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Christina Edkins inquiry
finds missed
opportunities to prevent
killing

Report makes 51 recommendations after

homeless man with mental health issues
stabbed schoolgirl in Birmingham last year

0 Christina Edkins. Photograph: PA

Steven Morris

The report's findings include:

© Organisations failed to listen to and
respond to carers and significant others
consistently and adequately.

@ The accessing and sharing of
information between key agencies was
ineffective.

© Organisations' information-
recording and storage were not robust
enough to allow good management and
care.

@ Services need to be more proactive in
making it easier for a person with
mental health issues to engage with
them.

The chair of the investigation panel, Dr
Alison Reed, said: "Many different
organisations are associated with this
very sad and complex case. It is clear
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the conclusion of the panel that as
Christina's death was directly related to
[Simelane's] mental illness, it could
have been prevented if his mental
health needs had been identified and
met."

B3 Phillip Simelane. Photograph: PA

Christina, a bright pupil who hoped to
become a nurse or carer, got on the
number 9 bus in Birmingham city
centre on the morning of 7 March last
year and sat on the top deck. Simelane,

wearino all tha clatheac he had far

Why do individuals act on
their delusions and others
resist?

What are the
developmental pathways
to harm to self or others?

Why are there no
interventions to reduce
harm vs treating
psychosis? Are they the
same thing?

Can we prevent such
behaviour?



Original Investigation

Pathways to Violent Behavior During First-Episode Psychosis

A Report From the UK National EDEN Study

Cathesine Winsper, PhiD; Swaran P. Singh, MEES, MD, DM, FRCPsych; Steven Marwalia, PhD;

Tim Amos, M, B5, MACPsych: Helen Lester, MB. BCH, MD - Linda Everard, ESc: Peter Jones, MB, B5, PhiD;
Danvid Fowler, PhiD; Max Marshall, MB, BS, PhID; Shon Lewls, ME, BS, PhD; vimal Sharma, PhD, FRCPsych;
Nick Freamantle, PhiD; Max Birchwood, BSc, PhD, DSC CPsychol, FEPSS

IMPORTANCE Although many studies have explored the comrelates of viclence during
first-episode psychasis (FEP), most have simply compared violent psychotic individuals with
nonviolent psychotic individuals. Accumulating evidence suggests there may be subgroups
within psychosis, differing in terms of developmental processes and proximal factors
associated with viclent behavior.

OBIECTIVE To determine whether there are subgroups of psychotic individuals characterized
by different developmental trajectories to violent behavior.

DESIGN, SETTING, AND PARTIOIPANTS The National EDEN (Evaluating the Development and
Impact of Early Intervention Services in the West Midlands) Study longitudinal cohort
assessed premorbid delinquency (premorbid adjustment adaptation subscale across
childhood and adolescence), age at illness onset, duration of untreated psychosis, past drug
use, positive symptoms, and viclent behavior. Group trajectories of premorbid delinguency
were estimated using latent class prowth analysis, and associations with violent behavior
were quantified. This study included & early intervention services in 5 geographical locations
across England, with viclent behavior information available for 670 first-episode psychosis

[3Ees.

MAIN DUTCOMES AND MEASURES Violent behavior at 6.or 12 months following eary
intervantion services entry.

RESULTS Four groups of premorbid delinguency were identified: stable low, adolescent-onset
high to moderate, stable moderate, and stable high. Logistic regression analysis, with stable
low delinquency as the reference group, demonstrated that moderate (odds ratio, 1.97; 95%
01, 112-346) and high (odds ratio, 3.53; 95% C1, 1.85-6.73) premarbid delinquency
trajectories increased the risk for viclent behavior during FEP. After controlling for
confounders, path analysis demonstrated that the increased risk fior violence in the moderate
dalinquency group was indirect (ie, partially mediated by positive symptoms) {probit
coefficient [B] = 012; P = 002}, while stable high delinquency directly increased the risk for
violence (f - 0.38; P - 05).

