful to those
developing and implementing violence prevention measures. Thus we recommend
the tool is developed and implemented fully in Liverpool before being made available
to other agencies throughout the region for use in their own violence prevention
measures.

The small sample size and non-random selection of venues visited for the pilot
means findings should be treated with caution. However, wider implementation of the
survey would provide more representative data and enable more detailed analyses to
be conducted.
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1. Introduction

Violence has devastating impacts on the health of victims and witnesses and places
a huge burden on the criminal justice system, health services and wider society. Half
of all violence occurring in England and Wales is related to alcohol and much of this
occurs in nightlife settings. Increased capacity in licensed premises in town and city
centres in recent years combined with growing levels of alcohol consumption among
young people has meant popular nightlife areas have experienced increasing
problems with alcohol-related violence (Hughes and Bellis, 2003). Tackling such
violence is hampered by the fact that many assaults are not brought to police
attention (Dodd et el, 2004). Data from the Royal Liverpool Accident and Emergency
(A&E) department, for example, show 49% of assault patients do not intend to inform
the police of their assault (Anderson, 2005a). The reasons for this are largely
unexplored. Further, not all victims of violence in nightlife require or seek medical
treatment, meaning a large proportion of nightlife violence remains unrecorded by
any agency and little is known about its impact on individuals or the wider
community.

The Home Office Tackling Violent Crime Programme (TVCP) aims to reduce violent
crime in England and Wales, with alcohol-related violence a key priority. In the North
West, much work is underway in TVCP tranche areas to increase understanding of
alcohol-related violence, promote information sharing between health and criminal
justice agencies, and implement interventions to reduce alcohol-related violence. To
enhance this work, the Home Office group at Government Office North West
commissioned the Centre for Public Health to conduct a pilot study towards exploring
young people’s experience and perceptions of violence in Liverpool city centre; an
area included in the first tranche of the TVCP. The study aims to examine the
involvement of alcohol in such violence, hotspot areas for violence and perceptions
of policing in the city centre. In particular, it intends to explore assault victims’ contact
with criminal justice and health agencies and to identify barriers preventing victims
and witnesses reporting assaults to police. The key objectives of the study are:

1. To provide a better understanding of the prevalence and characteristics of
assaults in Liverpool city centre’s night time economy.

2. To examine young people’s perceptions of violence in Liverpool’'s night time
economy, including areas most associated with violence.

3. To explore the proportion of nightlife assaults that are not disclosed to police
and identify reasons why victims and witnesses do or do not inform police of
assaults.

4. To explore the characteristics of individuals and ill health caused by violence
that results in contact with health services.

5. To explore the development of a tool that can be used to examine these
issues in other areas.

The pilot study was conducted in February 2006 in eight pubs and bars in Liverpool
city centre. It aimed to gain a basic understanding of levels and experiences of
violence in Liverpool to inform development of the study, and to trial an initial version
of a tool for conducting this exercise on a wider basis. This report presents the
findings of the pilot study, providing results of pilot study data analyses along with
recommendations for development of the tool and the study.



1.1 Background

An estimated two and a half million incidents of violence occurred in England and
Wales in 2004/5, and in almost half (48%) the offender was believed to have been
drinking (Dodd et al, 2004). A large proportion of alcohol-related violence occurs in
nightlife settings; more than a fifth of all violence in England and Wales takes place in
or around pubs and clubs and 80% of these incidents involve alcohol. (Dodd et el,
2004). Alcohol-related violence is not only costly in terms of individual health, but
also places huge demands on the criminal justice system, health services and wider
society. For example, the annual cost of alcohol-related crime and disorder in
England alone is estimated at £7.8bn, while just under half (49%) of assault patients
presenting at Accident and Emergency had been drinking (Anderson, 2005a).
Furthermore, 85% of assault-attendances to Accident and Emergency between the
hours of 2am and 4am of a Saturday and Sunday morning had been drinking
(Anderson, 2005b). In addition, public perceptions of high levels of anti-social
behaviour lead to increased fear of crime and prevent people from visiting town and
city centres at night, hampering efforts for diversification of night time economies and
regeneration (Finney, 2004).

Evidence suggests there is a clear link between alcohol intoxication and aggression
(Macdonald et al, 2005; World Health Organization, 2005; Felson and Burchfield,
2004; Swahn et al, 2004; Babor at al, 2003; Collins and Messerschmidt, 1993). For
example, in England and Wales young males who binge drink regularly are more
than twice as likely to have committed a violent crime during the past twelve months
than regular (non-binge) drinkers (Mathews and Richardson, 2005). Research in
nightclubs in England found men drank an average of 14 units of alcohol and women
10 units during a night out (Deehan and Saville, 2004). For both sexes this is over
three times the recommended daily limits (3 units for women and 4 units for men -
binge drinking is commonly classified as drinking more than double these limits).

Alcohol use directly effects cognitive and physical functioning making intoxicated
individuals more likely to commit a violent act or become a victim of violence (World
Health Organization, 2005). However, research indicates that alcohol intoxication
does not necessarily induce violent behaviour, but that an aggressive response is
often influenced by an additional factor such as provocation and/or frustration (Taylor
and Chermack, 1993). Alcohol and violence have been the subject of large amounts
of research and one review (Graham et al, 1997) identified over 50 proposed
explanations to account for the association between alcohol and aggression. These
explanations relate to four general causes: (1) the effects of alcohol; (2) the effects of
the drinking environment; (3) personality, attitudes or other expectations of the
drinker; and (4) societal attitudes, expectations and values.

