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REPORT TO THE RESEARCH STEERING COMMITTEE ON 
THE FIRST TERM OF REFERENCE: 

To outl~ne the background to the 

Stardust Disaster and to describe 

from official records the physical 

consequences for the people involved 

in the Stardust Disaster. 
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1. 

1. 

INTRODUCTION 

A fire broke out during a function in the Stardust 

Disco, Artane, Dublin, in the early morning of 

February 14th, 1981. As a result, 48 young people 

died, 128 received in-patient treatment and 86 were 

treated that night in hospital accident and emergency 

departments. l 

A Tribunal of Inquiry was established to investigate 

and report on the Disaster. This dealt with the 

physical attributes of the building, events leading 

up to the fire, the fire itself and the functioning 

of the fire and other emergency services. The 

Tribunal was presented with details of the causes of 

death and of the nature of the injuries sustained by 

those who survived. Probable psychological conse-

quences for those involved were also presented. 

This report gives background information on the geo

graphy and demographic trends of the area surrounding 

the Stardust. Statistics relating to deaths and 

hospitalisation from accidents and fires in Ireland and 
. \. 

1n young people are pre5ented~ The physical consequences 

of the Disaster are described {tom official records, 

in greater detail than was presente~ to the Inquiry . 

Tribunal. 
\ 
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Further" reports by other researchers, working with the 

Steering Co~mittee, will deal with sociological as

pects of the Disaster and with the psychological 

sequelae. Health and social services personnel may 

also be preparing research reports on various aspects 

relating to the treatment and progress of particular 

groups. 

It is hoped that this report, by giving background 

information and by describing the physical consequences 

for all of those injured, will help to place the 

sociological and psychological studies in context. It 

should also provide comparative data for those doing 

studies of smaller groups of patients. 



.. 

2. THE POPULATION 

2.1 Methods 

The affected community was delineated in geographic 

terms. The addresses of those who died and those who 

were injured and admitted to hospital were obtained 

from the City Coroner and from the hospitals concerned. 

Much of this information had also been published in the 

newspapers. While the attendance included people from 

other cities and towns, the majority were from an area 

surrounding the Stardust complex in Artane. This area 

was examined using available statistics which were 

gathered at Census of Population and are reported for 

s~a1l areas, in this case for the wards of Dublin County 

Borough. 

The population statistics were examined from published 

volumes of the ' Census of Popu.tation for the years 1966, 

1971, 1979 and 1981. 2 In addition special tabulations 

were obtained from the Central Statistics Office for 

the affected wards at the 1971 Census. The following 

were available for the ar~a and were relevant to t -he 
, 

investig~tion of the background to the disaster: age, 

sex and marital status; housfng · ·. ~haracte'ristics; indices of 

, 



overcrowding; the distribution of the population by 

socio-economic, occupational and industrial groups; 

employment status; uptake of education and availa-

bility of cars. 

Where necessary, to facilitate comparision between 

wards, relevant percentages were derived from the 

Census figures. The data was compared with that for .~: ;. 

the country as a whole, as published in the Census 

of Population, 1971, Volumes ii, iii, i¥, and vi. 2 

Similar information was obtained for the whole of 

Dublin County Borough,which contained 141 wards in 

1971, from Baldoyle in the north east to Finglas in 

the north west, from Kimmage in_ the south west to 

Donnybrook and Sandymount in the south east, with 

Cabra, the Pheonix Park and Ballyfermot in the west 

and Dublin Bay on the east. 

2.2 The Surrounding Area 

The Stardust disco was located in Artane. There were 

846 people admitted there on the night of the fire. 1 

While some of those in attendance came from outside 

Dublin, from Dublin Cit~ South and from the Inner City, 

" the majority were living in Dublin City North. Some of 

the latter were from Finglas,: ~n the north-west city 

area. However, most of those wh~were from the north 

city area came from an area approxim?tely 4 miles from 
':>.. 

east to west and up to 2 miles from-north to south 

(Figure 1). 



For the p~rposes of describing the structure of the 

population etc., the affected community will be 

defined as those residing within this area, comprising 

the 16 wards of Artane (A - H), Drumcondra North B, 

Clontarf West (A and B), Coolock (A-D) and Raheny A. 

These wards are bounded on the north by the County 

Borough Boundary, and on " the east by Dublin Bay. To 

the south are the other wards of Drumcondra and 

Clontarf, leading to the Inner City area. Santry 

lies to the west and" Finglas is further west. The 

names of the wards may in some cases give little 

indication of the geographic area included. Available 

population statistics, and hence the maps presented, 

relate to the wards. The location of the area in 

relation to the remainder of Dublin City is shown in 

Figure 2. " Geographic orientation may be improved by 

placing over the ward maps the transparency showing 

geographic areas which is placed inside the back cover 

of volume 2 of this report. 

2.3 Population of the Area. 

Local population figures must be studied in the 

context of population statistics at "nationa1 and 

regional level. The total population of the country 

was lowest in 1961 (Table 1). Between 1961 and 1979 

the total population increased ' b.y 19.5%. The proportion 
, 

of the population aged 15-24 yeaps (the age group to which 

most of those attending the Stardust ue1onged) was also 

lowest (14%) in 1961. By 1979 this age group formed 17.3% 

---------~-.-------- -- - - - ---------------
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"Qf the total population, having increased by 49% 

since 1961. 

Recent population changes in the Eastern Health Board 

region were greater than the average for the country 

as a whole. The population increased by 38.5% between 

1961 and 1979 (Table II). Those aged 15-24 years form 

a higher proportion of the population - 19% in 1979. 

This age gro~p increased by 67% between 1961 and 1979. 

The total population of the wards in the North Dublin 

City area, where the majority of those attending the 

Stardust resided, was 86,360 at the 1979 Census of 

Population, which was 16% of the population of Dublin 

County Borough. This represents an increase of 78% 

since 1966. Figure 3 shows the distribution of the 

population in the different wards in 1979. 

Table III shows the total population of the wards at 

Census of Population in 1966, 1971 and 1979. Figure 

4 ~hows the change in the total population and Figure 

5 the percentage change in the population of each 

ward between 1966 and 1979. 

Three patterns emerge for changes in population be-, 

tween 1966 and 1979. The popula~~on decreased in wards 

nearest the city. This occurred in the wards of -

Coolock D, Drumcondra North B and Clontarf ~est A. The 

largest drop in population (32%) occurred in Clontarf 

------------------------~-------------------------------------- ----



West B. In another group of wards - Artane D, Artane 

Hand Coo1ock C - the increase in population was of 

the same order as that which occurred in the country 

as a whole between 1966 and 1979. Nine of the six-

teen wards, including those furthest from the city 

centre, had increases in population of 79% or greater. 

The most rapid increase in population occurred in 

Artane G, with a population of 4 in 1966 rising to 

7191 in 1971. 

In many of the wards, people aged 15-24 form a higher 

proportion of the population than they do in the rest 

of the country or in the remainder of the Eastern 

Health Board region. The numbers in this age group 

and the proportion they represent are shown in Figure 

6. In 1979, the population estimate for those aged 

15-24 living in these wards was 17,037 or 20% of 

the total population. This age group represents 

more than 20% of the population in Artane A, Artane B, 

7. 

Artane D, Artane G, Artane H, Drumcondra North B, Coo1ock 

C,.Coo1ock D, Clontarf West A and Clontarf West B. 

Changes in the population of young adults which occurred 

in the wards of Dublin CitY,North between 1971 and 1979 

are shown l.n Figure 7. Overal1'~ those in this age group 

increased by 8056 (80%) in that t{me. The largest 

increase (1124) occurred in Artane G - an increase of 
" 

235%. 
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These changes in population and the high proportion of 

young adults reflect housing provision in the wards 

(Table IV). Where the population decreased, few houses 

were built after 1961. Where there were moderate 

population increases, 25% or less, development started 

pre-1961, and continued thereafter. The larger 

population increases occurred where there were few 

houses pre-1961, with later development of large 

housing estates. 

The housing stock in the area affected by the Stardust 

fire is much more modern than that for Dublin County 

Borough as a whole. Over 50% of houses in the area 

were built between 1961 and 1971, compared with 15% 

for Dublin County Borough. Fewer than 10% of houses 

in the area were built prior to 1941', In contrast 
. 

over 50% of houses in the whole of Dublin County 

Borough in 1971 had been built prior to 1941. 

The pattern of population density and change in Dublin 
3 city during the years 1901-1979 were studied by Hourihan. 

The area affected by the Stardust fire had followed the 

density patterns of the c~ty as a whole and indeed of 

most other western industrial cities during the twentieth 

century. Hourihan however founn that the rapidity of 

change in Dublin and the short time. in which it reached 

American density standards was striking. He also noted 

that the north side of the city had a . h~ghe;· proportion 
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of local authority housing and had always had higher 

population densities both at the centre and in the . 

suburbs. 

Compared to the inner city slums and the tenements the 

development of housing estates brought many improve-

ments in li~ing conditions. Nevertheless they generated 

problems, the most serious of which, according to 

Hourihan is transportation. This he says, is particularly 

true in Irish suburban development where there are 

generally long delays in providing work and services in 

areas, after housing has been completed. 

Another study has stated that suburban local authority 

estates suffer from social and economic deprivation, 

and many privately-developed areas have problems of 

poor design, lack of open space and long delays in 

receiving community services like schools and shopping 

f '1" 4 acl. J.tJ.es. 

In view of this it is of interest to study the housing 

characteristics and the available indicators of socio-

economic well-being and of health for the wards most 

affected by the Stardust f{r~. 



3. 

3.1 

10. 

HOUSING 

The most recent available statistics for "small 

areas" ( in this case wards' of city) are those 

of the 1971 Census of Population. There are 

obvious limitations to data which is more than a 

decade old. In addition, there are differences within 

as well as between wards in the standard of housing, 

type of employment etc. Nevertheless, examination 

of the 1971 data enables some assessment of the social 

conditions which prevailed when those attending 

the Stardust were young children. 

The period in which the housing stock was constructed 

has been discussed in Section 2.2. As would be 

expected considering the area is located in Dublin 

County Borough and the housing stock is relatively 
\ 

modern, the vast majority of the houses have a flush 

toilet, fixed bath or shower and electricity is laid 

on to the dwellings. 

Household Composition 

Table V shows the average number of persons per house-
" 

hold for each of the wards. In all 'but two wards, this 

was higher than the averag-e number of_persons per house-

-------------------- - - - -....------~-------



hold for urban areas of the country as a whole (3.98) 

or for all of Dublin County Borough (3.85). The 

average number of ' persons per househo'ld was highest 

in Artane G (6.07), Artane B (5.88) and Coolock D 

(5.80). 

3.2 Overcrowding 

In rtine of the sixteen wards, the average number of 

persons per room was higher than average for urban 

areas in the country as a whole (0.85), or for all 

of Dublin County Borough (0.90) CTable V). The 

average number of persons per ro?m was highe~t in 

Artane B (1.43) and Artane G Cl.32). 

The above figures on persons per household and 

average persons per room reflect housing poiicy. 

This tends to simultaneously place large numbers of 

people in similar stages of the family cycle in a 

particular area - usually at the stages of family 

formation and child rearing. 

An average of more than 2 persons per room is used , 
. 5 

as an official measure of overcrowding. Nine per 

cent of persons in the country as a whole would have 
, 

been so classified in_1971. Two of the wards iR the 

11. 



area where those attending the Stardust lived had 

levels higher than the national average - Clontarf 

West B (17.8%) and Coolock D (16.5%) (Table VI). 

In both of these a high proportion of the housing 

stock was built between 1941 and 1960. The POptl-

lation of these wards declined between 1971 and 

1979, by 20% in Clontarf West B and by 15% in 

12. 

Coolock D. It is probable that outward migration of 

young adults from these wards had reduced the problem 

of overcrowding. 

