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PREVENTING VIOLENCE IN SCOTLAND
I work for the National Health Service (NHS) Lanarkshire and I
am based in Hamilton, just outside Glasgow. I am keenly interested
in any reports featuring Lanarkshire in relation to health. When I
first saw the headline, ‘Murder probe over Blantyre teenager’s
stabbing death’,1 my heart sank. Blantyre is 3 miles from my office
and here was another example of a wasted life. The teenager in
question was Reamonn Gormley, a 19-year-old student, who was
returning home after watching his beloved football team, Glasgow
Celtic, on television in the local bar. Reamonn was respected
locally as a gifted footballer and, before going to university, he
had spent a gap year in Thailand teaching children with disabilities.
He was the subject of an unprovoked attack by two young men and
died shortly afterwards, despite being rushed to the emergency
department at Hairmyres Hospital. This is a tragedy for not only
Reamonn’s family and friends, but for the community in Blantyre
and also, I think, for all of us in Scotland. Not only is it a waste of
Reamonn’s life and the potential he had, but it is also a waste of
the lives of the two men who have been charged with his murder—
if they are found guilty.

A few weeks later, I saw that there had been another stabbing2

and this led me to look for all references to stabbings in Blantyre
on the BBC website. Sadly, I found 6 different incidents in
Blantyre from July 2010 onwards. You may think that Scotland,
with its green hills, its friendly residents and its reinvention as a
post-industrial society, is a peaceful place. Well, generally it is,
but alcohol (which I have reflected on in a previous Letter from
Glasgow3) has a lot to answer for, fuelling as it does the fights and
unprovoked attacks involving knives. In addition, other forms of
violence are no stranger to Scotland either and again I would refer
you to an earlier Letter from Glasgow on the subject of violence
against women.4

But why, as a public health physician, am I writing about a
criminal justice issue? Many people may see violence against
people simply as a criminal justice issue, but I would argue that it
is also a public health issue that affects people’s physical and
social health directly. This view of violence being a public health
issue is one that is propounded by WHO.5 Violence is also a public
health issue that you can analyse epidemiologically and discuss in
terms of the wider determinants of health, and public health
actions can be developed to prevent and treat the outcomes of
violence through appropriate health and other services. For

example, in terms of deprivation, in Scotland men from more
deprived areas are disproportionately affected and are more likely
to be injured or killed by violence.

As I write this, Scotland is gearing up for the Scottish
parliamentary elections in May. The political parties are making
lavish promises to the people, but one thing in the media about
knife crime caught my eye. The report on the launch of the Scottish
Labour Party (the main opposition to the SNP Scottish Government)
campaign6 mentioned the manifesto commitment that under a
future Labour Scottish government, any person carrying a knife
would face automatic jail sentence. Whether this proposed action
will work may be subject to debate, but it does reflect the fact that
violence associated with knives is considered a serious problem
in Scotland. It is a problem which all political parties think will
resonate with the electorate.

Scotland is not unique, and violence is ubiquitous in the
world—from the violence in evidence in the numerous conflicts
around the globe, such as in Libya, Iraq, Afghanistan, Ivory Coast
and Palestine, to the violence between individuals that health
professionals see in the course of their duty. Violence may involve
fighting without weapons or with weapons, including clubs,
knives, guns and worse.

In Scotland, we are lucky (or was it good planning?) to have the
Violence Reduction Unit (http://www.actiononviolence.org.uk;
accessed on 7 Apr 2011). Originally, it was set up in 2005 by the
Strathclyde Police, the largest police force in Scotland, covering
two-and-a-half million people in Glasgow and the west of Scotland.
Its importance was soon recognized by the Scottish executive
(government) and it became a national unit in 2006. The philosophy
of the unit embraces the WHO approach, and its aims are to:

• Reduce violent crime and behaviour by working with partner
agencies to achieve long term societal and attitudinal change;

• Focus on enforcement to contain and manage individuals who
carry weapons or who are involved in violent behaviour; and

• Explore the best practices and develop sustainable, innovative
solutions.

The Scottish government funding for the unit highlights the
political commitment to the unit and its approach. The unit is led
by Detective Superintendent John Carnochan, who speaks
eloquently about the scourge of all forms of violence blighting
Scotland, and passionately about how to prevent it. The vision of
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the Violence Reduction Unit is ‘…making our country a place
where violence is considered an aberration, where children,
young people and adults no longer face the challenges that
interpersonal violence presents in 2007’. Its 5-year strategic plan
outlines action in 6 areas:

• Violence reduction as a national priority
• Enforcement
• Changing attitudes
• Primary prevention of violence—stopping it starting or

developing
• Secondary prevention of violence—stopping its progression

and treating it promptly
• Tertiary prevention—rehabilitating people who are violent or

affected by violence.

As a police officer, John Carnochan is probably the best
advocate I have encountered for a public health approach to
violence, and it is gratifying to see the tools and approaches used
in public health being utilized to prevent violence in Scotland.

Finally, I too have a vision for Scotland—that there will be no
more murders like that of Reamonn Gormley because Scotland

needs all the talent and expertise it has and such a wanton waste
of life extinguishes a little piece of humanity in all of us.
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