Evidence suggests that alcohol intoxication increases aggression but that this effect
is influenced by the characteristics of the drinker and the drinking environment
(Graham et al, 2000; Parker and Auerhahn, 1998). Thus certain types of licensed
premises are associated with increased aggressive behaviour and specific factors in
licensed premises can be important contributors to the frequency of violence (Bellis
et al, 2004). Violence is more likely to occur in a drinking environment that is
crowded, untidy, noisy and smoky (Graham et al, 1998), has poor ventilation (Quigley
et al, 2003), employs poorly trained bar staff (Graham et al, 2004), aggressive door
supervisors (Homel and Tomsen, 1992), and has an overall ‘permissive’ attitude
(Homel et al, 2004). For example, crowded licensed premises can be related to
violence as crowds cause discomfort for patrons; a problem exacerbated by lack of
seating. Patrons in these situations tend to consume alcohol at a faster rate, which
causes higher levels of intoxication, and increases the potential for violent and



aggressive reactions to jostling and discomfort (Homel and Tomsen, 1992). Outlet
density and poor availability of public transport have also been identified as factors
that increase the potential for violence (Homel et al, 2004; Weitzman et al, 2003),
while fast food outlets also attract large crowds of intoxicated young people and are
often the scene of violent incidents (OPDM, 2003).

There is evidence to suggest that a large number of assaults are not reported to the
police. The British Crime Survey (BCS) consistently estimates levels of violence far
higher than recorded crime. At a local level, police data can be supplemented by data
from Accident and Emergency departments, with data from the Royal Liverpool A&E
department showing that 49% of assault attendees do not intend to inform police of
their assault (Andersona, 2005). However, on top of this there will inevitably be a
number of victims of violence who neither inform police of their assault nor seek
health treatment (McVeigh et el, 2005). Thus, a large proportion of nightlife violence
remains unrecorded and little is known about its impact on individuals or the wider
community. The reasons for underreporting of violence are currently unexplored
meaning the effect assaults have on individuals, the community and local services
are not fully understood.

Nightlife and violence in Liverpool

The city of Liverpool has a thriving nightlife. A quarter of Liverpool’s population is
aged 15 to 29 years and the city also attracts a large student population, meaning
a large proportion of the population are at an age when nightlife is of particular
interest (Bellis and Hughes, 2005). In 2005, there were around 350 pubs and clubs
across Liverpool city centre (Douglass, 2005), with around 150 having extended
licenses enabling them to stay open late. This figure is likely to have increased
with the introduction of the extended licensing hours. Liverpool’'s growing nightlife
has played a key part in the city’s regeneration, yet has also brought key
challenges to local agencies.

In comparison to other areas in the North West, Liverpool suffers
disproportionately high burdens of alcohol-related hospital admissions and crimes
(Bellis et al, 2005). Estimates of alcohol-related violence show Liverpool has a rate
of 8.6 alcohol-related violence offences per thousand population, the second
highest rate across the North West (Hughes et el, 2004). During 2004/2005 there
were over 4,000 assault-related attendances to the Royal Liverpool A&E
department; 10% of these assaults occurred in pubs or clubs and a third took place
on the street. Key locations for assault identified by A&E staff included the city’s
main nightlife areas of Bold Street, Concert Square, Slater Street and Mathew
Street. Of those assaults occurring inside a pub or club, a fifth involved glasses
and bottles as weapons and 15% had been assaulted by a door supervisor.
Furthermore, where information was collected, just under half of assault patients
had not and were not intending to inform police of their assault (Anderson, 2005a).
This highlights the importance of using health data along with police data to
understand the true burden of assaults across an area.



2. Methods

The pilot study consisted of the development and implementation of a short,
anonymous questionnaire (Appendix 1) which aimed to explore:

» People’s perceptions and experience of violence in Liverpool city centre’s
nightlife,

Consequences of assaults and contact with health services,

Reasons why victims and witnesses of assault do or do not inform the police
of their/the attack,

Alcohol and drug use whilst on a night out,

Perceptions of the police in Liverpool’s nightlife,

Perceptions of door supervisors in Liverpool’s nightlife.
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The questionnaire was reviewed by a panel with extensive experience of violence-
related issues and of conducting research in the night time environment. The panel
included researchers from the Centre for Public Health, Liverpool John Moores
University, and partners from Merseyside Police, the National Health Service and the
Home Office. Prior to the implementation of the pilot study, ethical approval was
sought from Liverpool John Moores University Ethics Committee.

The target audience for the pilot study were young people aged 18 to 35 years old
who visit bars and pubs in Liverpool city centre. This age category was used as
young people, in particular young males, are at greatest risk of being both a
perpetrator and a victim of violence (Dodd et al, 2004). The survey was conducted in
eight venues across Liverpool city centre; three in the Concert Square area, three in
the Mathew Street area and two in the main student area. Access to the eight
premises was authorised by the manager of each premise prior to the night of
survey. Risk assessments were completed for all survey locations. The survey was
conducted opportunistically between the hours of 7pm and 10pm on five nights
between 8" February and 22" February 2006. Questionnaires were completed by
trained researchers who interviewed participants on a one to one basis. Prior to
completing the survey, researchers explained the purpose of the research to
potential participants both verbally and via an information sheet. Individuals were
then asked if they would like to take part in the survey and volunteers were asked to
initial and sign a consent form (no names were taken to maintain confidentiality).
Where a participant was found to be outside the target age group, the survey was still
conducted with the individual; individuals over the 35 year age limit were excluded
from analysis whilst those admitting to being under the age of 18 were included given
the additional issue of underage drinking in nightlife.

A total of 107 questionnaires were completed during the course of the pilot study. 56
were completed in the Concert Square area, 26 in the Mathew Street area and 25 in
the Student Union bars. However, four questionnaires were excluded from the
analysis; three were from participants over the age of 35, whilst the fourth
questionnaire was excluded as the participant withdrew their consent to take part in
the survey half way through completing the questionnaire. In total 103
questionnaires were used in the analysis. Five (4% of people asked) people refused
to take part in the survey before the purpose of the research was explained to them.

Data were entered and analysed in the statistical package SPSS version 12.



3. Results
3.1. Demographics

Figure 1 shows that just under eight in ten (79%) participants were between the age
of 17 and 25 years old. Half (N=52) of participants were female.

Figure 1: Age distribution of participants

14
12 ~ _
10 — _

Percentage

1 slleanall

O T T T T T T T T T T T

17 18 19 20 21 22 23 24 25 26 27 28 30 31 32 33 34 35

Age

Information on area of residence and occupation of participants was collected to gain
an understanding of the type of people using Liverpool's nightlife and also the
distance they had travelled to the city. The majority of participants resided in or
around Liverpool (86%), whilst 8% had travelled from the Wirral or Chester. Four in
ten (41%) participants were students (Table 1). This reflects the large student
population resident in Liverpool.