The measure of overcrowding at more than 2 persons 

per room is considered conservative. 5 If those at 

the level of two per room are included in addition 

to those above that density, then Artane B (23.9% 

of persons) was also above the national average of 

IS%. The National Economic and Social Council has 

argued that overqrowding can be defined as more 

5 than 1.5 persons per room. If that criterion were 

adopted, the national average for persons living in 

those conditions was 30%. In addition to the wards 

described above (Clontarf West B, Coolock D and 

Artane B), Artane A (40%), Artane G (38%) and 

Coolock B (37%) would also have' .had levels of 
" 
.' 

overcrowding which were higher than the national average 

in 1971. 
..,1 



The population of Coo lock B increased by 31% between 

1971 and 1979 and it is possible that overcrowding 

has become a bigger problem there with time. In 

other wards where development occurred since 1961, 

families may not have reached complete family size 

by 1971 and levels of overcrowding may subsequently have 

increased. By 1979 there had been large increases in 

population in Artane E (73%), Artane F (151%) and 

Coolock A (201%). Between 1971 and 1979, population 

changes were such in Artane B (-4.5%), Artane A (+1%) 

and Artane G (+5%), that serious deterioration in 

overcrowding is unlikely. 

In summary, in 1979, SlX wards had percentages of 

the population above the national average who were 

living above the National Economic and Social Council's 

recommended definition of overcrowding. Subsequent 

population changes, may have reduced overcrowding in 

some wards and increased it in others. It may be 

said that many of the young people in the wards 

surrounding the Stardust had been rear~d and were 

living in areas with high levels of overcrowding. 

3.3 Nature of Housing Occupancy 

Table VII compares the percentage of hb~ses in each 
~ 

category of occupancy for the area affected oy the 

13. 



Stardust fire with that for the whole of Dublin 

County Borough and for all urban areas through-

out the country. The number of houses and the 

type of occupancy in each ward are shown in Table 

VIII. 

For the area in which those attending the Stardust 

lived, the level of owner occupiers was high (56%) 

compared with the remainder of Dublin County 

Borough North (52%). Owner occupation was also high 

compared with the whole of Dublin County Borough 

(44%) or with aggregated town areas for the entire 

country (49%). 

The percentage of houses in the area affected by the 

Stardust fire which are rented from the local authority 

(37%) was comparable in 1971 to that for the whole of 

Dublin County Borough (33%). A higher percentage of 

houses in the area were rented from the local authority 

when compared with Dublin County Borough North (30%), 

or with aggregated town areas in the country as a 

whole (27%). The relative eXcess of both owner 
'. 

occupied and local authority housing in the area may 

14. 

be explained by the dearth of other rented accommodation, 

both unfurnished (1%) and furnished tl%) when compared 

with other areas. 



In Artane, wards tend to be exclusivelY of one parti-

cu1ar type of occupancy, either rented from the local 

authority or owner occupied. Further, those of one 

type tend to be contiguous with similar wards and to 

have been built around the same time. For example, 

most of the housing in Artane A, Artane Band Artane 

G is rented from the local authority and was built 

since 1961. At the 1971 census these wards had higher 

than average proportions of the population li~ing in 

overcrowded conditions. In contrast, most housing 

in Artane D, Artane E and Artane F is owner occupied, 

some of it being pre-1961 and numbers of persons per 

room were not above the national average in the 1971 

Census. Examination of the Ordnance Survey map' of 

Dublin shows that the contiguous areas with local 

authority housing tend to have a high density of 

housing with few green or unbuili areas when compared 

with the wards where most houses are owner occupied. 

Drumcondra North B had both local authority and 

owner occupied housing. Most houses in Clontarf 

West B are rented from the local authority, and in 

1971 had high levels of overcrowding but the population 

has subsequently declined by 20%~ . The majority of 

houses in Clontarf West A are ~wne~'~ccupied, as are 

most houses in the wards of Raheny A. 

15. 



The wards of Coolock B, C and D have both local 

authority and owner occupied housing while Coolock 

A is almost exclusively owner occupied. Two of 

the wards (Coolock Band Coolock D) have a higher 

than average number of persons per room. In Coolock 

D this may partly reflect the age of the housing 

pre-1961, with families at maximum size in 1971 and 

a subsequent decline (15%) in population. In 

Coolock B most of the houses were built since 1961, 

the average number of persons per household was 

high in 1971 and the levels of overcrowding were 

higher than the national average. 

16. 



17. 

3.4 Population and Housing.:, Summary 

Areas with a high potential for economic and social 

problems of particular relevance to young people 

may be more likely to contain a concentration of 

modern (post-1961) local authority housing, a 

rapidly growing population, a high proportion of 

young people, with high numbers of p~rsons per house-

hold and of persons per room. Examination of the 

population and housing statistics show that one district. 

with all of these characteristics in the region affected 

by the Stardust Disaster was the contiguous area of 

Artane A, Artane Band Artane G. 

It is possible that areas with similar characteristics 

where the housing is owner occupied may also have high 

levels of social problems among families and young 

people though they may be expected to have greater material 

resources. One. such ward is Coolock B, where 53% of houses 

are owner occupied and which has the largest population 

of any of the wards (10,954 in 1979).' 94% of houses 

were built since 1961 and there wer~ above average 

persons per room and per&?ns per household in 1971. A-

92% increase represented an' ~ncrease of 1,000 in the 

15-24 age group in 1971 and 197~. 
" 

\. 



Artane Hand Artane D (94-95% owner occupied) had 

37% and 47% respectively of housing built post-1961, 

a high proportion of the population in the 15-24 age 
-

group (24%) and rapid increase in this grpupbetween 

1971 and 1979 (112% and 140%). I~ Coo lock A, ~rtane 

C and Raheny A, more than 58% of the houses were 

owner occupied, more than 67% were built post-1961, 

there were subsequent large increases in total 

population and ' in the 15-24 age group, though 'by 

1979 this age group was still a low to average 

proportion of the population. Artane C had, in 

addition, above average persons per household. 

Artane F (93% owner occupied) was a still newer 

development, with large increases in 1979 in young 

children (0-4 years) and married adults (aged' 20 

years and over). 

In Coolock C (57% owner occupied) 51% 6f houses were 

post-1961, the 15-24 age group formed 21.3% of the 

total population' and there were above average persons 

per household and of persons living in overcrowded 

conditions. In Coolock D (43% owner occupied) most 

houses were built prior to 1961, the 15-24 age ~oup 

was 31.7% of the populatio~ in 1979 and there were 

high levels of overcrowding in 1971. 

" 



The population declined in Clontarf West B (77% of 

houses rented from the local authority) so that the 
~. , .••. (0:. II 

15-24 age group decreased between 1971 and 1979 by 

26%. Nevertheless, this age group still formed 22.5% 

of the population. There were high levels of overcrowding 

there un 1,971. 

It may be seen from drawing together information on 

the population ' and housing characteristics that there 

were several factors which gave many of the wards a 

high potential for social problems of relevance to 

families and to the age group who were in attendance 

at the Stardust. These factors included the large 

proportion of the houses built since 1961, the rapid 

increase in total population, the large increase in 

the numbers in the 15-24 age group and the high 

proportion of the total population which was represented 

by this and by younger age groups. In addition many 

of the wards had high levels of overcrowding. 

The sociological study which is being done in con-

junction with this study of the background facts and 

figures will help to estimate the social problems of. those 

involved in the Stardust fire. Prevailing social con~itions 

will have affected the ability of. families and individuals 

." 

t • 
-... #j;. 

.'i 



20. 

to cope at the time of the disaster. In addition 

social and financial circumstances will have in

fluenced the extent of the physical and ,psYGological 

consequences for those injured. 

It is of interest to further examine the available :( 

social and economic indicators for the population 

of the area and to consider them in context of the 

demographic and housing characteristics described 

above . 



ECONOMIC AND SOCIAL INDICATORS 

4.1 Socio-economic Groups 

The census c~assifies each person to one of twe~ve 

socio-economic groups, based on their usual occupation, 

or on that of their spouse or parent. 2 (c) The percentage 

of the population in each group for the wards of the 

north of Dublin City and for the whole of Dublin 

County Borough is shown in Table IX. As would be 

expected, the distribution by socio-economic group 

in Dublin County Borough differs from that for the 

country as a whole, due to the high percentage in the 

~emainder of the country who are involved in agriculture. 

When compared with Dublin County Borough, the area affected 

by the Stardust Disaster had slightly smaller percentages 

of the population in the higher and lower professional and 

in the employers and managers group; there were higher 

percentages in the groups of salaried employees, intermediate 

and other non-manual and skilled manual; and slightly 

lower percentages in the semi-skilled and unskilled 

manual groups. The proportion f6r_whom socio-economic 

gro~p was unknown was low (2.4%) for ' the area being 

studied. The biggest difference occurred in the skilled 

manual group to which 22% of ~he population of Dublin 

County Borough as a whole be1ong~d, compared with 31% 

of those in the 16 wards in the north of the city. 
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Less than 50% of the population were assigned to the 

skilled, semi-skilled and unskilled manual groups ~n 

Dublin County Borough (42%) and in the area affected by '1; 

the Stardust Disaster (49%). In the wards of Artane C, 

Drumcondra North B, -.. Coolock Band Coolock D more than 

50% of the population were assigned to this manual 

group. More than 60% were so classified in the wards of 

Artane A, Artane B, Artane G and Clontarf West B. 

4.2 Occupational Groups 

A person's occupational classification is determined 

by the kind of work he performs in earning a living, 

irrespective of the place in which or the purpose for 

which it is performed. 2(c) At census all persons aged 

fourteen years of age and over are classified to their 

usual principle occupation, including those who are 

out of work and those who are temporarily confined 

to hospitals. Tables X and XI show the percentage 

distribution of males and females by usual gainful 

occupational group for those who live in the wards of the 

north of Dublin city and for the whole of Dublin County 

Borough. 

Again the occupational groups of those resident in Dublin 

County Borough differ from tho~e of the country as a 
" whole due to the high percentage.o( the overall-population 

involved in agriculture. The distrib~ti9n of males by 
>

occupational groups was very similar in . the area where 

... ' .... 

t . , 

.~ 
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those attending the Stardust resided, to that for the 

whole of Dublin County Borough. 

However, the distribution by occupational group varied 

from ward to ward. The three groups - producers, makers 

and repairers; labourers and unskilled workers; and 

transport and communications workers represent 60% of 

males gainfully occupied in Dublin County Borough and 

62.8% of those in the area affected by the Stardust 

Disaster. In some wards a much higher percentage 

belonged to these three groups: Artane A (77.0%), 

Artane B (81.8%), Artane G (82.9%) and Clontarf West B 

(79.4%). These wards have lower percentages than the 

average for the area in the clerical, commercial and 

professional groups. In contrast, the wards of Coolock 

A and Raheny A have high percentages in the professional 

groups, with lower than average percentages of producers, 

labourers and transport and communications workers. 

The distribution of females in gainful occupations differs 

in the area affected by the Stardust Disaster from that of 

Dublin County Borough as a whole. There are high percentages 

in north Dublin City in the producer, makers and repairers; 

and commercial groups, an~ lower percentages in the service 

and professional groups. Some of the wards have a high 

" percentage in the producers group and lower percentages 

". 
" 
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than average for the area in the clerical and professional 

groups- Artane A, Artane B, Artane G, Clontarf West B 

and Coo lock D. Other wards had high percentages in the 

clerical and professional groups - Artane D, Artane E, 

Artane F, Clontarf West A, Coo1ock A and Raheny A. 

4.3 Industries 

The industry in which a person is engaged is determined 

(whatever may be his occupation) by reference to the 

business or economic activity in which or for the purpose 

of which, his occupation is fol1owed. 2 (d) The census 

figures are in respect of persons at work only. The 

numbers employed in each industrial group in the wards 

of Dublin City North affected by the Stardust Disaster 

are shown in Tables XII(ma1es) and XIII (females). 