COMCLUSIONS AND RELEVANCE There appear to be diverse pathways to violent behavior
during FEF: Stable high premiorbid delinguency from childhood omasrds appears to directly
increase the risk for violent behawvior, independent of psychosis-related risk factors. In
addition to tackling illness-related risks, treatments should directly address antisodial traits as
& potent risk for violence during FEP.
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Meta-analysis
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A systematic review and meta-regression
analysis of aggression during the First

Episode of Psychosis

Winsper C, Ganapathy R, Marwaha 5, Large M, Birchwood M, Singh
SP. A systematic review and meta-regression analysis of aggression
during the First Episode of Psychosis.

Ohbjective: The First Episode of Psychosis (FEP) represents a period of
heightened risk for aggression. However, it is not known whether this
nisk is significantly altered following contact with mental health
services.

Method: Meta-analytic methods were used to estimate pooled
prevalence of ‘any” and “serious” aggression during FEP, while meta-
regression analyses were conducted to explore reasons for heterogeneity
between studies.

Resulis: Fifieen studies comprising 3, 294 FEP subjects were analysed.
Pooled prevalence of *any aggression” before service contact was 28%
(95% CI: 22-34) and following contact 31% (95% CI: 20-42). Pooled
prevalence of ‘serious aggression’ was 16% (95% CI: 11-20) before
service contact and 13% (95% CIt 6-20) following contact. Four
studies reporting repeated assessments within the same cohort revealed
that aggression rates did not significantly differ postand pre service
contact: Odds Ratios for any aggression: 118 (95% CIL: 0.46-2.99) and
serious ageression: 0.61 (95% CL 0.31-1.21).

Conchsion: Rates of aggression are high during FEP, both before and
following initial service contact, and seem not o alter following
contact. This conclusion remaing tenative due o considerable
heterogeneily between studies and a lack of prospective cohort studies.
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* High rates of aggression are observed during first episode psychosis (FEP).
» Rates of aggression during FEP appear not to substantially alter following service contact.

Considerations

» Extant studies of aggression during FEP are heterogeneous in the assessment and reporting of

aggressive acts.

* More prospective studies are needed in which the effects of specific interventions for aggression

during FEP are evaluated within same patient cohorts.




Background

» Rates of violence/aggression during FEP do
not appear to substantially decrease following
service contact (Winsper et al. 2013)

* Mirrors concerns that treatments for
psychosis do not tackle associated violent
behaviour (Serper et al., 2011)



Background

* The aetiology of violent/aggressive behaviour
during psychosis is heterogeneous.

— The causes underlying the behaviour may differ

— There are at least two distinct pathways:

* Violence associated with premorbid conditions (e.g.,
antisocial traits)

 Violence associated with acute psychopathology (e.g.,
positive symptoms)



It has been hypothesized that there are 3 groups of
violent psychotic individuals:

1. The early starters display a pattern of antisocial
behaviour emerging in childhood, which remains
relatively stable across the lifespan.

2. An illness onset group displays no antisocial

behavior prior to illness, then repeatedly engages in
aggressive behavior.

3. A second illness onset group displays no antisocial
behaviour prior to and for the first few decades of
illness, then commits serious violence.

Hodgins S. Violentbehaviouramong people with schizophrenia. Philos Trans R Soc
Lond B Biol Sci. 2008;363(1503):2505-2518.



In the Dunedin prospective study:

40% of individuals who developed schizophreniform
disorder by age 26 years displayed conduct disorder prior

to the age of 15.1 (p<0.001)

Kim-Cohen J, Caspi A, Moffitt TE, HarringtonHL ,Milne BJ, Poulton R. Prior juvenile diagnoses
in adults with mental disorder. Arch Gen Psychiatry.2003;60(7):709-717.
12. Hodgins S, Cree A,



Research Questions

Are there distinct subgroups of FEP patients
differingin premorbid delinquency patterns?

Do these subgroups differ in prevalence of
violent behavior following EIS entry?

What are the direct and indirect (via mediators,
e.g., positive symptoms) associations between
premorbid delinquency and violent behavior?