Table 1: Occupation of participants

Occupation Percentage
Student 41%
Office Worker 21%
Other 17%
Professional/management 7%
Retail 6%
Bar worker 5%
Unemployed 3%

3.2. Visiting Liverpool’s nightlife

The majority (84%) of participants visited pubs and clubs a least once a week.
Similarly, a large proportion (73%) of participants visited pubs and clubs specifically
in Liverpool city centre at least once a week, whilst over four in ten (43%) visited
more than once a week (Table 2). Participants were asked which pubs and clubs
they usually visited when on a night out in Liverpool and the most common venues
reported were those in the Concert Square area of Liverpool, one of the city’s most
popular nightlife areas (Table 3). This may be a reflection of the venues in which the
pilot survey was conducted as three out of the eight venues visited were situated in
and around the Concert Square area. When the main study is conducted, a more
representative sample of bars will be targeted to ensure the findings are
representative of people visiting all areas of Liverpool city centre’s nightlife.



Table 2: Frequency of visits to pubs and clubs

Frequency How often do you visit pubs and How often do you visit pubs and
clubs? clubs in Liverpool city centre?
Percentage (N) Percentage (N)

Less than once a month 8% (8) 13% (13)

1 - 3 days a month 8% (8) 14% (15)

Once a week 28% (30) 30% (31)

2 - 4 days a week 42% (43) 32% (33)

5 plus days a week 14% (14) 11% (11)

Total 100% (103) 100% (103)

Table 3: Top ten bars most frequently visited by participants

Bar/pub Percentage (N)
Korova 24% (25)
Barracuda 17% (17)
Bumper 15% (15)
Revolution 15% (15)
Mood 12% (12)
Edwards 10% (10)
Lago 10% (10)
Lloyds 10% (10)
Student Union (LJIMU) 9% (9)
Baa bar 7% (7)

Just under half (48%) of participants reported visiting Liverpool city centre at night for
purposes other than going to pubs and clubs. In particular participants visited the city
at night to go to restaurants, to work, to go to the cinema or to visit friends who live in
the city centre. Taxis were the main method of transport for people coming into the
city for a night out and also the main method of transport to get home (Table 4).

Table 4: Usual means of transport used to get into and out of the city on a night
out

Transport In to city Out of city
Percentage (N) Percentage (N)

Bus 22% (23) 13% (13)
Drive 4% (4) 4% (4)
Taxi 42% (43) 59% (61)
Train 9% (9) 7% (7)
Walk 23% (24) 17% (18)
Total 100% (103) 100% (103)

3.3. Alcohol and drug use

One in ten participants had consumed alcohol on five or more days in the past week,
with no significant difference between male and female participants (Men 10%,
Women 9%). This is somewhat different to the findings of the General Household
Survey (2004), which found men were almost twice as likely to have drunk on five or
more days in the past week than women (Men 23%, Women, 13%) (Goddard and
Green, 2005).

Two thirds (66%) of participants specified they usually drank alcohol at home before
going on a night out. The average number of units consumed at home before a night
out was six (Range two to twenty units). The majority (99%) of participants usually
consumed alcohol in bars and clubs on a night out. Men and woman drank an



average of 15 and 11 units of alcohol on a night out respectively. The Office for
National Statistics defines binge drinking as ‘drinking more than double the daily
recommended amount of alcohol’ (Hughes et al, 2004), i.e. more than eight units per
day for males and six units per day for females. Analysis shows that 81% and 80%
of female and male participants respectively drank more than double their
recommended daily alcohol limit whilst on a night out in Liverpool city centre,
suggesting high levels of binge drinking. A third (35%) of participants stated they
used illicit drugs on a night out at least sometimes. The main drugs of use were
cocaine (22%) and ecstasy (17%) (Table 5).

Table 5: Percentage of participants using illicit drugs on a night out by drug of
use

Substance Percentage (N)
Cocaine 22% (23)
Ecstasy 17% (18)
Cannabis 8% (8)
Amyl Nitrate 2% (2)
Amphetamines 1% (1)

3.4. Perceptions of safety and violence

The majority (83%) of participants felt very or fairly safe in Liverpool city centre at
night, although males were more likely to feel very or fairly safe than females (X2,
p<0.05) (Figure 2). However, just under half (45%) of participants perceived the level
of violence in Liverpool city centre at night to be very or fairly high. Analysis of
feelings of safety compared with perceptions of violence found that those participants
who perceived levels of violence to be very or fairly high were more likely to feel very
or fairly unsafe in the city centre at night, compared to those who perceived the levels
of violence to be very or fairly low.

Figure 2: Feelings of safety and perceptions of violence by gender
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3.5. Experience of anti-social behaviour and violence

Participants were asked to identify whether they had witnessed or been involved in a
number of anti-social behaviour and violence-related incidents in the city centre
whilst out on a night out in the past twelve months. Table 6 shows three quarters
(73%) of participants had seen a fight in a pub/club and four fifths (83%) had seen a



fight in the street whilst on a night out in Liverpool city centre. Most participants
reported witnessing such violence on less than half of all occasions they had been
out at night in Liverpool in the last 12 months, although one in five (19%) reported
witnessing such violence on more than half of the occasions they had been out. In
total, participants reported having witnessed 592 fights between them whilst using
Liverpool city centre’s nightlife, an average of six per respondent (Range zero to
fifty). However, these fights do not necessarily represent individual incidents as
participants were often interviewed within groups of friends and thus may have
witnessed the same fights.

As would be expected, the percentage of participants personally involved in a fight in
a pub/club or on the street was much smaller than the proportion who had witnessed
a fight. For every fight that occurs in Liverpool’s busy nightlife environment there will
inevitably be a group of people in the surrounding area who will withess the fight.
However, twenty (19%) participants stated they had been involved in a fight in a pub
or club, on the street, or both whilst on a night out to Liverpool city centre. Further
information is provided on this violence in section 3.6.