For the area as a whole the distribution of males by 

industrial group is very similar to that of the whole 

of Dublin County Borough; the wards of Dublin City 

North have a higher percentage involved in transport, 

communication and storage (17.5%) and a lower percentage 

in the professional group (4.0%) compared with 13.2% and 

7.4% respectively in Dublin County Borough. 

'. 

';l'here is relatively little variation between the wards 

in the percentages of men invo1v~4 in electricity, gas . , 

and water; in commerce, insurance anf ~~na~e; in trans

port, communication and storage; in pllp1id~administration 
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and defence and in the "other" category. The following 

wards had above average percentages in manufacturing and 

in building and construction, with lower than average 

for the area in commerce, insurance and finance and the 

professional groups; Artane A, Artane B~and Artane G. 

The opposite was true for Coolock A and Raheny A. 

The distribution by industrial group for women in 

the area involved in the Stardust Disaster differs 

from that in Dublin County Borough. A higher per~ 

cent age of women in the area are involved in manu-

facturing and in commerce, insurance and finance, with 

a lower percentage in public administration and 

defence and in the professional groups, when compared 

with the whole of Dublin County Borough. In Artane A, 

Artane B, Artane G, Clontarf West Band Coolock D the 

percentage of women in manufacturing industries was 

high and those in the professional groups was low, when 

compared with the average for the area. The opposite was 

true for Coolock A and Raheny A. 

In summary, a high percentage of males and females who 

were employed in 1971 in Artane A, Artane B, and Artane 

G were engaged in manufact.uring industry. The building 

and construction industry aiso employed a relatively 
, 

high ~ercentage of males in th6~e wards. The percentage 
" 

. 
of employed women who were in manufacturing was also hi~ 

. 
in Clontarf West A and Coolock D. In Coolock A and 

Raheny A a high percentage of both men and women who 

were employed were in the professional group. 
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4.4 Employment Status 

At the 1971 Census of Population each gainfully occupied 

person was classified by "Employment Status" to one of the 

following groups: employer or own account worker, 

assisting relative, employee, out of work. Employment 

status for men and women aged fourteen years or over 

in the wards affected by the Stardust Disaster is shown 

in Tables XIV and XV. 

The figures for males for the whole country show a 

high percentage of employers and own account workers be-

cause farmers are included in this category. The distribution 

by employment status in the area affected by the Stardust 

Disaster was very similar in 1971 to that of the whole of 

Dublin County Borough. However, the wards in Dublin City 

North had a higher percentage in the employee category 

(75.8%) and a lower percent~ge in the retired and others 

not gainfully occupied categories (14.2%) when compared 

with the County Borough (67.7% and 19.9% respectively). 

There was variation 1n male employment status between 

the wards of the area, with relatively high percentages 

in the employer and own account worker group in Artane 

D, Artane E, Clontarf West'A and Raheny A. The percen

tage out of work was high in Artane B (11.0%), Artane G 

(9.5%), Clontarf West B (8.0%) and Artane A (7.8%). The 
" 

percentage of men out of work was ~lso above average for 
\ 
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the area in Drumcondra North B, Coolock Band Coolock 

D. Compared with the other wards there were high 

percentages of men in the retired category in Drumcondra 

North B, Clontarf West A and Clontarf West B. However, 

because of the form of the questions on the census 

questionnaire all retired persons will not be included 

in the group "retired" some will be included in the 

group "other non-gainful occupations".6 

The distribution by employment status for females in the 

area affected by the Stardust Disaster is very similar 

to that for the whole country. When compared with the 

whole of Dublin County Borough, the wards of North Dublin 

City have a low percentage of employees and a high percent

age in the other non gainful occupations. This probably 

reflects the high percentage of young single working 

women in Dublin County Borough. Because of the large 

variation in female employment status with age and marital 

status, it would be necessary to examine employment 

status within age and marital groups in order to interpret 

differences in employment status between the wards. In all 

of the wards except Coolock D, Drumcondra North Band 

Clontarf West B, more than 70% of women over 14 years of 

age were in the "other non gainful" employment category. 

Examination of employment status, of those residing in the 

area affected by the Stardust Disaster provided useful 

information for males only. In 1971 ·~here was a high 

percentage of unemployed males in Artane A, Artane B, 
" 
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Artane G, and Drumcondra North B, The percentage 

of employers and own account workers was high in 

Artane D, Artane E, Clontarf West A and Raheny A. 

4.5 Students 

The Census of Population provides information on the 

number of persons aged 14 years or over in each ward 

whose usual occupation is given as "student". In 

order to compare the proportion of young people in 

continuing education in different areas it is assumed 

that all students are aged ' 15-24 years. The error 

from assuming all students are aged less than 25 years 

should be small. The inclusion of 14 year old students 

gives a falsely high percentage of students, but as 

this is so for all wards it should not lead to bias in 

comparisons. 

The percentage of young adult males and females in 

wards of North Dublin City whose usual occupation 

was that of student in 1971 is shown in table XVI. 

The percentage of males in the 15 to 24 age group 

who were students in the whole area affected by the 

Stardust Disaster was higher (43.2%) than that in 

the country as a whole (38.5%) or that in Dublin 

County Borough (36.8%). This may be a reflection of 

the relatively young school leav,.ing age of those 

involved in agriculture in the co~~try as a whole and 

of the immigration of school leavers' in'to ,Dublin 
./. 

County Borough rather than higher uptake of education 
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by those residing in the area affected by the Stardust 

.Disaster. 

There was wide variation between the wards, The 

percentage of young adult males in continuing education 

was highest in Artane H (65.3%), Artane E, Artane D 

and Raheny A. The percentage who were students was 

above average or average in Clontarf West A, Artane B, 

Cob lock C and Coo lock D. There was a below average 

proportion of students in Coolock A, Artane C, Drumcondra 

North Band Artane G. The percentage of those aged 

15 to 24 who were students was low in Artane A, Coolock 

B,Clontarf West B (19.5%) and Artane F (14.7%). 

The percentage of females in the 15 to 24 age group who 

were students in the area affected by the Stardust 

Disaster (36.0%) was very similar to that for the 

country as a whole (38.6%). It was higher than that 

for the whole of Dublin County Borough (26.2%) which may 

be a reflection, of the immigration into the County 

Borough of young female school leavers. The range 

in uptake of education(the difference between the 

wards with the highest and the lowest percentage of 

students . ) was greater than that for males in the 

area. 

'" 
The percentage of females in the l~ to 24 age group 

who were students was highest in Artane . H, (66.3%), 

Coolock C, Clontarf West A and Artane E. There was 
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an above average percentage of students in Artane D, 

Coolock D, Raheny A and Artane C. The percentage of 

young females in continuing education was below 

average in Drumcondra North B, Artane G, Artane At 

Coolock Band Artane B. The percentage of females 

aged 15 to 24 who were students was low in Clontarf 

West B (15.0%), Clontarf West A (12.6%) and Artane 

F (9.2%). 

The uptake of education in the 15 to 24 age group 

may have changed since 1971 due to more widesp~ead 

acceptance of "Free" post-primary education. The 

rank order of the wards was similar for males and 

females. The percentage of students in the 15 to 

24 age group was low in Artane F and for females in 

Coo lock A. In both of these wards most houses are 

post-1961, the largest number of young people in 

1971 were in the 0 - 4 age group, there were relatively 

few aged 15 to 24 and the majority in the 20 to 24 

age group were married. Demographic factors do not 

appear to account for the low uptake of education 

over the age of 15 in Clontarf West B where most 

houses were built prior to 1961; the age structure 

is such that there is no apparent influx of young 

working school-leavers. 

Those who are apprentices are not included in the 

student category as their trade 'would be regarded 

as their usual occupation.. However , it is; unlikely 
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that apprenticeships account for the large variation 

between wards in the proportion of students. Wards 

with below average uptake ~f education were among those 

with high levels of male unemployment in 1971 (Artane 

A and Artane G). The converse was also true; wards 

with higher than average proportions of employers 

and own account workers were among those with the 

highest uptake of education - Artane D, Artane E, 

Clontarf West A and Raheny A. 

4.6 Cars 

The Census of Population in 1971 provided information 

on the total number of cars in a ward. This is shown 

for wards in Dublin City North in Table XVII. In order 

to compare wards, a statistic was derived entitled 

"Percentage Households with Car". This is based on 

the assumption that there was no more than one car 

per household •. This is unlikely to bias the rank 

order of wards in relation to the proportion of house

holds which do not possess a car. The assumption was 

probably reasonable using 1971 data, though the same 

might not be true for more recent years with the increase 

in 2-car families. 

The percentage of households with~ car was highest 

in Coo lock A (85.8%),Artane H, Raheny A ·and Artane ,.. 
D. There were above average households -~ith a car 

'\ 

.~ 
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in the following wards: Artane E, Clontarf West A, 

Artane C, Coolock Band Coolock C. The percentage of 

households with a car was below average for the area 

in Coolock D, Artane F and Artane A. Fewer than 40% 

of households had a car in Drumcondra North B, Artane 

G, Artane B and Clontarf West B (26.4%). While 

possession of a car may reflect age (the young, newly 

married and the elderly may be less likely to own a 

car) and priorities, it is likely that such a large 

variation between wards in the percentage of households 

with a car represents true differences between the wards 

in disposable income and economic well-being. 

---- -
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s. WARD PROFILES 

S.l Introduction 

The information presented above for the wards in the 

area affected by the Stardust Disaster will now be 

gathered together for the individual wards. While 

a single variable may suggest socio-economic well-

being or deprivation, the clustering of similar types 

of variables in a particular ward would strengthen 

the evidence. 

Populations wi thin small areas are more hO,mogeneous 

in character than in larger areas. 7 Nevertheless 

just as there are differences between wards, so also 

is there variat~on within wards. A ward which was 

evenly divided into areas of high and . low levels of 

deprivation may appear "average" on most or all 

indicators. The analysis does not permit the local~

ation . of "extreme" areas at smaller than ward levels. 

Some of the variability between the wards may be 

accounted f.or by . ~ifferences in the. age and sex, 

structure of the populati~n. Where relevant t,he 
, 

social variables were examined separately for males 

and females. Age and conjugal · ~tatus were considered 

as possible explanations for diffe~ences found between 

wards ego the uptake of education. tor some variables 

age standardisation would be useful, such as for the 
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percentage out of work. In order to do this, the 

national age-specific rates would be required. A 

further limitation of the data is that, again in the 

absence of making allowance for differences in 

the age structure of the population (age standardi-

sation), true differences between the wards may not 

be apparent. 

In the analysis, wards are described as having values 

for variables which were high, above average, ~verage, 

below average or low. The socio-economic indices 

could be scored and grouped to provide an index of 

deprivation. In the absence of data relating to 

health events or other population based data it would 

not be possible to validate such an index, in terms 

of which variables should be included, the weight 

to be attached to each etc •• 

fV ~;.,;o. 

Despite the above limitations, simple descriptions of 

the wards allow patterns to emerge. Further on in this 

report the area of residence of those who died and those 

who were injured in the Stardust Disaster will be 

examined. If some areas were more severely aff~~ted than 

others, the ward profiles may show that these wards ,shared 

particul~r characteristics. 

--+--- _ .. - - -
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5.2 Ward Profiles: Notes 

(1) The term "average" refers to the value of the variable 

for the whole area (16 wards). 

ego Total cars in area X 100% = 59.3%. 
Total households in area 

Values for individual wards where greater than this 

are referred to as being above average for the area. 