Data Resource

National EDEN: Evaluating the Development and
Impact of Early Intervention Services in the UK
(more details see: Birchwood et al., 2014, EIP)

Longitudinal cohort of FEP patients across 5 sites in
England. 1,027 patients at baseline.

e Baseline
e 6 months
e 12 months
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Assessments

* Outcome: Violent behaviour during EIS contact

— “Adverse Outcomes Screening Questionnaire”

— Dichotomous outcome (0O=no violence; 1=violence at 6
or 12 months). Shortened version of the MacArthur
study questionnaire.

* Main predictor: Premorbid delinquency
— Premorbid AdjustmentScale (PAS) (“adaptation” subscale)

— Continuous measure at baseline referring to:
childhood, early adolescence, and late adolescence



Assessments: Confounders and
mediators

* Past Drug Use

— Continuous measure at baseline (0:no past drug
use; 1:not more than 3 times; 2:less than weekly;
3:1 to 3 times weekly; 4: almost every day)

* Duration of untreated psychosis

— Dichotomous measure (0:less than 6 months; 1:
more than 6 months)



Assessments: Confounders and
mediators

* Age of illness onset

— Continuous measure reported at baseline

* Positive symptoms
— Positive and Negative Syndrome Scale (PANSS)

— Continuous measure reported at 6 months



Supplementary Table 1. Attrition analysis comparing those retained in analysis to those lost to follow-up

Risk factors for violence Violent behaviour questions Associations

Retained * Lost to follow-up Available vs. not available

OR (95% CI)

Premorbid delinquency’

low 299 (49.2%) 154 (49.7%) [reference]
adolescent onset 43 (7.1%) 30 (9.5%) 0.74 (0.45to0 1.22)
moderate 187 (30.8%) 84 (26.6%) 1.15(0.83 to 1.58)
high 79 (13%) 48 (15.2%) 0.85(0.56 to 1.28)
DUP?

< 6 months 415 (62.7%) 234 (67.2%) [reference]

> 6 months 247 (37.3%) 114 (32.8%) 1.22 (0.93 to 1.61)
Past drug use’

Mean (SD) 2.00 (1.68) 2.03 (1.68) 1.09 (0.97 to 1.23)
Positive symptoms at 6 months’

Mean (SD) 11.58 (4.34) 11.28 (4.72) 1.02 (0.98 to 1.05)
Age of onset of illness

Mean (SD) 21.43 (5.09) 21.15(4.78) 1.01 (0.99t0 1.04)

' PAS assessed at baseline; “ Duration of untreated psychosis assessed at baseline; - Past drug use assessed at
baseline; *PANSS scale assessed at 6 months; > Complete violent behavior information available.



Methods: 3 stages

e Latent Class Growth Analysis: LCGA (Question 1)

— To group individuals according to patterns of delinquent
behavior across time from childhood to late adolescence

* Logistic Regressions (Question 2)

— To assess unadjusted associations between delinquent groups
(identified in the LCGA) and violent behavior during EIS contact

e Path Analysis (Question 3)

— To assess direct and indirect (via possible mediators, e.g.,
positive symptoms) associations between delinquent groups
and violent behavior



Aggression post FEP

e 13.7% at 6 or 12 months
e 8.6% at 6 months; 8.5% at 12 months



Supplementary Table 2. Descriptive statistics of violent behavior following EIS contact

Frequency (%)

Type of violent behavior

6 months assessment

12 months assessment

Pushed anyone

Slapped anyone

Used knife

Choked anyone

Beaten anyone

Hit with blunt instrument

How often harmed others

Once
2 to 5 times
Over 5 times

Who harmed
Family

Friend
Healthcare/staff
Stranger

Other

39 (5.8%)
11 (1.6%)
2 (0.3%)
4(0.6%)
43 (6.3%)
7 (1.0%)

43 (65.2%)
18 (27.3%)
5 (7.6%)