In addition to physical violence, participants reported high levels of verbal abuse
within Liverpool’s nightlife. The majority (84%) of participants had witnessed
someone being verbally abused whilst on a night out, whilst a third (35%) had been
verbally abused personally. There was no difference in the proportion of males and
females who had been verbally abused on a night out in Liverpool. Smaller
percentages had witnessed somebody being sexually molested (including groping),
being mugged and vandalising someone else’s property (Table 6). Given the high
levels of alcohol consumption reported by young people in the pilot study, it is not
surprising that 88% of participants had witnessed someone too drunk to walk and
40% of participants had themselves been too drunk to walk during a night out in
Liverpool in the last 12 months.

Table 6: Percentage of participants who have witnessed or been involved in
anti-social behaviour-related incidents

Type of incident Participant witnessed Participant involved in
A fight in a pub/club 73% 12%
Someone being sexually molested (including groping) 20% 14%
A fight in the street 83% 14%
Someone being mugged 10% 2%
Someone too drunk to walk 88% 40%
Someone vandalising 38% 2%
Someone being verbally abused 84% 35%

There was no difference in perceptions of safety whilst on a night out in Liverpool
between those who had witnessed a fight in a pub or club or on the street and those
who had not. Similarly, there was no difference in perceptions of safety whilst on a
night out in Liverpool between those who had been involved in a fight in a pub or club
or on the street and those who had not. However, perceptions of the levels of









Table 7: Location of the most serious assaults involving a participant

Street Frequency
Concert Square 2
Wood street 2
Seel Street 1
Slater Street 1

Pub

Don Juan’s (Slater Street)

Edwards (Bold Street)

Flanagan's (Mathew Street)

Lloyds (Fleet Street)

Outside Pleasure Rooms (Wolstenholme Square)
Reflex (Wood Street)

Walkabout (Fleet Street)

Total 13
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3.8. Underreporting of assaults

Police statistics are known to underreport violent crime (Dodd et el, 2004). Data from
the Royal Liverpool A&E department shows that, where information was recorded,
just under half of patients attending with assault-related injuries had not and did not
intend to inform the police about their assault (Anderson, 2005a). One of the
objectives of this research was to identify reasons why victims and witnesses of
assault do or do not inform the police of their/the attack. Just under two thirds (62%)
of participants in the pilot study stated that they would not inform the police if they
witnessed an assault. Five key reasons for this were identified:
o Participants felt it was not their duty to inform the police about assaults,
e Participants did not want to get involved and presumed someone else would
inform the police,
e Some participants did not trust the police and felt the police would not act
upon the information they provided,
e Participants did not see the worth of the information they could provide to the
police about an assault and did not want to waste police time,
e Participants felt there were enough police patrolling the area where they had
witnessed a fight and therefore there was no need to report the assault, as
the police were there to deal with the assault anyway.

Despite this last reason, just under half (44%) of participants felt there were not
enough police patrolling Liverpool’s nightlife (Table 8). However, police were largely
present in the locations where assaults witnessed by participants occurred,
suggesting police in Liverpool are located in appropriate areas. When door
supervisors were present at a fight, participants felt it was not necessary to inform the
police of the assault, as the door supervisors would have dissolved the fight.

Participants were also asked what factors would influence their decision to inform the
police about an assault. A key aspect was accessibility of the police. Participants
were not willing to go looking for the police to inform them of an assault, although
they would do so if they were close by. The people involved in the assault also had
an influence on whether a person would report an assault to the police. Participants
would not inform the police of an assault if they thought they would be labeled as a
‘grass’ and as a result be put in danger or if they thought the circumstances in which
the assault occurred would mean the police would think they were involved in the
assault. If the person did not know the people involved in the assault, they were
unlikely to inform the police, through not wanting to get involved and believing it was
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none of their business to do so. However, there were a number of circumstances
when participants reported they would feel compelled to inform the police, including
incidents when a man had assaulted a woman, when an individual had been
assaulted and was on their own, and when the assaulted person was a friend. The
severity of an assault would also influence participants’ decisions to inform the police
of an assault, especially if someone had been seriously injured or if the person who
had been assaulted asked them to inform the police.

3.9. Perceptions of police and door supervisors

Perceptions of the police patrolling Liverpool's nightlife were generally positive. Half
of participants felt the police were approachable (54%), calm (56%), helpful (50%),
responsive to violence (55%), trustworthy (48%) and that they helped prevent
violence (54%). A slightly lower proportion thought the police were understanding
(39%). Only a small proportion (8%) felt there were too many police patrolling
Liverpool’s nightlife, while over four in ten (44%) thought there were not enough
police and a similar proportion (48%) were undecided.

Perceptions of door supervisors were not as positive. Only a third (33%) of
participants thought door supervisors were approachable, and a quarter perceived
them as calm (25%) and helpful (26%). Half of participants perceived door
supervisors in Liverpool city centre to be unapproachable (49%), aggressive (55%) or
unhelpful (50%). However, perceptions of whether door supervisors help prevent
violence or prevent underage entry to premises were less positive, with only a third
(32%) perceiving them to do so.

Table 8: Perceptions of police patrolling Liverpool’s nightlife (using a scale of
one to five for each category)

Category 1 2 3 4 5 Category Don’t know
Approachable 25% 29% 31% 9% 2% Unapproachable 4%
Toomany 2% 6% 44% 20% 24% Too few 4%
Calm 29% 27% 27% 13% 1% Aggressive 3%
Helpful 18% 32% 33% 8% 4% Unhelpful 5%
Trustworthy 27% 21% 39% 6% 3% Dishonest 4%
Understanding 16% 23% 41% 13% 4% Unsympathetic 4%
Responsive to violence 28% 27% 29% 7% 4% Unresponsive to violence 5%
Prevent violence 30% 24% 31% 7% 4% Contribute to violence 4%

NB: A scale of one to five is used here. For example one refers to approachable and five
refers to unapproachable.