In the case of the following variables the term 

"average" refers to the mean of the values for the 

16 wards: persons per room; persons per households ; 

percentage persons at ~ 1.5 persons per room (tables 

5 and 6). 

eg.: for persons per household 

(Ward 1 + Ward 2 . . . . . . . . . . . . . . + Ward 16) .;. 16 

=(5.54 + 5.88 ••••••••••••.• + 4.74 ).;. 16 = 4.87 

(2) Population in 1979: Table III 

Percentage change in population 1966 - 1979: Figure',4 

Percentage of population aged 15-25 in ~97g;Figure 5 

Percentage change in population aged 15-24 

1971~1979: Figure 6 

Houses built: period in which houses were built Table IV 

(3) ~ means greater than and equal 't,o. 
" 

Overcrowding,!. the level of ~ 1.5 persons per room is 

used in the profiles because this shows gr~ater va~iation 

between the wards (Table VI). 

-_ ... __ ._ +- "' -
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(5) 
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Housing occupancy: "local authority" refers to 

houses which are rented from the local authority 

(Tables VII & VIII). 

S.E.G. = Socie?-economic Group 

Occupational Group 

Industrial Group 

E~ployment = Employment Status 

(Table'- IX) 

(Tables X & XI) 

(Tables XII & XIII) 

(Tables XIV & XV) 

(6) Socio-economic, occupational and industrial groups 

and employment status are mentioned in the ward. 

profiles only if their distribution differs from 

that for the area as a whole. 

(7) In all of the wards except Coolock D, Drumcondra 

North B and Clontarf West B more than 70% of womep 

over 14 years of age were in non-gainful employment. 

Unusual distributions for occupational gro~ps, "indus

trial groups and employment status for females are 

referred to only for the three ~ards where more- females 

were in gainful employment. 

(8) Students: M. = Males; F. = Females ( Tables XVI) 

Percentage households wit~ car (Tables XVII) 

" 
'. 
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ARTANE A 

population 1979: 

% change in population 1966-1979: 

% of .population" aged 1.5 ..... 24 ~ 1979 " " 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living ~ 1.5 persons per room: 
/ 

Housing occ~pancy 

S.E.G.': 
~ 

Occupation Group: 

,Industrial Group: 

Employment: 

% aged 15-24 who are students: 

% households with car: 

5,768 

+114% 

22.7% 

+180.7% 

99% post-1961 

1 .08 High 

5.54 High 

40.1% High 

66% local authority: 32% owner occupied 

"760% of population in manual S.E.G. 

(,1'1 

w 

~ 
PI 
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Po 
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I-j 
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High producers, labourers, transport and communicatidns 
low clerical, commercial and professional 

High manufacturing, building: low commercial and 
professional 

High unemployed 

M: 33% low 
'F: 25% below average 

47% below average 
W 
-..J 
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ARTANE B 

Population 1979: 

% change in population 1966-1979: 

% of population aged '15-~4 1979 

% change in population aged lS-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of per sons living ~ 1.5 persons per room: , 

Housing occupancy: 

S.E.G.: · ... 

Occupation Group: 

Industrial Group: 

Employment: 

% aged 15-25 who are students: 

% Households with car: 

3,222 

+227% 

26.6% 

+259.7% 

99% post - 1961 

1.43 high 

5.88 high 

S'h6%-h!gh 

96% local authority 

~ 60% of population in manual S.E.G. 

~ ... 
" 

High producers, labourers transport and communications 
low clerical, commercial and professional 

High manufacturing, building, low commerce 
and professional 

High unemployed 

M: 47% above average 
F: 23% below average 

30% low 

~ ~ 
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ARTANE C 

population: 

% change in population 1966-1979: 

% of population aged 15 ... ·29) 1979:.· 

% change in popl.rlation aged 15-24, 1971-1979: 

Houses built: 

~'ersons per room: 

Persons per household: 

% of person~ living ~ 1.5 persons per room: 

Housing occupancy: 

S.E. G.: 
/ 

% aged 15-24 'who are students: 

% Households with cars: 

3,374 

+506% 

17.9% 

+139.7% 

82% post - 1961 

0.91 below average 

5.04 above average 

14.4% below average 

37% tenant purchase: 58% owner occupied 

~ 50% of population in manual S.E.G. 

M: 39% below average 
F: 39% above average 

68% above average 

W 
I.D 
• 
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Population 1979: 

% change in population 1966-1979: 

% of population" aged 15~24, 1979: , 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room 

Persons per household: 

% of persons living ~ 1 .5 persons per room 

Housing occupancy 

Employmen t: . 

--% aged )5-24 who are students: 
". 

, ~ ' households with car: 

~1 

5,054 

+22% 

23.9% 

+137.6% 

49% 1941-1960~ 47% post-1961 

0.85 below average 

4.86 average 

9.5% below average 

95% owner occupied. 

High employer and own aC'count worker. 

M: 60% high 
F: 49% above average 

78% high 

~ 
o 

'. 
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Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Personq per household: 

of persons living~1.5 persons per room: 

Housing occu~ancy: 

Employm~nt: 

% aged "15-24 who are students: , 

.' 

%"/ households with car 

9,007 

+86% 

14.9% 

+84.8 

39% 1941-1960: 41% post-1961 

0.79 low 

4.25 low 

6.5% low 

87% owner occupied 

High employer and own account workers. 

M: 65% high 
F: 51% high 

71% above average 

-1= 
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Fop~lation 1979: 

% change in population 1966-1979: 

% 'of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living ~ 1.5 persons per room: 

Housing occupancy.: 

% aged 15-24 who are students: 
/ 

%.h~useholds with car: 

3,821 

+846% 

9.7% 

+21.8% 

90% post-1961 

0.56 low 

3.22 low 

3.7% low 

93% owner occupied 

M: 15% low 
F: 9% low 

53% below average. 

:r:: 
'" • 
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ARTANE G 

Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24, 1979: 

% change in population ~ged 15-24 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living~1.5 persons per room: 

Housing occupancy: 

S.E.G. 
t ;.' 

I 

OceuPation Group: 

--

Industrial Group: 

Employment: 

% aged 15-24 who are students: 

% households with car: 

i "
t 

J .~ 

7,576 

+189,300% 

21.2% 

+235.1% 

100% post -1961 

1.32 high 

6.07 high 

38.2% above average 

99% local authority 

7 60% of population in manual S.E.G. 

...... 

High producers, labourers, transport, and communications 

Low clerical, commercial and professional. 

High manufacturing, building; low commercial and 
professional. 

High unemployment 

M: 38% below average 
F: 27% below average 

34% low 
+" 
w 
• 
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Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons l~ving ~ 1.5 person~ per room: 

Housing occupancy: 

~ aged} 5'-24 who are students: 

~ . households with car: 

Y" 

5,605 

+17% 

23.8% 

+111.6% 

61% 1941-1960; 37% post 1961. 

0.82 low 

4.67 below average 

6.6% low 

94% owner occupied 

M: 65% high 
F: 66% high 

81% high 
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+" 
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Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

%of persons living,?, 1.5 persons per room: 

Housing occupancy: 

S.E.G.: 
,/ 

Employment: 
I 

E~pl;yment(Females) : 

% aged 15-24 who are students: 

'/ % households with car: 

2,121 

-20% 

22.7% 

+12.1% 

65% 1919-1940; 31% 1941-1960 

0.91 below average 

4.23 low 

28.5% above average 

47% local authority; 39% owner occupied 

~50% of population in manual S.E.G. 

Above average unemployed, high retired 

High employees 

M: 39% below average 
F: 34% below average 

39% low 

,.J: 
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Population 1979: 

% change in population 1966-1979: 

% of population ~ged 15~24, 1979: 

% cDange. in population aged -15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living? 1.5 persons per room: 

Housing occupancy: 

Employmel)t: 

% aged 15-24 who are students: 

% households with car: 
...., 

3,797 

-14% 

24.4% 

+11.7% 

.25% 1919-1940~ 65% 1941-1960 

0.82 low 

4.37 below average 

13.8% below average 

84% owner occupied 

high employer and own account workers 
high retired 

M: 51% above average 
F: 55% high 

67% above average 
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CLONTARF WES'I' B 

Population 1979: 

% change in population, 1966-1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-25 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living~ 1.5 persons per room: 

. ' / Houslng occupancy: 

S.E.G.· .' .' 

Occupation Group: 

. Occupation Group (females): 

~ndustrial Group (females): 

Employmen t ,: 

Employment (females): 

% aged 15-24 who are students: 

% households ' with car: 

I • 

3,591 

-32% 

22.5% 

-26.0% 

11% 1919-1940: 85% 1941-1960 

1.13 high 

4.62 below average 

49 . 3% high 

77% local authority; 16% tenant purchase 

~60% of population in manual S.E.G. 

High producers, labourers, transport and communications 
low clerical, commercial and professional • 

High producers, low clerical and professional 

high manufacturing, low professional 

High unemployment: 

High employees 

M: 20% Low 
F: 15% Low 

26% low 

high retired 

"'~ ~.,. 
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Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24 1979: 

% change in population aged 15-25 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons living ~ 1.5 persons per room: 

Housing occupancy: 

Occupatl9fl Group: 
. ' 

Industrial Group:· 
--

% aged 15-24 who are students: 
' / 

% households with car: 

6,066 

+9232% 

10.1% 

+279.0 % 

98% post-1961 '; 

0.61 low 

3.78 low 

1.7% low 

94% owner occupied 

High professional, low producers, labourers, 
transport and communications • 

High commercial and professional; low manufacturing 
and building 

M: 40% below average 
F: 13% low 

86% high 

.f= 
co 
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Population 1979: 10,954 

% change in population 1966-1979: +79% 

% of population aged 15-24, 1979: 19.0% 

% change in population aged 15-24 1971-1979: +92.3% 

Houses built: 

Persons per room: 

Perso~s per ~ousehold: 
, 

% of persons living~ 1.5 persons per room: 
I 

.' 

Housing occupancy; 

S.E.G.~ 

Employment: 

% aged 15-24 who are students: 

% households with car: 

94% post-1961 

0.99 above average 

5.26 above average 

37.2% above average 

44% local authority: 53% owner occupied 

"7 50% of population in manual S.E.G. 

above average unemployed. 

M: 33% below average 
F: 24% below average 

62% above average 
+=' 
(D 
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COO LOCK C 

Population 1979: 

% change in population 1966 - 1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of per~,cms living ~ 1.5 persons per room: 

Housing occupancy: 

% ~ged 15-24 who are students: . ' 

% households with car: 

4,561 

+ 25% 

21. 3% 

32.2% 

49% 1941-1960; 51% post~1961 

0.95 average 

4.95 above average 

30.4% above average 

38% local authority; 57% owner occupied 

M: 45% above average 

F: 56% high 

63% above average 

(11 

o 
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Population 1979: 

% change in population 1966-1979: 

% of population aged 15-24 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per -room: 

Persons per household: 

% of persons living 1.5 person per room: 

Housing occupancy! 
.-' 

S.E •.. G'.: 

' Industrial Group (females): 

OccupatiQnal Group (Females): 

Employment: 
'1 

Employment (Females): 

.. % aged 15-24 who are students: 

% households with car: 

4690 

-16% 

31. 7% 

+28.0% 

95% 1941-1960 

1.17 high 

5.80 high 

45.1% high 

52% local authority; 43% owner occupied 

50% of population in manual S.E.G. 

High manufacturing, low professional 

High producers, low clerical and professional 

above average unemployment 

High employees 

M:44% above average 
F:43% above average 

56% below average 

U1 
~ 
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RAHENY A 

Population 1979 

% change in population 1966-1979: 

% of population aged 15-24, 1979: 

% change in population aged 15-24, 1971-1979: 

Houses built: 

Persons per room: 

Persons per household: 

% of persons,living ~ 1.5 persons per room: 

Housing 0ccupancy: 

~ 

Occupation Group: 
~ 

.~ 

" 

Industrial Group: 

"" 

Employment: 

% aged 15-24 who are students: 

% households with car: 

7,153 

+199% 

14.5% 

+114.9% 

23% . 1941-1960; 67% post-1961 

0.82 low 

4.74 below average 

15.6% below average 

26% local authority; 69% owner occupied 

High professional, low producers, labourers, 
transport and communications 

High commerce and professional, low manufacturing 
and building 

High employer and own account worker 

M: 58% high 
F: 41% above average 

78% high 
U'I 
,.." 