23 (34.3%)
11 (16.4%)
1(1.5%)
25 (37.3%)
7 (10.4%)

47 (6.6%)
13 (1.8%)
3 (0.4%)
6 (0.8%)
49 (6.9%)
7 (1.0%)

36 (56.9%)
22 (33.8%)
6 (9.2%)

28 (42.4%)
6 (9.1%)
3 (4.5%)

21 (31.8%)
8 (12.1%)




Results 1: Latent Class Growth Analysis

* Four groups of premorbid delinquency were
identified:

— Stable low (48.5%)
— Stable moderate (28.7%)
— Stable high (13.2%)
— Adolescent onset (9.7%)




Trajectories of Premorbid Delinquency
(LCGA)
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Assessed using the “adaptation” subscale of the PAS



Results 2: Logistic Regressions

e Stable moderate delinquency significantly increased
risk of violent behavior:

OR=1.97 (95% Cl=1.12-3.46)*

» Stable high delinquency most strongly increased risk of
violent behavior:

OR=3.53 (95% Cl=1.85-6.73)*

* Stable low delinquency used as the reference group. These associations are
unadjusted



Results 3: Direct pathways modelled

Past drug use
reported at
baseline

Stable high
delinquency*

Positive

symptoms at .
Stable Age at illness 6 months V|O|.ent
moderate onset behaviorat

delinquency* 4 6orl2
months

Adolescent

onset
delinquency*

Longer DUP at _
*Stable low delinquency is baseline ”1” NB: Direct associations shown for high delinquency
the reference group

- only for clarity. Same pathways modelled for other
delinquency groups



Results 3: Indirect pathways modelled

Past drug use
reported at
baseline

Stable high
delinquency*

Positive symptoms
at 6 months

Stable Violent
moderate behaviourat
delinquency* 6orl2

Age at illness months
onset

Adolescent
onset
delinquency*

Longer DUP at

*Stable low de|inquency is baseline NB: Indirect associations shown for high

delinquency only for clarity. Same pathways
the reference group modelled for other delinquency groups



Results 3: Direct Associations

Three factors were independently (i.e., all other

factors controlled for) associated with violent
behaviour:

Stable high delinquency: 3 = 0.379, p=.05
Positive symptoms: 3 = 0.074, p<.001
Early onset of illness: 3 = -0.044, p=.003



Results 3: Indirect Associations

* Stable moderate delinquency was indirectly
associated with violent behavior via positive

symptoms: 5 =0.119, p=.002

* Stable moderate delinquency increasec

the risk of

violent behavior by increasing the risk of positive

symptoms rather than being directly re

ated



Summary

Stable high delinquencyindependently
increased risk of violent behaviour

Stable moderate delinquency only increased risk
of violent behavior via positive symptoms (there
was no direct association)



Conclusions

Individuals demonstrating antisocial behaviour from
childhood onwards may be especially likely to
engage in violent behavior during FEP

Violent behavior in this subgroup appears to be
independent of psychosis-related risks (e.g.,
positive symptoms)

In addition to tackling illness related risks,
treatments should directly address antisocial traits



Long-term Effects of Nurse Home
Visitation on Children’s Criminal

and Antisocial Behavior

15-Year Follow-up of a Randomized Controlled Trial

David Old=, PhD; Charles R. Henderson, Jr; Robert Cole, FhiD; John Eckenrode, PhD; Harriet Kiteman, RN, PhD;
Dennizs Luckey, PhD; Lisa Peititt, PhD; Kimberly Sidora, MPH; Pamela Morris; Jane Powers, PhD

Comtext. — A program of home visitation by nurses hae baen shown to affect the
rates of matsmal welfars depandencs, ciminality, problems dus to w=e of

Objective. —To sxamins the long-temm effects of a program of prenatal and early
childhood home visiabon by nurses on children’s antizocial behavior.

Design.— Fifteen-year follow-up of a randomized tial Interviews were con-
Mwmmmmmmmmmmmmmm.