Table 9: Perceptions of door supervisors working in Liverpool’s nightlife
(using a scale of one to five for each category)

Category 1 2 3 4 5 Category Don't know
Approachable 19% 14% 16% 27% 22% Unapproachable 2%
Calm 11% 14% 18% 30% 25% Aggressive 2%
Helpful 12% 14% 22% 28% 22% Unhelpful 2%
Responsive to violence 37% 20% 16% 10% 16% Unresponsive to violence 2%
Prevent violence 16% 16% 32% 19% 16% Contribute to violence 2%
Prevent underage entry 16% 16% 32% 19% 16% Contribute to underage 2%

to premises entry to premises

NB: A scale of one to five is used here. For example one refers to approachable and five
refers to unapproachable.
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3.10. Reducing violence in Liverpool’s nightlife

Participants highlighted a range of ideas on how to reduce the level of violence in
Liverpool city centre at night. Four in ten (42%) participants felt violence could be
reduced if there were more police on patrol. Other ideas were directed at licensed
premises, including more age checking by door supervisors and bar staff to reduce
under age drinking within the city centre. There was also the perception that bars had
no restrictions on when they should prevent service to people for being too drunk.
Participants felt that bar staff refusing service to people who were obviously drunk
would help reduce the level of violence.

A particular issue around closing times was highlighted. Participants felt the
pressures placed on the city through the previous 2pm closing time for many pubs
and clubs meant violence had been a particular issue. The introduction of 24 hour
licensing was seen as an effective measure to reduce violence at closing times by
reducing the presence of large crowds of intoxicated individuals at closing time.
Participants also felt there were inadequate numbers of taxis in the city at night and
that this contributed to the levels of violence. It particular participants felt there was a
need for a taxi rank on Victoria Street and Slater Street.
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4. Discussion

The aim of this pilot study was to initiate the development of a tool for exploring
violence in nightlife areas and to trial this tool in Liverpool by surveying young people
in licensed premises in the city. This section summarises the key findings from the
pilot study and discusses how the research could be developed. The small sample
size and non-random selection of venues visited for the pilot means findings should
be treated with caution. However, wider implementation of the survey would provide
more representative data and enable more detailed analyses to be conducted.

4.1 Key findings from the pilot survey

The young people interviewed for the pilot study were predominantly regular users of
Liverpool’'s nightlife, with the majority visiting pubs and clubs in the city at least
weekly and almost half visiting two or more times per week. Taxis were the most
common method of transport to and from the city at night. The pubs and clubs most
frequently visited by respondents clustered in the Concert Square area of the city, an
area with a large concentration of licensed premises that is associated with youth
drinking.

Alcohol consumption is strongly associated with the nightlife environment, and the
pilot study demonstrated high levels of alcohol consumption among participants. One
in ten males and females had consumed alcohol on at least five days in the past
week and the majority said they usually drank alcohol when on a night out. High
levels of binge drinking were evident among both male and female participants, with
men drinking an average of 15 units and women 11 units on a night out. In addition to
this, two thirds of participants reported usually consuming alcohol at home prior to a
night out. Evidence of illicit drug use among participants was also highlighted, with
cocaine (22%) and ecstasy (17%) use most commonly reported.

There are high levels of binge drinking among young people using Liverpool’s
nightlife. Men reported drinking an average of 15 units and women 11 units while
out at night. Most respondents also drink alcohol at home prior to a night out.

Most participants reported feeling safe whilst on a night out in Liverpool city centre,
yet a large proportion still felt that the level of violence in the city at night was high.
Male respondents reported greater feelings of safety than females. Findings
suggested that perceptions of violence were associated with withessing and being
involved in violence. As would be expected, participants who had withessed or been
involved in an assault were more likely to perceive the level of violence in the city at
night to be high.

perceptions of the level of violence were still relatively high.

The majority of young people using Liverpool’s nightlife felt safe. However, “

Most people surveyed in the pilot had witnessed some form of violence during a night
out in Liverpool in the last year. Over four in five had withessed a fight in the street or
someone being verbally abused, and three quarters had withessed a fight occurring
within a pub or club. Participants reported having witnessed around 600 assaults
between them in the city at night over the last 12 months, an average of six per
person. However, these fights do not necessarily represent individual incidents as
participants were often interviewed within groups of friends and thus may have
witnessed the same fights.
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Four in five participants had witnessed a fight in Liverpool’s nightlife during the
past twelve months.

As would be expected, the proportion of respondents who reported personal
involvement in violence was lower than that witnessing violence, yet one in five
individuals surveyed had been involved in at least one fight whilst on a night out in
Liverpool in the past twelve months. Seven in ten of these participants had been
drinking prior to the fight and similarly a high proportion thought their opponent had
been drinking. Individuals involved in a fight were asked to provide more information
on the most serious fight experienced in the last twelve months. In just under half of
these, the participants reported having sustained an injury during this fight. Injuries
reported ranged from superficial bruising and cuts to more severe injuries, including
unconsciousness, cracked ribs and facial scarring. Where an injury was sustained
during a fight, half had to receive some form of medical treatment, including
attendance at A&E, admittance to hospital and visiting a General Practitioner.

One in five participants had personally been involved in a fight in Liverpool’s
nightlife during the past twelve months. Just under half of these respondents had
sustained an injury during the fight.

Police statistics are known to underreport violent crime (Shepherd and
Sivarajasingam, 2005; Dodd et el, 2004) and findings from this pilot study show only
one in ten fights reported by respondents were reported to the police. Of incidents
where respondents sustained an injury, only one out of eight were reported to the
police. However, all of those sustaining serious injury (3) came into contact with an
Accident and Emergency department and hence would likely have been recorded in
an A&E dataset as an assault-related attendance. This highlights the importance of
using multiple data sources such as A&E data alongside police data to monitor the
true burden of assaults.

Just one in ten assaults disclosed in the pilot study had been reported to police.
Of those in which an injury was sustained, one eighth were reported to police and
half came into contact with health services.