" 
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6. - HEALTH INDICATORS 

6.1 Small Area Statistics 

Many of the socio-economic variables examined showed 

wide variation between the wards. It would be relevant 

to further examine the affected community in terms of 

their health experience. This is most usually done 

by analysis of illness-related events. It is recognized 

that death rates and hospital discharge rates are 

inadequate measures of health, but these are neverthe-

less used in view of their frequently routine availability. 

In order to examine mortality statistics for the wards 

of Dublin City North it would be necessary to manually 

extract and code the data from registration records. 

Time and resources did not permit this. 

Neither was it possible to examine the health of the 

whole community as part of a larger population group, 

such as the co~unity care area. Most of the wards 

affected are in community care Area 8. However, the 

western part of the affected area (Artane H, Artane F, 

Drumcondra North B and Clontarf West B) is in community 

care Area 7. In addition, Artane E is split between 

the two, being mainly covered by Area 7 except for the 

Elm Mount estate which is in Area 8. 

Nine of the sixteen wards affecterl b~ the Stardust 
" 

~ 

Disaster are in community care Area 8 •.. __ ~he community 
, 

care area boundaries were based in Dublin on Church 
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. ' h 8 parl.s es. These do not coincide with ward boundaries 

and hence the census cannot be used to give basic data 

on the number, age and sex of the population. There 

is little data available at community care level on death, 

hospitalization etc. Thus examination of population 

and health statistics at community care.-level is proble--

matico 

6.2 Association Between Soci0-economic Variables and Health. 

There has been little research in Ireland on the 

association between socio-economic variables and health 

status. However, research of this kind has been done 

in the United Kingdom. In 1977 a research working group 

was appointed under the chairmanship of Sir Douglas 

Black. 9 One of their objectives was to assemble avail-

able information about the differences in health status 

among the social classes and about factors which might 

contribute to these. Their report was entitled "Inequalities 

in Health". They summarised some of their findings as 

follows: 

"Most recent data show marked differences in mortality 

rates between the occupational classes, for both sexes and 

at all ages. At birth and in the first month of life, 

twice as many babies of "Unskil'led manual" parents (-c~ass V) 

die as do babies of professional c~~ss parents (class I) and 
" , 

in the next 11 months 4 times as -many". girls and 5" -times 

as many boys. In later childhood the - ~atio'>Of deaths in 

class V to deaths in class I falls to 1.5 - 2.0, but 
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increases again in early adult life, before falling 

again in middle and old age. A class gradient can 

be observed for most causes of death, being particu-

larly steep in the case of diseases of the respira

tory system. Available data on chronic sickness 

tend to parallel those on mortality. Thus self

reported rates of long standing illness (as defined in 

the General Household Survey) o are twice as high among 

unskilled manual males and 2~ times as high among their 

wives as among the professional classes. In the case 

of acute sickness (short term ill health, also as defined 

in the General Household Survey) the gradients are less 

clear. 

The extent of the problem may be illustrated by the fact 

that if the mortality rate of class I ohad applied to 

classes IV and V during 1970-72 (the dates of the latest 

review of mortality experience) 74,000 lives of people 

aged under 75 would not have been lost. This ~stimate 

includes nearly 10,000 children, and 32,000 men of 

working age". 

In a study entitled "Multiple Deprivation and Health 

State", a research worker re~ated census indicators to 

health data for 37 Glasgow wards and 23 Edinburgh ward$~O 

The census variables were individu~lly correlated with 

the health indicators and variabl~~ wjth a correlation 
o • 

significant at the 0.1% level.were com~ined/'into an index 

of deprivation. Variables which were included in the 
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index were.; overcrowding; lacking household amenities; 

percentage in social class 5; males economically active 

who were seeking work or sick; no car; households with 

one to three rooms; percentage of population economically 

active. 

The following health data wa9 used: mortality (1970-72); 

perinatal death and infant deaths; discharges from 

general hospitals; bed-days in general hospitals~ 

admissions to psychiatric hospitals; low birthwe1ght. 

The author concluded that there were fairly strong 

associations of deprivation with the health indicators: 

deaths, discharges, bed-days, and low birthweight. It 

was considered that there was good evidence of greater 

mortality and morbidity in areas of greater deprivation. 

In particular, there were strong correlations between 

deprivation and infections, respiratory disorders and 

accidents, all of which have a strong preventable 

component. 

Similar Irish data is not available. However, it is 

probable that if the wards which were affected by the 

Stardust Disaster were studied, differences would be 

found in mortality and illness and that these could be 

related to the socio-economi9 variables described above. 

, , 
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7. ACCIDENTS 

7.1 Mortality from Accidents 

The number of d~aths;from accidents has risen in recent 

decades with an increase in the c.rude death rate' from 

accidents and other external causes as follows: 

1955 lL '57 34.1 

1960 '62 35.3 

1965 - '67 39.9 

1970 - '72 51.2 

1975 - '77 51.2 

(average annual rate per 100,000 population, in Ireland) 

Some of this increase may be accounted for by the 

increase in the proportion of young adults in the 

population as they have higher accident rates. 

The mortality rate from all accidents and external 

violence for males and females in the '15-24 age 

group from 1961 to 1978 is shown in figure 8. This 

shows that during that time the death rate has approxi

mately doubled in both sexes. The rate remained . 

throughout at approximately , five times greater for 

males than for females. 

The survival rate for those lnvolved' in serious , 

accidents would be expected to have imppoved~~ith 
/ 

developments in intensive care in hospi~al • . Furthermore 



the classification of cause of death would be 

more accurat~ over time for accidental death than 

for death from other causes. Hence the increase in 

mortality rates probably represents a real increase 

in the incidence of fatal accidents in this age 

group. 

The average annual mortality rate from accidents for 

males aged 15-24 in Ireland was higher in 1971-'74 

(71.5 per 100~000) than in England and Wales (SO.5) 

though the rates for females were the same (17.5).2 

Irish rates had been lower with average annual rates for 

males of 39.S in 1961-1965 compared with 50.9 in 

England and Wales in 1951-1955. 

7.2 Deaths from Fires 

The number of deaths in Ireland from fire, explosion 

and burns from 1951-1978 is shown in figure 9. In 

view of the increase in total population in the 1970s 

there is no evidence of an increase in the crude death 

rate from this cause. Neither is there any evidence of 

a decrease. 

7.3 Non-fatal Accidents and Burn Injuries 

The proportion of ~ccidents re~ulting in death is, 

fortunately, relatively small. M~ny accidental 
'. 

injuries are treated by general ~rac~itioners and 
. -

by hospital accident and emergency departments on an 

58. 
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out-patient basis. There are no figures available 

on the number and type of such injuries. 

59. 

Those with injuries resulting from accidents may be 

admitted to hospital and information is available on 

the nature of injuries sustained from the Hospital 

In-patient Enquiry (HIPE). 

The HIPE, organised by the Medico-Social Research 

Board received information on diagnosis at the 

time of discharge from hospital or resulting in 

death in hospital. In 1980, the HIPE returns 

represented 85% of all discharges from general hospitals 

in Ireland. An examination of HIPE data for 1972 

showed that in the case of admission for accidental 

injury, readmissions accounted for just 2% of the 

t I , d" 13 ota ,a m1SS10ns. 

In 1980 there were 50,650 discharges with accidental 

injuries reported to the HIPE following an average 

hospital stay of 6.2 days. Injuries were more 

frequent for males than for females. 

There were 1,325 discharges with burn injuries (2.6%-

of all 'injuries). The age and sex distribution of 
'. 

those whose . discharge diagnosis was- burns is shown in 

", 
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tablelXVIII. The discharge rates were highest for those 

aged under orie year, were high for those aged 1 - 14 

years, were lowest in the 25-44 age group for females 

and in the 45 - 64 age group for males, and were higher 

in the older age~groups. In all age categories the 

discharge rates were nigher for males than for females. 

This difference was most marked in the 15-24 and 25-

44 age groups and probably reflects male burn injuries 

in the work place. The mean length of hospital stay 

was high for male infants, decreased with increasing: 

age and increased again in the elderly. This pattern 

was not evident for females, though length of stay 

wa? highest in the elderly. 

The number and rate of discharges with burn injuries 

for each Health Board area are shown in table XIX, 

as reported to the HIPE in 1980. Discharge rates 

were lowest for males in the Midlands (33 per" lOO,OOO) 

and for females in the Eastern Health Board area (21). 

Discharge rates were highest in the North- Eastern 

Health Board for both males (77 per 100,000) and 

females (47). Some of the variation between the 

Health Boards may be accounted for by differences in the 
I 

age structure of the populat,ion. Howev"er, wards with 

high proportions of young people (eg. the Eastern) are 

among those with the lowest discha~ge rates. It is 
.. 

probable that further variation in the discharge rates 

reflect differences in admission poiic~ and~reater , 

access to out-patient facilities in some areas. High 
f . 
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discharge rates in the North-Eastern Health Board area 

I . f. ... . may reflect a spe'c~ l.C l.ncl.dent ~n 1980 or the locat~on 

there of a particular fire hazard. 

It would be of interest to examine the relationship 

between urbanisation and tne incidence of burn injuries. 

However, urbanisation is related to access to outpatient 

treatment. Hospital discharge rates consequently would 

provide biased information. In the absence of data 

on the incidence of burn injuries it is not possible 

to assess the effect of urbanisation on the frequency 

of burn injuries. 

The discharge rates and mean hospital stay with burn ~ ~ 

injuries by age and sex as reported by the Scottish 

Hospital In-patient Statistics, 1979, are shown in 

table XX. These may be compared with the figures 

for Ireland - Table XVIII. The coverage of the 

Scottish scheme is greater than that for Ireland. 

The coverage of the HIPE in Ireland is lowest for 

patients treated privately and is higher in the 

paediatric-age groups. It is probable that the Irish 

returns for burn injuries are more complete than for 
"' ., 

other disease categories. The discharge rates for 

the two countries are remarkably similar. 

" 

Due to the differences in the age groups used, the , -, 

"'-
discharge rates in the under 15 age gTO~ps cannot 
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be compared. In view of the high rates in the 
-SCdttish 0-4 year age group it is unlikely that 

Irish rates were higher. For females aged 15-64 and 

for males aged 15-24 discharge rates were very 

similar. There appeared to be a lower discharge 

rate in Ireland in males aged 25-64 which possibly 

represents the presence of fewer chemical and 

heavy industries in Ireland. Discharge rates were 

also lower in Ireland in females · over 65 years. 

Mean length of stay in hospital was similar in 

the two countries for many of .. the age groups. 

Further comment is not possible in the absence of 

knowledge of the severity of the_ injuries. Further, 

particularly in the elderly, where the number of 

discharges is small, one or two cases with very 

long lengths of stay may lead to a very long mean. 

stay for the whole group. 

While. conclusions cannot be drawn from examination 

of hospital discharge data for just one year it can 

be said that this comparison with Scotland shows no 

evidence of excessive use of hospital· in-patient 

facilities by patients wit~ burn injuries in Ireland. 

, 
'. 

'., 
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8. THE PHYSICAL CONSEQUENCES 

8.1 Introduction 

The second section of the term of reference £or 

this study was: t~ 

"To d'scribe from official records the physical 

consequences for the people involved in the 

Stardust Disaster." 