Satting. — Semirural community in Mew York

Participants. — Batwaen Apdl 1978 and September 1880, 500 conzscutive
pregnant womsen with no previous ive birthe were recruited, and 400 wers snrolled.
A total of 315 adolescant offspring participated in a follow-up study when they wens
15 yearz old; 280 (897:) were bom fo white mothers, 195 (62°%%) fo unmamisd
maothars, 151 (489%) to mothers younger than 18 years. and 186 (59%) to mothers
from houssholds of low socioeconomic states at the time of registraton during
pregnancy.

Intervention. — Familiez in the groups that received home visits had an averags
of @ (rangs, 0-18) homs visite: during pregnancy and 23 (rangs, 0-59) home visits
from birth through the child s sscond birthiday. The control growrs received standand
prematal and well-chikd care in a clinic.

Main Outcome Measures. — Children's self-reports of running away, armests,
convictions, bsing ssntenced to youth corrections, inifiation of sewual intercourse,
number of sex parners, and uss of illegal substances; school records of swapen-
ziona; teachers’ reportz of children’s dizruptive behavior in school; and parents" rs-
ports of the childran's arrests and behavioral problams relatsd to the children's ues
of alcohol and other drugs.

Reszults. —Adolescenta bom 1o women who received nuree vieits during preg-
nancy and postmnatally and who were unmarnied and from households of low socio-
economic stats (rsk factors for antisocial behavior), in contrast with those in the
COMmpanscn groups, reported fewsr instancas (incdencea) of running away (024 va
0.60; P = .003). fower amestz (0.20 ve 0.45; P = 03), fewer convictiona and vicla-
tions of probation (0,00 ve 0.47; P 001), fewsar lifstime sax parmars (0.92 va 2.48;
P=_003), fewer cigarattes smoked per day (1.50 va 2.50; P=_10), and fewer day=
having consumead alcohol inthe last § monthe (1.08 ve 2.48; F = 03). Parants of
nuras-visited children reportsd that their children had feser behavioral problams
relatad o wee of alechol and other droege (015 ve 0234 P = 08). Thars ware no
program effects on other behavioral problems.

Conclugione. — Thiz program of prenatal and sarly childhood home wisitation by
nurass can reducs reportsd senous antizocal behavior and emengant use of 2ub-
stances on the pant of adolescents bom into high-nisk families.

JAMA 1995008 1228 1244

1238 1AMA, Ociober 14, 1998—Vol 380, ka. 14

JUVENILE CRIME is asignifisant prob-
leminthe United States In 1906, law en-
forcement agencies made 2.9 million ar-
rests of juveniles (children < 18 years).
Moreover, 194 of =1l srrests and 1995 of
all vinlent crime arrests were accounted
for by juveniles. Although the nomber of
juvenile Violent Crime Index arrests (ja,
formurder, fordble raps, robbery, and ag-
gravabed assault) declined in both 1906 and
1996, the rabe in 1996 was still 60% higher
than the 1987 level.'

For aditorial comment sea p 1271,

Antisorizl behavior canbe classified se-
cording to its time of onset: prior to po-
berty (childhood onset) vs after
[adalescent onset)® Chilihood onset is
characterized by more serious behav-
ioral disruption, such =5 vielent behavior
toward classmates snd ernelty towand sni-
mals heginning = early a5 age 3 years, but
ooeurs lems frequently. The adolesesnt-
onset variaty, although sometimes ax-
pressed =5 aggression toward peers, is
generally less serious (e, shoplifting, 1y-
ing to tearhers and parents) and oecurs so
frequently that some consider it norma-
tive Childhood-onset antisocial behav-
ior is assoriated with nearopeychalogical
defivits (e, impaired language and intal-
lectual funetioning, attention-deficit!
hyperactivity disorder) and harsh, reject-
ing parenting eartyin the child s life.* The
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Home Vistation and Children's Antisocial Behanior—0ids =t al
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Opportunity for prevention
in those at risk?



Thank you.

M.j.birchwood@warwick.ac.uk

C.Winsper@warwick.ac.uk
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