The pilot stage of the study highlighted Concert Square and its surrounding streets
as key hotspots for violence. However, the pilot only sampled a limited number of
individuals in a small, non-random selection of venues and other hotspot areas may
be identified in the wider study. Issues around random sampling and sample size are
discussed later in this section.

Perceptions of the police patrolling Liverpool's nightlife were generally positive.
Police were generally perceived to be approachable, calm, helpful, responsive to
violence, trustworthy and that they helped prevent violence. However, only four in ten
participants thought the police were understanding, while over four in ten thought
there were not enough police patrolling the city centre at night. Perceptions of door
supervisors were not as positive. Half of participants perceived door supervisors in
Liverpool city centre to be unapproachable, aggressive and unhelpful, whilst only a

Concert Square and surrounding streets are key hotspot areas for violence across
Liverpool city centre.
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third thought door supervisors helped prevent violence or prevent underage entry to
premises.

Participants suggested a number of ideas on how to reduce violence in Liverpool's
nightlife. A number of these were alcohol-related, suggested that participants
recognised the link between intoxication and violence. Suggestions included
increased use of identification checks by door supervisors and bar staff to reduce
under age drinking within the city centre, and tighter restrictions in bars detailing the
circumstances when bar staff should stop serving people who are extremely drunk.

4.2 Study development

The high prevalence of experience of violence among respondents in this pilot shows
that this type of survey is appropriate and useful in gaining information on nightlife
violence. Further, with most of the violent incidents reported by respondents not
having been disclosed to police, this method of interviewing nightlife users can add
valuable information on hidden violence occurring within nightlife areas.

The survey used to gather the data reported here was an initial version of a
questionnaire that it is intended will be developed for wider use in other nightlife
areas. The guestionnaire was designed to gather as much information as possible on
perceptions and experience of violence, the relationship with alcohol, and barriers to
reporting violence to the police. Implementation of the pilot study aimed to test the
guestionnaire, provide basic data on violence in Liverpool and enable the
identification of the most suitable method of conducting such a tool in nightlife. The
exercise found use of such a tool among young people in licensed premises to be an
appropriate method of accessing this group. Compliance in the pilot study was 96%
indicating that young people are willing to provide information and discuss their
experiences during a night out. Some of the key factors considered important in this
process were:

- Utilising a short and concise questionnaire to encourage compliance and gain
as much useful information as possible in a short period, thus limiting
demands on patrticipants’ time,

- Ensuring potential participants are informed of the nature of the questionnaire
and that it is a research project with the aim of improving safety within their
nightlife,

- Implementing the questionnaire on a one-to-one basis to maximize accuracy
and completion of questions,

- Ensuring the research team are trained to question participants and record
responses in a consistent manner,

- Conducting the questionnaire in a wide variety of premises to prevent bias,

- Gain permission from managers of licensed premises prior to implementation
to ensure they understand the purpose of the research and to help raise
awareness of both issues around violence and measures being taken locally
to address these issues. A feedback process to licensees would also be
useful.

Throughout the course of the pilot project the research team highlighted a number of
ways in which the questionnaire could be improved. These were recorded to enable
the questionnaire to be modified for future implementation on a wider basis. Some
recommended modifications include:
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- Reordering questions on alcohol consumption and ascertaining exact
guestioning technigues to enable more accurate levels of consumption to be
estimated,

- Including questions on drink spiking, which was disclosed by several
participants,

- Reducing questions on vandalism and mugging which were rarely reported,

- Merging questions 18 and 19 as information received was largely duplicated.

Whilst these issues were highlighted during implementation of the questionnaire by
researchers, the actual tool should be modified based on the findings and the
perceived utility of these to those implementing the Tackling Violence Crime
Programme. Thus we recommend these findings are discussed with a steering group
comprising representatives from the Home Office (NW), Merseyside police, Liverpool
City Safe and other relevant parties. This process should be used to create a final
questionnaire, which can then be implemented on a wider basis (at least 500
participants sampled) in Liverpool to provide more meaningful data and demonstrate
how the tool can be used in other nightlife areas across the North West.

The final tool can then be developed in a user-friendly manner and made available to
other organizations wishing to undertake similar research. Utility of the tool could be
increased by also making implementation instructions (including sampling and
questioning techniques) and a database template for entering data available. This
would enable the tool to be implemented consistently among interested areas and
provide analyses that can be comparable across the Region.

5. Conclusions

This pilot study found widespread experience of violence among young people
visiting Liverpool city centre’s nightlife. Four out of five participants had witnessed
violence in the last 12 months in the city and one in five had personally been involved
in violence. With most incidents of violence disclosed in the pilot study not having
been reported to police, implementation of such a survey on a wider basis provides
the opportunity to gain valuable information about hidden levels and incidents of
violence occurring in nightlife settings. The initial tool used in this research study has
gleaned a range of information from even the limited sample size surveyed,
including:

- Prevalence of experience of violence and anti-social behaviour among young
people using Liverpool’s nightlife,

- Perceptions of violence and feeling of safety in the city at night,

- Alcohol consumption over the course of a night out,

- Alcohol involvement in assaults,

- Injuries sustained in assaults and use of health services,

- Reporting of violence to police,

- Barriers to reporting violence to police

- Perceptions of police and door supervisors in Liverpool.

Refinement of the questionnaire through consultation with partner agencies would
enable the tool to focus specifically upon those data considered most useful to those
developing and implementing violence prevention measures. Thus we recommend
the tool is developed and implemented fully in Liverpool before being made available
to other agencies throughout the region for use in their own violence prevention
measures.
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6. Appendix 1

Survey questionnaire

For interviewer use

Date
Interviewer:
Lot Centre for
o Public Health
1.Age D 25ex  Male [:] Female D
3 First part postcode [ ]
4.Occupation [ ]
s £ s x
5 c
c g x & 8
€ L ‘1&' © @
o 0 o @ 0
8 § o § §
5 © 2 I +
5 How often do you visit pubs and — -2 22
clubs? C] D D D D

6.How often do you visit pubs and

clubs in Liverpool City Centre? [:] D D D D

7. Which three venues in the City do you visit most frequently?

[ )
[ ]
[ ]

8. Do you visit Liverpool City Centre at night for any purposes
other than going to pubs and clubs?

Yes No D

Specify:

9. What method of transport do you use to get in and out of
the City for a night out?

C )
[ow ]

10. How safe do you feel in Liverpool City Centre at night?
Very safe  Fairy safe Fairly unsafe Veryunsafe  Don't know

11a. How often do you drink alcohol on a night when you're

going out? oo Occasionally Usually Always

O O O U

11b.In the past 7 days, did you drink alcohol, highlighting the
day in which you drank the most alcohol (please circle)?