It is well known that 48 people died as a consequence 

of the disaster. The Tribunal of Inquiry was given 

information on the number of young people who were 

seen in hospital accident and emergency departments 

and the number who were admitted to hospital for 

observation and treatment of their injuries. l 

It was decided to examine in greater detail the 
, 

physical consequences for those who were involved in 

the disaster. The aims of the study were: 

1. To estimate the physical injuries sustained. 

2a. To estimate the short and long term consequences , 

of the physical injuries for those who were 

involved. 

b. To obtain some information '"9n the consequences of 

the physical injuries for the' 'families of those 

who were killed and injured, the bealth services 

and the social services. 
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3. To p:ovide background information for 

simultaneous studies of- the social and 

psychological sequelae of the disasteru 

under the guidance of the Steering Committee. 

4. To provide background information for 

studies which have been and are being done 

by Health and Sohfal ~e~vices Personnel 

on more specific physical, social or 

psychological sequelae of the fire on sub -

groups of those who were involved. 

The study was confined to an examination of the 

"official records" and was limited to documents 

relating to those who died and those who were 

injured and admitted to hospital or treated in 

hospital accident and emergency departments. 

Those who were injured but who were t~eated in the 

community by their families or their general 

practitioners are not included. 

The effects of injury may be classified in terms of 

the resultant physical manifestation or illness -

the Durn, laceration or lUhg injury. This.follow9 

the medical model of 

Aetiology ----1' Pathology - ) 'ManifestatiDn. 

64. 



The International Classification of Diseases was 

based on this model. lS 

In addition to the manifestations of the disease 

the consequences of injury include the residual 

loss of function following treatment. Inter-

ference with the normal structure and functioning 

of the body leads to an inability to perform 

certain actions. The disadvantage resulting 

from the malfunction will in turn depend on the 

individual and his social circumstances. This 

briefly outlines an extension of the medical 

model of disease which focuses on the consequences · 

for the individual and may be presented as 

disease -7 impairment ---7 disability -7 handicap. IS 

The Lnternational Classification of Lmpairments, 

Disabilities and Handicaps defines these as follows: 

Impairment: In the context of health experience, 

65. 

an impairment is any loss or abnormality of psychological, 

phY$iological or anatomical structure or function. 

(In principle impairments represent disturbances at 

the organ level.) 

Disability: I.n the cont~xt of health experience, 

a disability is any restriction or lack (result~ng 

from an impairment) of abili~y to perform an activity , 

in the manner or within the rang~ considered normal 
\ 

for a human being. 

(Disabilities thus represent disturbanceq at the level 
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of the person.) 

Handicap: In the context of health experience, a 

handicap is a disadvantage for a given individual 

resulting from an impairment or a disability, that 

limits or prevents the fulfilment of a role that 

is normal (depending on age, sex, and social and 

cultural factors ) for that individual. 

66. 

(Handicaps thus reflect interaction with,and adaptation 

to the individuats surroundings.) 

To adequately ex~ine the consequences of an injury 

it is therefore necessary to consider not just the 

physical manifestations of disease caused by the 

injury but to examine also the resultant impairment, 

disability and handicap. However, the addition of 

these aspects of the sequelae of injury does not 

provide a complete picture of the 'physical conse-

quences of an injury for an individual, his family 

or for socie'ty. Ascertainment from existing records, 

particularly hospital records leads to under-estimation 

of impairments, disabilities and handicaps. Assessment 

of disability varies with the method of dete~tion used: 

clincal assessment, fu~ctional testiDg {including the 

activities of daily living), or questionnaires. The 

extent to which a disability results in handicap de

pends on the individual's pre-~xisting abilities and 

disabilities. An individual'~ a~ility to func~ion, 
i'· 

his adaptation to his enviro~ment -and the environment's 



67. 

adaptation to him are not static but change with 

time. The variable period on which the hospital 

records are based may not have been adequate to 

allow maximum improvement of function in some 

cases. In others, altering social circumstances, 

such as loss of a job or the attainment of 

school-leaving age may have exacerbated the 

handicap resulting from a disability. 

These factors should be. borne in mind and will 

be referred to later when interpreting and dis-

cussing the results of the description from 

official records of the physical consequences for 

the people involved in the Stardust Disaster. 

8.2 Methods. 

All information was extracted, interpreted and coded 

by one person to exclude interpersonal variation. 

When coding was completed all documents were re-

examined to minimise changes in coding practices 

which may have occurred with time. 

8.2.1 Documents relating to those who Died 
"-

Information was obtained from the Coroner for the 

City of Dublin on the date ana place of death for 

those who died. 
. . '\ 

The RegIstrars,for the districts 

where deaths occurred were contacted and copies of the 

death certificates were obtained. In view of the 



nature of these deaths the certificate of cause of 

death was issued by the Coroner for the City of 

Dublin, following inquests held early in March 

1982. 

The following are recorded on the death certificate, 

68. 

if the information is known to the person registering 

the death: 

Date and place of death 

Name and Surname 

Sex 

Condition (Marital Status) 

Age last birthday 

Rank, profession or occupation 

Certified cause of death and duration 6f illness 

Signature, qualification and residence of informant 

When registered. 

An inquest file may include the ~ollowing: 

i Documents relating to the identification of the body 

by forensic experts and by Garda witnesses. 

ii A report of the post-mortem examination of the 

body by a patho1ogis~. 

iii A description by witnesses of events preceeding 
" 

the death. 

It was decided that only the pa:tho1ogists' reports 
, 

of the post-mortem examinations were ' r~levant to 
,I 

,. 
" 

I 

i . 
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this study. 

A post-mortem report contains a description of the 

body, with identifying characteristics and anatomical 

details of injuries sustained and diseases present, 

together with the results of biochemical' tests 

carried out on blood a'nd urine specimens. The 

report concludes with a statement of the probable 

cause of death based on the results of the examinations 

performed. 

Some of the victims of the disaster died following 

treatment in hospital. For them, hospital records 

were also examined as described in the next section. 

Documents relating to those who were Admitted to Hospital 

In December 1981, a letter was sent to the Secretary of 

the Medical Board of hospitals in Dublin City and County 

and to some hospitals in adjoining counties. All" general 

hospitals a~d some specialist hospitals which might have 

treated those involved in the disaster were included. 

A reply was obtained from each hospital stating whether or 

not any patient had been treated in the hospital as a 

consequence of the fire in the Stardust complex. 

When the hospital management indicated that a patient or 
" 

patients had been treated ther~ following the disaster, 

the cooperation of the Medical Bo·ard ~ of).. the hospital was - J 
-

sought. Then each consultant who was responsible f-or the 'J' 

' l' 
l 
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care of the patient(s) was approached and the purpose 

and nature of the research was explained. Permission 

was ,sought and obtained to gain access to the patients 1 

hospital charts in order to extract specific items of 

infor.mation. Guarantees were given that all information 

collected would be strictly confidential, that documents 

would not allow identification of individuals, that 

data would be collected in a numeric, coded way and that 

only a statistical analysis based on the whole group of 

patients would be derived. It was recognised that 

some information relevant to a study of the physical 

consequences of the disaster would not be available in 

the patients' charts. The following i~ems of information 

were sought and were recorded and coded when available:-

Hospital 

Date of birth 
J 

Sex 

Marital status 

Area of residence 

Father's occupation 

Number of broth~rs and sisters 

Number of brothers ' or sisters 

". 

killed or injured in~tardust Disaster 
" 

occupation 

Employment status .. 
Injury category - admitted then d:tecl 

_ admitted and discharged alive 



Date of admission 

Date of first discharge (or date of death) 

Consultant(s) responsible 

Principle diagnosis (on first discharge 
death) 

Other condition 

Number of surgical operations 

Principle operation : other operation 

Number of other admissions 

Date of final discharge 

Mode of discharge 

Out-patient department on discharge 

or cause of 

Date last attendance at out-patient department 

Other professionals to whom referred 

Current employment status 

Impairments 

Disabilities 

Handicaps 

n. 

To enable a better assessment of the impact of the disaster 

on families and on local communities, names and addresses 

were also obtained for those who were assess~d or treated 

in hospital accident aQd emergency departments. 

I' 



8.2.3 Analysis 

'!he data was punched on cards and verified. 

Analysis was carried out on the DEC/20 canputer 

in University College Dublin, Belfield, using the 

Statistical Package for the Social Sciences (SPSS). 

'!he data was analysed separately for those who died 

and for those who were admitted to hospital and 

discharged alive. The data on those who were 

admitted to hospital and discharged alive was not 

analysed on a hospital by hospital basis, except where 

12. 

such information was a reassessment of material previously 

published in the newspapers or in the ReFOrt of the Tr ibunal 

of Inquiry. 

' . 
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8.3 

8.3.1 

Result~ 

'Ihose who Died 

(1) Sociodernographic Characteristics 

In all, 48 young people died as a consequence of the 

disaster - 25 males and 23 females. Forty-four of 

those who died did so imnediately at the time of the 

fire. Four of those injured (2 males and 2 females) 

died following admission to hospital - 2 in each of 

2 hospitals - 4,5,11 and 25 days after the fire. 

Poat~rtern forensic examination did not lead to 

identification of the bodies of 5 of the male victims 

of the fire. No death certificates were issued in 

these cases and so information was not available on 

their age, marital status or occupation. 

'!be age distr ibution of those who died, where this 

information was available, is shown in Figure 10. 

The age range was fran 16 to 28 years, with an 

average (mean) age of 19.5 years (standard deviation 

2.7). Half of tho?e who died were aged less than and 

half were aged more tha? 18.5 years (the median age). 

" ." 

"-, 

\. 
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The Bereaved 

Thirty-nine of the 43 for whom information was 

available were single. Among those who died 

there were 2 brothers and 1 sister from one 

family and 2 sisters from another. 

The number and r~lationships of bereaved relatives 

is not known but it is likely that the majority of 

those who died were survived by parents and siblings. 

As will be discussed later, some other members of 

bereaved families were injured and admitted to 

hospital or treated in hospital accident ,and emergency 

departments. In addition some of those who died 

were involved in stable relationships with boy~ or 

girl- friends " and some were engaged to be married. 

Many friends and neighbours of those who died were 

also at the disco. 

Two of those who died were husband and wife and they 

had" a young daughter. Two others who died were 

married. One other young girl lost a parent. 

Area of Residence 
" 

The ward of residence of those who died is shown in 

" Figure 11 and in Table XXI. Ten of those who died 

lived in Artane A, 7 in Coolock Band 6 in Artane B. 
\ 

Three of the dead lived in e~ch of Artane C and 

Artane D and 2 were from Artane F. One person lived -I-
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"!he cx:x::upations of those who died may be surrrnarised as 

·follows: 
1 
'J :, ;.MaCh~nistJfactory worker 6 

Carpenter/painter/apprentice 6 

. Deli~F-ymanlstoreman ~ 3 

~ptionist/typist 7 

Shop assistant/sales person 9 
"I. 

Service worker 2 

r-Student/housewife 3 
I' • 

Unemployed 3 

Unknown 9 

It' is not known if all of those with stated occupatioos 

were in full-time empi~t at the time of the fire • 

. . 

'\ ,. 

t. 
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~i',: '<'l '1 ,~~""p>st-nbrtern examinations were carried . 
i~ .. :.", ,~r ~;J -,.r.:~- -'''$. ~ .~ .-.. 7" 

.' ",' ~'~ ~thologists <~ each examined 14,13,11',5, 

, .• , '''nle pathologists' reports follCMed a camon pattern 

~tarting with a description of the external ,~arance §f " 

Pi ve of the bodies were burnt to" theext'ent 
~- ~\; ), 

:.the body. 

that it was not possible to identify them even with 

extensive forensic examinations including fingerprint, 

blood group and x-ray examinatiOns and canpariscn of dental 

information with previous dental records. 16 other bodies, 

,l·f·... J9' !'~'f; 

though identified, were also badly burnt. Sane were charred 

over JOOSt of the body surface area with ally fragments .of 

clothing remaining. There were sane limb defonni ties, wi th 

fractures caused by the heat and in sane, limbs were severed as 

a result. 

