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Equality and health inequalities assessment (EHIA) 
Aggressive behaviour in people receiving NHS or social care

The considerations and potential impact on equality and health inequalities have been considered throughout the quality standard development, process according to the principles of the NICE equality policy and those outlined in Quality Standards process guide.
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[bookmark: _Toc138944320]STAGE 1. Topic engagement    

	1.1 [bookmark: _Hlk110604024] What approaches have been used to identify potential equality and health inequalities issues during development of the topic engagement comments form?

	Sources reviewed:
· Monitoring the mental health act in 2024/25. Care Quality Commission (2026)
· EHIA for NICE guideline in development on aggressive behaviour in people receiving NHS or social care (GID-NG10432), stage 2 assessment (2025)
· Identifying restrictive practice. NHS England (2025)
· Violence prevention and reduction standard, version 2. NHS England (2024)
· Work-based violence, harassment and abuse towards NHS staff in England. World Health Organisation Collaborating Centre for Violence Prevention, Public Health Institute, Liverpool John Moores University (2024)
· Acute inpatient mental health care for adults and older adults. NHS England (2023)
· Challenging restraint inequalities. Restraint Reduction Network (2023)
· ‘Acute behavioural disturbance’ and ‘excited delirium’ – Position statement. Royal College of Psychiatrists (2022)
· Mental health – Adult crisis and acute care: GIRFT programme national speciality report. Getting it Right First Time (2021)
· Out of sight - who cares? A review of restraint, seclusion and segregation for autistic people, and people with a learning disability and/or mental health condition. Care Quality Commission (2020)
· Trauma, challenging behaviour and restrictive behaviour and restrictive interventions in schools. Centre for Mental Health (2020)
· Human rights framework for restraint: principles for the lawful use of physical, chemical, mechanical and coercive restrictive interventions. Equality and Human Rights Commission (2019)
· NICE 2019 surveillance of violence and aggression: short-term management in mental health, health and community settings (NICE guideline NG10)
· Reducing the need for restraint and restrictive intervention. HM Government (2019)
· Joint BAP NAPICU evidence-based consensus guidelines for the clinical management of acute disturbance: De-escalation and rapid tranquillisation. British Association for Psychopharmacology (2018)
· Modernising the Mental Health Act – final report from the independent review. Department of Health and Social Care (2018)
· Restrictive interventions in in-patient intellectual disability services: How to record, monitor and regulate. Royal College of Psychiatrists (2018)
· NICE QS154 equality impact assessment (2017)
· NICE NG10 equality impact assessment (development) (2015)
· NICE NG10 equality impact assessment (scoping) (2015)
The people and communities team at NICE provided additional information.




	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during development of the topic engagement comments form?