Mon ("] Tue () wed () Thu(J Fri (] sat (] sun [}

11c. On a night when you go out, on average how much of
the following do you usually dnink (E.g. 3 bottles): -

Beer/Cider/Lager [:] Spirits (singles) :]
Wine(glasses):] Alco-pops [:]

Other (specify) [ J

11d. Do you usually drink alcohol before going out on a night-out?
Yes C*] No O

If so, on average how much of the following do you usually drink
(E.g. 3 bottles)

Beer/Cider/Lager Spints (singles) | }
Other (specify) [ J

12. How do you rate levels of violence in the City Centre at night?
‘.-feéhngh Faiﬁugh Fairly low Verylow  Don't know

13. Which parts of Liverpool City Centre do you most associate

with violence? Why?
N\ N

ﬁubstlubs (Specify)

Other areas (Specify)

. /

14.During the last 12 months, how often
have you witnessed the following in
Liverpool City Centre while you have
been out at night?
A fight in a pub/club
Someone being sexually
molested (e g. groped)
A fight in the street
Someone being mugged

N

O000 Orever
DDDDD D DLsss than half

Someone too drunk to walk
Someone vandalising

00000 Oeeyne

DDDD D DMorethanhﬂlf
O0000O 0O wes i

Someone being verbally abused D

O
U

15.1f you have witnessed a fight during or after a night
out to Liverpool in the last year, how many times?

)

16. Thinking about the most serious fight you have witnessed,

where did it occur?:
PuUb/Club [;] Streetg] Home( ] Transport [?
17.1f you witnessed a fight in the City, would you

Other [ Specify:

consider reporting it to the police?
18 Why?

[ Specify:

19 In general, what would affect your decision to report a
fight to the police?

Specify:

18




20 During the last 12 months, how often
have you been involved in the following in
Liverpool City Centre while you have
been out at night?

Been verbally abused
Been too drunk to walk
Been mugged

Being sexually molested (e.g. groped)
“andalising
Been involved in a fight in the street D
Been involved in a fight in a bar D

P g
00
00
00
a0
00
0

0000000 e bentar
0000000

0O

21.1f you have been involved (participant) in a fight during or
after a night out to Liverpool in the last year, how many
times?

22 Thinking about the most serious incident of violence you
have been involved (participant) in, where did it occur?:

Pub!CIub[? Street@ Home ] Transport (]
v

DD DD DDD Last night out

Other [ Specify:

23 How many people were involved? D

=

24 How many were on your sida?

25 Who started it?
26 Was alcohol consumed prior to the event?
27 Where any injuries sustained?

GGD Respondent

(O] oveoren
i

DDD Don't know

Specify:

28 Did you receive any medical treatment?

No( ] Yes[ J» - Hospital ()

Walk-in Centre D Paramedic D
Accident and Emergency D

29. Did the police attend the scene of the incident?

Yes D No g] Don't know D

30Was the incident ~ Yes(l  Yes(Somebody No Dont
reported to the police? 'Ep%ed) eise reported) %w

31 Why did you choose not to repart the incident to

e police?

Specify:

19

32 How do you think the fight could have been prevented?

More police presence D More taxis
More door supervisors D More community wardens [:]

Other (Specify:

33. Have you had any contact with Liverpool City Centre police
at night in the past?

YesD No G Why?[

34 Do you think the police patrolling Liverpool's nightlife are:
1 5

Approachable D [:] Unapproachable
Too many D B Too few

Calm D [:] Aggressive
Helpful D

Trustworthy D

Understanding D
Responsive to violence D

Prevent violence D

Unhelpful
Dishonest

Unsympathetic

Unresponsive ta violence

DO000004da-
DO0000dAe.
00000000~

O
O
O
U
U

Confribute to viclence

35 Do you think the doar supervisars working in Liverpool's
nightlife are 1 2 3 4 5
AppmachahleG D D D D Unapproachable
Calm D [:] D G B Aggressive
el (] (] (] (3 (] unhelpful
SRERENE

Responsive fo violence D Unresponsive to violence

Prevent 'w'iolenceD D [:] D D Centribute to violence
Prevent underage entry D D D D Contribute to underage

to licensed premises entry to licensed
premises

36 What ideas do you have for reducing the level of violence in
the City Centre at night?

37 \f\'}."OU|d yotrjqbe happy to answer questions about drug use?
es

38. Do you take illicit drugs on a night-out?

NEEV]GT Occasionally Usually Always

If so, what drugs do you usually take?
Cocaine D Ecstasy DCannabis E] Amphetamines [:]
Ketamine[ ] GHB [ ] Other [ ]

Thank you



7. References:

Anderson, Z. (2005a). Trauma and Injury Intelligence Group themed report 2:
Assaults. Liverpool: Centre for Public Health, Liverpool John Moores University.

Anderson, Z. (2005b). Data from the Trauma and Injury Intelligence Group. Liverpool:
Centre for Public Health, Liverpool John Moores University.

Babor, T., Caetano, R., Casswell, S., Edwards, G., Giesbrecht, N., Graham,
K.,Grube, J.,Gruenewald, O., Hill, L., Holder, H., Homel, R., Osterberg, E., Rehm, J.,
Room, R. and Rossow, I. (2003). Alcohol: no ordinary commodity. Oxford: Research
and Public Policy. Oxford University Press.

Bellis, M.A., Hughes, K., Korf, D.J. and Tossman, P. (2004). Violence in general
places of entertainment. In Council of Europe (2004). Violence and insecurity related
to consumption of psychoactive substances. Handbook. Europe: Council of Europe.