Biochemical Tests 

As well as' examining the body the pathologist may use the 

biochemical analysis of specimens of blood or urine to assist , 

in the diagnosis of the cause of death. For many of those 

who died the blood levels of carbon 'nonoxide,~co·~ , . as "?arboxy-

haemoglobin lCClib) and cyanide were measured. '!he alcohol . , 
, 

content of sane specimens of blood or urine was also measUred~ ' 

" 

\ 

(!to 

I I 

.,~ 

').~ 

'. 

i 
~ . 
.. ~ i 

~, 
,.1,,' 



1-'\ •. ",_, 

carbon containing materials, which are present in 

ings. 17 ':The high affinity of haemoglobin for 90 'fileans 
, 

,that the ' blood COHb closely reflects ambient 'co oC~,nc.en- ;-, 
~, ,' j!, ,:r'* ';j "Ii, ";"~~ 

~ ~J 11'5 ~("; ,.,..~:-.~, 

trations. 'The re'sul ts of the analysis of .l:>'lo,da JellHh' ·'· 
.,~~ ~ $' i..~: ~- • No( 

levels are shown -in Figure 12. Levels of COHb between i 

five and twenty per cent lead to ·changes in central 

nervous system function, with impaired higher cognate 

function; between thirty and forty-per cent 'there is 

dizziness, dimness of vision and possibly cOllapse; 

higher levels- lead to fainting and coma. 18 When . 

carbon monoxide is the only toxic gas to which the 

victim is exposed especially where this is not associated 

1 with fire', the lethal level is 60 per cent. The blood 

COHb levels for the forty· four who died in whom it was 

measured ranged from 6.0 to 61.0 per cent. The mean 

level was 34.6 per cent (standard error 2.1) and the 

median lev.el was 34.5 per cent. ·Carbon monoxide poisoning 

(as a result of inhaling ftunes) was stated to be the cause 

or o;ne.- of the causes of death in nineteen of those who 
, 

• I 
died (vide l.nfra). 

Hydrocyanic acid may be encountered in the fire atmosphere, 

particularlY 'where wool, silk and mod~rn plastic ' furnishings 
17 have burned. Cyanide is a tissue poison because it inter-

" feres with oxygen utilization. The distribution of blood 

cyanide levels in forty-two ~~. those who died is shown 
-- , 

in Figure 13. The onset of symptoms in cyanide poisoning 
~ . 

is rapid, with dizziness, rapid breaxhipg'and su~sequent . 
• ')-;.... ,.... A i 

confusion and loss of consiousness. 1.9 . ·Wh~I.l 'hydrogen qyapj:<l~ 

, 
: I 

~ 
1 t: .... 

'~~ ~ 
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is the'-iOniY1:6xi.c .gas to wh~ch -the 
"'f r ' 

"l' ~. ~~ ~' :-, u.(. 

and where this is not associated with -£ire" ,=the' ~~1.'etha'i ," 

level may be as high as 200 micrograms per 'decil'i tre}' .' 

The blood cyanide levels in the forty-two "'W~o di"'~'d3,n , r},' .• 

. ,WhOm 11: was measured ranged from 4.5 to lsa ~~:r{'~~t;_.:Y.~:~.~ ;-""i",:: ) 
1': '''': -t" l$!.'" " .{" " "'*'l-f ,. 

'~}!< ·~;~/'-;':~~fft.!~ ..... !;;''''' ~ ,it ' 

grams p,er .decili;tpe. The mean level was :~5"i.8 .in19rp .... . t j •• ,' 

grams per decilitre (standard error 5.5) Rnd the median 

level 'WqS 19.2 micrograms 'per decili tre. Cyanide P9isoning ,' 

{as a result of inhaling fumes) was stated as one , of ·the 

caus·es of death in ten of those who died (vide infra). 

The distribution of blood alcohol levels in the thirty-

five who died in whom it was measured is shown; an Figure 

14. The levels ranged from none detected (in six) to 212.5 

milligrams per dec iIi tre. The mean level was 88.6 mil'li

grams per decilitre (standard error 12.3) and ·the median 

level was 92.8 milligrams per deci1itre • . 

Urinary alcohol levels were measured in fourteen of those 

who died. In five the levels were less than fifteen milli-

grams per decilitre (none detected in one). In six others 

the level ' rangea from 111 to 165 milligrams per decilitre. 

In the remaining 3 in whom it was measured the urinary 

alcohol levels were 233, 250 and 287 milligrams per decilitre. 

, 
The post-mortem report for' the forty-eight who died" concluded 

with the patho1~gist's asSessment of the cause of death in 
.., " ' 

each case, based . on the results ~t the pathologist's ~wn 
", 

examination and on the biochemical ~ests of the '\:carbon 
"1 ':or 

~ .. ~ f ~ 
monoxide and cyanide content of the.blo6d.~ The reports ~eFe 1 ~ 

'j, 



presented ~:s, 'part ,of the evidence durin~ 

The conclusions as to the cause of death were accepted 

by the jury -for the forty-three of the dead whose bodies 

had been identified. The 'eoronor then registered ~pese~ 

deaths. 

For eight .of 'those who died, ,the cause of death"was 'g,tated 

to be multiple or extensive burns. Traumatic shock 'as a 

result of ,multiple 'burns was the cause of eigh~ d.eaths ' 

with the additional cause of inhalation'of smoke or fumes 

in six others. 

-, Multiple burns and bronchopneumonia were repor,ted as the 

cause of one death., with the additional cause ()~ lung abscess 

in two further deaths, in one of which inhalation of fumes 

was stated to be the cause of the lung pathology. 

lnhal~ti6n of fumes was stated to be the cause of three 

deaths. Carbon monoxide poisoning was stated as the cause 

of one death, with the additional cause of multiple burns 

in six of those who died. A combination of carbon monoxide 

and cyanide poisoning resulted in ten deaths, in six of 

which inhalation of fumes was given as the source of the gases, ~~ 
I 1 

and in two of which there was the additional cause of 

mUltiple burns. 

One death resulted from each of the following: cerebral 

anoxia and myocardial anoxia as a result of inhaling fumes; 

carbon monoxide poisoning and inhalation of ga~tric 

secretions; carbon monoxide P~is9Ding and acute pulmonqry 

. ' oedema as a result of inhalJ.ng, -fumes, 
• «.. '\ 

" 



8.3.2 .'!bose who were Admitted to Hospital 

(1) Sociodemographic Characteristics 
} '10" 

In all 124 young people were admitted to oospital, '69 males 

and 55 females. 

'lhe age distribution for the 121 of those admitted to hospital 

for whan the information was available is shown in FigUre 1 S ,. 

'!heir ages ranged fran 16 to 43 years. '!be mean age was 19.6 'l: 

years (standard deviation 3.4) and the median age was 18.9 

years. 

Families of those Admitted 

~nformation on family composition was collected where this was 

available. However, much of this data was incanplete. 

Information on parents was recorded in the Pospital charts under 

"next of kin". The father of 79 of those admitted and the 

nother of 84 were noted to be alive. Chl.y for one person was 

itnoted ithat their father was dead. There was very little 

information available on the 'number of siblings in the families 

of those admitted. 

'!he major i ty (117) of . those detained in hospital were single, 

two were married -and two 'were divorced or separated. '!here Was 

no information on the marita'l status of three of those, admitted. , . , 
At least three of those admitte,q had children -..,.a total-of five 

children. \ ;; 
.;~ ~,:. 



'lbree families who were bereaved had 'one family~ member 
.... ~t , , ..r.~o:""" ''''; '"", ,'" 

admitted to hospital and three further 1:lereaved~lU.es JIad 
.: t: ....: .. ;;~ 

a .family member who was treated in a hbspital' accident' 

. ,and ~rgency department. The 40 year! ",,:":;-elC3 .Irother of 

one person who was admitted to hospital (two of whose 

siblings had attended the disco) died suddenly,shortly after 

the fire:O 

Two of those admitted to hospital had a family member who 

' was discharged following treatment in the hospital casualty 

and one of those admitted had two siblings who were not 

detained after treatment. 

Ten families had two members who were discharged after 

treatment in the hospital accident and emergency department 

and one family had three siblings who were not detained after 

treatment there. 

Area of Residence 

The wards of residence of those who · were admitted to hospital 

as a consequence of the fire are shown in Figure 16,. '!he 

largest nt.mlber of those who were admitted were fran Artane G 

(28), Artane A (21) I <;bolock B (9), Clontarf West B. (8) and 

Raheny A (6). There were between one and four people fran 
'\ 

each of the other wards which surround the Stardust oamplex, 
;' ~ ~ 

while 23 of those admitted were '~ran outside ~e wards. 
'\ ' ~ , 

The majority of those who did not live iI}--.the surrO,llTlding wards' 
-

lived in the region between these wards 'and the city qentre, 

JL 
:' 

1'", 
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~~h Joe parentalhame Of' at least two of them was outside 
- .. , j' ;t. • • 1 

·riubiih. ~W' minority of ti10se Who did not live in tQe wards 

': .surrdunding \:he Stardust lived north of 'the County Ibrough 

"l3oundary. 

"'lbe area of residence of t.l1Ose who were treated in hospital 

accident and emergency departments but Who were not admitted 

is shown in Figure 17. '!he greatest numbers were fran 

Artane G (25), Clontarf West B (18) and Artane A (14) while 

8 came fran Artane B and 7 fran each of Ccx:>lock B and Ccx:>lock 

C. 

t, 

t 

'!be area of residence of thOse who died, were admitted or 

were treated but not detained is shoo in Tclble XXI and will 

be discussed later. 

<Xx::upation 

. '!he occupations of 75 of those who were admitted to hospital 

may be sUmmar ised as follCMs: 

Plumber/painter/carpenter 
and other skilled trades 20 

Machinist/factory worker 9 

Labourer 7 
, 

Clerk/s~retary 6 

Shop assistant/sales person 15 

Service worker ' ". , 

Scientific/tech1ical 
'\ 

Student/housewife 

7 

2 

9 

'I 
I , 



It is probable that the major i ty of those with stated 

occupations were in full-time. employrrent at the time of 

the fire. '!he employment status of 20 of those who 

were admitted was given as unemployed and no information 

,.83.: ' 

on occupation was available for this group. There was ~p 

information in the charts on either the occupation or 

employment status of the remaining 29 who were admitted 

to. hospital. 

(2) Hospital Activity Statistics 

'!he mnnbers admitted (including the four people who sub

sequently died) to each of the five hospitals who cared for 

those admitted were as follows: 

Hospital 

Males 
Females 

'Ibtal 

A 

31 
13 

44 

B 

22 
20 

42 

c 

11 
12 

23 

D 

3 
11 

14 

E 

4 
1 

5 

Seven patients were subse~ently transferred to one of the 

hospitals for specialist treatment. 

Consultants 

There were 18 hospital consultants who carried respcnsibility 
'. 

for those admitted following the fire either because the patients 

" were admitted under them or ~re later transferred to their care. 

In addition same patients were ~der the joint r~~pcnsibility~( 

two or three consultants e.g. 

possibly one other specialist., 

, 

a physician and a surgeon and 
)' 

-
This humber of consultants does 
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not , include hospital consultants such as radiologists 

and pathologists who, though they cared for the patients, 
-

did not carry ~verall responsibility. 

There were 11 surgeons, including specialists in 

plastic surgery and 8 physicians. Some patients 

were referred to 2 ear and throat specialists and 

one op~thalmologist. The number of patients cared 

for by each consultant ranged from 1 (S consultants) 

to 41. The mean number of patients per consultant 

was B.l (standard deviation 9.8) with a median of 4.0. 