	
1) Protected characteristics outlined in the Equality Act 2010 
Age: 
· Children and young people aged under 18 and young adults aged between 18 to 24 experienced the highest rates of restrictive interventions of all types in 2024/25. Children and young people under 18 years old were most likely to be subject to the most restrictive forms of physical intervention compared to other types of restrictive intervention (CQC, 2026; based on data from the mental health services dataset). Young people who have experienced trauma in the past are especially at risk of experiencing psychological harm from restrictive interventions, as a result, these interventions may cause harm and potentially drive even more challenging behaviour (Centre for Mental Health, 2020).
Disability: 
· Autistic people and people with a learning disability are more likely to experience restrictive practices than others. People with a learning disability and autistic people are more likely to experience environmental restraint in the form of seclusion or segregation than other groups of patients (NHS England, 2025). Sensory overload can also contribute to how someone responds to a de-escalation intervention.
· People who lack capacity or those with low verbal ability may not be able to understand or respond to verbal de-escalation techniques (HM Government, 2019). 
· Internal NICE review highlighted that sensory differences affect communication and emotional regulation, meaning that those who are neurodivergent can struggle to process verbal language (de-escalation techniques) when they already feeling overwhelmed or overloaded.
· Internal NICE review highlighted that people who use drugs and have a mental illness are at higher risk of restrictive practices - substance use can often drive severe behavioural disturbance, which then requires intervention.
Gender reassignment: No issues identified at the topic engagement point in development. 
Pregnancy and maternity: No issues identified at the topic engagement point in development.
Race: 
· There is disproportionate use of restrictive practices affecting people of Black or minority ethnic backgrounds (NICE EHIA stage 2, 2025). Internal NICE review highlighted the importance of intersectionality, for example those who experience multiple disadvantages are more likely to experience disadvantage as a result of restrictive practice.
Religion or belief: No issues identified at the topic engagement point in development. 
Sex: 
· Within forensic intellectual disability services, women had significantly higher rates of restrictive intervention (Royal College of Psychiatrists, 2018). Women are three times more likely to be chemically restrained than men (Restraint Reduction Network, 2023)
Sexual orientation: No issues identified at this point in development.
2) Socioeconomic status and deprivation (for example, variation by area deprivation such as Index of Multiple Deprivation, National Statistics Socio-economic Classification, employment status, income)
· No issues identified at the topic engagement point in development. 
Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south)
·  No issues identified at the topic engagement point in development.
3) Inclusion health and vulnerable groups (for example, vulnerable migrants, people experiencing homelessness, people in contact with the criminal justice system, sex workers, Gypsy, Roma and Traveller communities, young people leaving care and victims of trafficking): Internal NICE review highlighted a number of issues: communication for migrants is often a barrier to de-escalation and avoiding restrictive practice. This issue also applies for people with low literacy levels as communication difficulties can translate into poorer outcomes with restrictive practice. 




	1.3 [bookmark: _Hlk110604868]How can the identified equality and health inequalities issues be further explored and considered at this stage of the development process?

	The guideline in development for this topic has noted specific review questions that will consider the identified equality and health inequality issues. Any recommendations made as a result could be used to support quality statements. These are:
· Separate review questions for children and young people covering organisational interventions aimed at reducing the use of restrictive interventions and rapid tranquillisation.
· A review question for people with health conditions or vulnerabilities which might make them more susceptible to a physical health emergency when experiencing manual restraint. 
· Consideration of protected characteristics by subgroup analysis wherever possible. 
· Expert consensus will be used along with relevant condition-specific guidelines to ensure that equality and health inequality issues are considered within the recommendations where evidence is not available.

The quality standard could highlight data collection / monitoring for certain groups, if available. For example, on issues related to restrictive practice for age, gender and ethnicity highlighted in section 1.2, using data reported by NHS England’s restrictive interventions dashboard. 




	1.4 Do you have representation from stakeholder groups that can help to explore equality and health inequalities issues during the topic engagement process including groups who are known to be affected by these issues? If not, what plans are in place to address gaps in the stakeholder list? 

	· The NICE People and Communities Team have suggested key stakeholders that represent groups affected by some of the health inequalities identified in section 1.2. These stakeholders will be encouraged to register as stakeholders for this quality standard and will be contacted at topic engagement and consultation for their comment. 





	1.5 How will the views and experiences of those affected by equality and health inequalities issues be meaningfully included in the quality standard development process going forward? 

	· The quality standard advisory committee will contribute views based on their experience from practice and will consider equality and health inequality issues raised by stakeholders throughout development. The committee includes lay members with lived experience of the topic. 
· Relevant key stakeholders will be encouraged to register as stakeholders for this quality standard and will be contacted at topic engagement and consultation for their comment, to ensure their views are presented to the committee.




	1.6 [bookmark: _Hlk161151815] Has it been proposed to exclude any population groups from coverage by the quality standard? If yes, could these exclusions further impact on people affected by any equality and health inequalities issues identified? 

	No population groups will be excluded from coverage by the quality standard, but existing NICE quality standards may have relevant quality statements which would not be repeated in this quality standard:
· Service user experience in adult mental health services (QS14)
· Self-harm (QS34)
· Autism (QS51)
· Antisocial behaviour and conduct disorders in children and young people (QS59)
· Personality disorders: borderline and antisocial (QS88)
· Learning disability: behaviour that challenges (QS101)
· Mental health of adults in contact with the criminal justice system (QS163)
· Dementia (QS184)
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