Bellis, M.A. and Hughes, K. (2005). Nightlife in Liverpool: Tackling substance use in
a flourishing night time economy. Nordic Studies on Alcohol and Drugs, English
Supplement 22:1-5.

Bellis, M.A., Hughes, K., Tocque, K., Hennell, T., Humphrey. G and Wyke, S. (2005).
Assessing and communicating the health and judicial impact of alcohol use. Public
Health 119: 253-261.

Budd, T. (2003). Alcohol related assault. London: Home Office.

Collins, J.J. and Messerschmidt, P.M. (1993). Epidemiology of alcohol-related
violence. Alcohol Health and Research World 17: 93-100.

Deehan, A. (1999). Alcohol and crime: Taking stock. Crime Reduction Research
Series Paper 3. London: Policing and Reducing Crime Unit, Home Office.

Deehan, A. and Saville, E. (2004). Calculating the risk: Recreational drug use among
clubbers in the South East of England. Home Office Online Report 43/03. London:
Home Office.

Dodd, T., Nicholas, S., Povey, D. and Walker, A. (2004). Crime in England and
Wales 2003/2004: supplementary tables: nature of burglary, vehicle and violent
crime. London: Home Office.

Douglass, P. (2005). Personal communication, 23" March 2005. Liverpool Pro-active
Licensing Unit.

Drummond et al, (2003). Unpublished research for Strategy Unit. Cited in Prime
Ministers Strategy Unit, (2003). Interim Analytical Report. London: Strategy Unit.

Felson, R.B. and Burchfield, K.B. (2004). Alcohol and the risk of physical and sexual
assault victimization. Criminology 42: 837-859.

Finney, A. (2004). Violence in the night time economy: key findings from the
research. London: Home Office.

Graham, K., Osgood, D.W., Zibrowski, E., Purcell, J., Gliksman, L., Leonard, K.,
Pernanen, K., Saltz, R.F. and Toomey, T.L. (2004). The effect of the safer bars

20



programme on physical aggression in bars: Results of a randomized controlled trial.
Drug and Alcohol Review 23: 31-41.

Graham, K., West, P. and Wells, S. (2000). Evaluating theories of alcohol-related
aggression using observations of young adults in bars. Addiction 95: 847-863.

Graham, K., Leonard, K.E., Room, R., Wild, C., Pihl, R.O., Bois, C. and Single, E.
(1998). Current directions in research on understanding and preventing intoxicated
aggression. Addiction 93: 659-676.

Graham, K., Wells, S. and West, P. (1997). A framework for applying explanations of
alcohol-related aggression to naturally occurring aggressive behavior. Contemporary
Drug Problems 24: 625-666.

Goddard, E. and Green, H. (2005). General Household Survey 2004. Smoking and
drinking among adults, 2004. London: Office for National Statistics.

Homel, R., Carvolth, R., Hauritz, M., Mcillwain, G. and Teague, R. (2004). Making
licensed venues safer for patrons: What environmental factors should be the focus of
interventions? Drug and Alcohol Review 23: 19-29.

Homel. R. and Tomsen, S. (1992). Hot Spots for Violence: The environment of pubs
and clubs. In Strang, H. and Gerull, S. (1993). Homicide: Patterns, Prevention and
Control. Proceedings of a conference held 12-14 May 1992. Canberra: Australian
Institute of Criminology.

Hughes, K., Tocque, K., Humphrey, G. and Bellis, M.A. (2004). Taking measures: A
situational analysis of alcohol in the North West. Liverpool: Centre for Public Health,
Liverpool John Moores University.

Hughes, K. and Bellis, M.A. (2003). Safer nightlife In the North West of England.
Liverpool: Centre for Public Health, Liverpool John Moores University.

Macdonald, S., Cherpitel, C.J., Borges, G., DeSouza, A.,Giesbrecht, N. and
Stockwell, T.(2005). The criteria for causation of alcohol in violent injuries based on
emergency room data from six counties. Addictive Behaviors 30: 103-113.

Mathews, S and Richardson, A (2005). Findings from the 2003 offending, crime and
justice survey: alcohol-related crime and disorder. Home Office Findings 261.
London: Home Office.

McVeigh, C., Hughes, K., Bellis, M.A., Reed, E., Ashton, J.R. and Syed, Q. (2005).
Violent Britain. People, prevention and public health. Liverpool: Centre for Public
Health, Liverpool John Moores University.

Office for the Deputy Prime Minister (ODMP) (2003). The evening economy and
urban renaissance. Cited in Hughes, K. and Bellis, M.A. (2003). Safer nightlife In the
North West of England. Liverpool: Centre for Public Health, Liverpool John Moores
University.

Parker, R.N. and Auerhahn, K. (1998). Alcohol, Drugs and Violence. Annual Review
of Sociology 24: 291-311.

Quigley, B.M, Leonard, K.E. and Collins, R.L. (2003). Characteristics of violent bars
and bar patrons. Journal of Studies on Alcohol 64: 765-772.

21



Shepherd, J. and Sivarajasingam, V. (2005). Injury research explains conflicting
violence trends. Injury Prevention 11: 324 — 325.

Strategy Unit (2003). Strategy Unit Alcohol Harm Reduction project interim analytical
report. London: Strategy Unit.

Swahn, M.H., Simon, T.R., Hammig, B.J. and Guerrero, J.L. (2004). Alcohol-
consumption behaviors and risk for physical fighting and injuries among adolescent
drinkers. Addictive Behaviors 29: 959-963

Taylor, S.P. and Chermack, S.T. (1993). Alcohol, drugs and human physical
aggression. Journal of Studies on Alcohol 11: 78-88.

Weitzman, E.R., Folkman, A., Folkman, M.P. and Wechsler, H. (2003). The
relationship of alcohol outlet density to heavy and frequent drinking and drinking-
related problems among college students at eight universities. Health and Place 9: 1-
6

World Health Organization, (2005). Alcohol and Interpersonal Violence. Copenhagen:
World Health Organization Regional Office for Europe.

22