The number of days for which the patient remained in 

hospital is shown in Figure 18. The length 'of stay 

ranged from overnight {3 patients) to 90 days. The 

mean length of stay was 7.0 days (standard deviation 

11.8). Fifty per cent of those admitted were discharged 

after 3.7 days (the median stay) while 9 patients were 

detained longer than 2 weeks. 

However, some of those discharged were readmitted to 

hospital for investigations or surgical treatment; five 
, 

were readmitted once and two had two further admissions. 

The dates of their final dis~~arge from hospital were 
"-

I, 2, 2, 7, 10, 13 and 15 month~ after the fire. One person 
" , 

had three further admissions and ~as scheduled for re-
\ 

admission 18 months afterwards. 
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. bar! Dl.sc se 

'!be majority of those admitted, left hospital when advised to 

do so by the consultant in charge. However, three left hospital 

"against medical advice." <Ale of these cases was due to 

circumstances such tqat the medical attendants agreed to provide 

all necessary continuing care; in one other case there was a 

history ,of marital disharmony 'and alcohol addiction. 

All patients (including those transferred to another hospital) 

were ultimately discharged haIle. None were transferred for 

in-patient care to a rehabilitation centre or convalescent home. 

o..tt-Patient Department 

Nineteen of those admitted were not requested an discharge to 

attend the out-patient department for assessment or treatment. 

Nine were given an appointment but did not attend. Ninety

six patients attended the out-pati~nt department of whan 18 

did not return though'given subsequent appointments. 

When the charts were examined during 1982, 16 patients had not 

yet been discharged fran out-patient care. The length of the 

time after the fire for which the other 80 patients attended the 

out-patient department: is shavn in Figure 19. Sixteen patients 

had been discharged fran ~t-patient care one month after the 

fire and a further 35 patients after two Jronths. Because of , 
\ 

the lang length of time to oischarge fran out-patient care for 

the remaining 29 patients, the mean lengt;h of time ~o disch~rge'. ,· " 

was 3.6 months (standard deviation 5.0r though the median, " 
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i.e. the time by which half of the patients were discharged, 

was 1.2 months. 

Referrals 

When patients were referred for assessment or treatment by 

other health professionals this was recorded, if it was 

mentioned in the hospital chart. In the case of physiotherapists, 

social workers and carmunity nurses, it would have been necessary 

to examine their 0NI1 records to estimate their contribution to 

patient care, which was particularly likely to have been under-

recorded in the hospital charts. 

Of the 7 patients who were transt:erred as in-patients to another 

hospital for specialist surgical care, 4 were assessed by a 

surgeon from that hospital prior to transfer. One other patient 

was assessed while an in-patient by a consultant surgeon from 

another hospital and was transferred to his care as an out-patient. 

TWelve patients were referred to a consultant physican in another 

hospital, while attending the out-patient department, for 

pulmonary function tests. 

Twelve oatients were .referred to a consultant psychiatrist. 
~ , 

FOur were referred as in-patients, 5 first attended as out-
.. 

patients, while 3 received ~~chiatric care during their - ,~ 

general hospital admission and "also as out-patients • 

... 
Twenty-four patients were treated by phy~iotherapists,while 



,-

in hospital. The majority of these patients were 

receiving chest physiotherapy to alleviate the effects 

of smoke inhalation. Four of these patients also attended 

physiotherapy department as out-patients for treatment 

of injuries sustained in the fire. It is likely that 

many other patients received in-patient chest physio-

therapy which was not mentioned in the hospital chart. 

At least 5 patients were referred for fitting of an 

appliance to improve the quality of scar tissue following 

skin grafting. 

The hospital charts mentioned referral of only 3 patients 

to social workers and of one patient to a public health 

nurse. However, it is known that many of those who were 

admitted were seen by a social worker and that many of 

the families of the bereaved and of the injured were 

visited by a public health nurse. 

(3) ' 'Clinical' Ch'a'r 'a'c'ter'i'st'ics 

D'i'scharg'e Diagnos'is 

'Burns 

Burn injuries recorded in the charts ' were classified 

according to the Internat~onal Classification of 

Diseases (ICD) (Ninth revision). 21 Burns are cate-
'-" 

gorised as occurring at the fol~owing sites: confined 
". 

to eye and adnexa; face, head and . neck; trunk; upper 

limb except wrist and hand; wrist(s) and hand(s); lower 

limb(s); multiple burns (classifiable to more than one of 

th e nreceeding categories)~ internal organs. Burns of the 
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at each si~e may be further categorised according to the depth 

of the burn, as follows: unspecified degree: erythema {first 

degree}; blisters, epidermal loss {second degree}; fu11-

skin loss (third degree); deep necrosis of underlying tissues 

(deep third degree). 

The I.e.D. coding system was m::ldified as follows: the multiple 

burns category was used only where there was no further infor-

mation in the chart as to the location of the burn; where two 

sites ' within a category were burnt, this was also coded e.g. 

both hands, or face and neck, or front and back of trunk etc. 

Seventy-nine of the 124 people admitted to hospital had at least 

1 burn injury. The number of patients with a burn at each 

site and the degree-of such burns are shown in Table XXII. 

It was not possible from the charts to separate anyone who 

sustained ~deep third degree" burns from those with third 

degree burns. None of the patients had burns to internal , 

organs except for burns to the respiratory tract, which will be 

discussed separately. 

Seven of the patients had multiple burns but the locations were 
, 

not specified - six of 'these had first degree burns and for one 

the degree was not specified. Many of the remaining 72 patients 

also had burns at more than ori~ site. 

.,.. 
The wrist and hand was the next most cam6n site of burns. 

. ' . 

Fifty-five of those admitted had a burn or burns at this-site. 
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24 had second degree and 9 had third degree burns of both 

wr ists and/or hands. Four of those adrni tted had third 

degree burns of one wrist and hand. 

'!he next most canmon site of burns, occurring in 18 of 

those admitted, was the face, head and neck. Fourteen of 

these had second degree burns at 1 site and 4 at 2 sites 

while 4 had third degree burns at 1 site. 

Thirty-five of those admitted had burns of the upper limb. 

'IWo had second degree burns of one limb and nine of both 

limbs. 'IWo had third degree burns of one limb and three of 

both limbs. 

Nineteen had burns of the trunk - four had second degree burns 

at one site and three at two sites while four others had 

third degree burns at one ·site •. 

, 
Ten of those admitted had burn injury of the eye. In rnost cases 

this was stated to be conjunctivitis which resolved. In a 

minority there was corneal injury which took same months to 

resolve. 

Five had burns of both looer" limbs and in one case these burns 

were third degree. 

'!he frequency of burning at each site re'flects the manner in ..... ' 

which the burns were sustained. Debris falling fran the ceiling 

t II 

r 
'l. 
" 
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caused burns to hands which were outstretched in attempts 

to find an escape route, and to the head and face, shoulders 

and upper limbs. Lower parts of the body were protected 

by the upper body and by footwear. 

Many of those admitted had burns at rrore than one site , 

The number of patients with one category of burn was as 

folloos: eye ( 1 ) i face, head and neck (1); trunk ( 1 ); upper 

limb (5); wrist and hand (7) and lCMer limb (1). Forty of 

those admitted had burns of the wr ist and hand, and of the 

face, head and neck. Eight had burns at all four of the 

rrost canmon sites - wr ist and hand, face, head and neck, 

upper limb and trunk. 

'l11e extent of the body surface involved in the burn injuries 

were recorded in 19 charts, as folloos: 

Body Surface Area 

10 - 19% 

20 - 29% 

30 - 39% 

40 - 49% " 

'. 

" 

Patients 

10 

6 

1 

2 

", ~' 

J 
: . ~ 

a 
i , 
! 
Q, 

'" ' .. 
" 

i 
I
,' 
~ 

~ i, 

, 
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" 
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C?peratioos 

Surgical operations performed on those admitted will be 

reported nCM, as many of them related to burn injuries. 

Thirteen of those admitted had one operation, three had 

two, and one patient had three, four and seven operatioos 

respectively. The first two operations 00 each patient 

were recorded and cOOed. 

Three patients had a wound suture without general anaesthetic. 

Seven patients had a uni- or bilateral decompression of 

the carpal tunnel, which is done to relieve swelling and 

pressure follCMing burns to the hand. One of these also 

had a bilateral decompression of the hands and forearms 

and one had a later skin graft. 

One patient had a desloughing (cleaning) operation and two 

had a desloughing operation and a later skin graft. One 

patient had one skin graft and two had two such operations. 

The operations in excess of the two recorded here were related 

" to burn injuries, including desloughing, skin grafting and 

removal of excess scar tissue. 
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I ' 
In additi6n to operations related to burn injuries, one 

patient had a laryngoscopy and two had bronchoscopies for 

investigation of symptoms following smoke inhalation. 

Inhalation 

Many of those admittea were diagnosed as suffering from 

the effects of smoke and fumes on their respiratory passages 

and on their lungs. In 41, the diagnosis in the hospital 

chart was "smoke inhalation" without specification of the 

site of injury. The majority of these cases were diagnosed 

as such on the basis of rhonchi (wheezy sounds) heard on 

aUSCUltation over the ' lung surfaces. 

The site of inflammation was specified in the following cases; 

laryngitis (13), tracheitis (3) and bronchitis (26). Eight 

patients were diagnosed as having lung injury (including one 

patient considered to have carbon monoxide poisoning); four 

as shock lung (or adult respiratory distress syndrome) (due l 

to furnes)*; and one as acute lung oedema and one as chemical 

, bronchiolitis. In 'all, 95 of those admitted were diagnoses 

as having some respiratory consequences following the in-

halation of srroke and fumes in the fire. Tl)ree other 

patients developed pneumonia after admission to hospital. 

Eight of those admitted had"q past history of asthma. Two of 

these were among those diagnosed as having lung injury and one 
" 

was in the "smoke inhalation" group. -, 

* one patient subsequently developed chemical bronchiolitis. 



Burns arid Respiratory Disease 

Including those who developed p-leurronia, .98 (79%) of 

those admitted were diagnosed as suffering from disease 

of the respiratory tract. Seventy-nine (64%) had at 

least one burn injury. · 

Fifty-seven (46%) of those admitted were diagnosed as 

suffering from a combination of burn injury and disease 

of the respiratory tract • . 

Other diagnoEes 

'IWo patients were admitted because of a history of loss of 

consiousness at the time of the fire. 

93. 

Four patients had a hand laceration including two which were 

complicated by a tendon injury. TWo of those admitted had 

lacerations and one an abrasion of a leg. (be person had 

a fracture of the scapula and one an injury of the lumbar 

region. 

Four patients were diagnosed as having an acute stress reaction, 

which is a transient reaction to severe physical or mental ,stress, 

with symptoms such as anxiety or disorientation. 'IWo patients 

were considered to have an acute gastric ulcer as a reaction to 
. 

stress. 'Ihree patients were diagnosed as being depressed and 
" 

one patient as having alcohoi addiction. 



Investigations 

Che~t X-ray was done as an aid to the diagnosis of 
i 

the extent of respiratory pathology following exposure 

to smoke. Of the 86 patients for whom an X-ray report 

was available in the chart, 58 were considered to be 

within normal limits. Some abnormality was found In 

the remaining 28, ranging ' from minor abnormalities 

to severe bilateral pulmonary oedema (the accumulation 

of fluid in the lungs). 

Many of those admitted had arterial blood samples 

taken in order to measure its pH, oxygen and carbon 

dioxide content. The results reflect the extent of . 
inadequacy of oxygen supply in the atmosphere prior 

to the test and also the degree to which damage to the 

respiratory tract prevents the passage of oxygen and 

carbon dioxide into and out of the blood. The results 

of these tests were not suitable for analysis for the 

group who were admitted, as the blood samples were 

taken at different lengths of time after admission, 

in some cases it was not clear if the sample was of 

venous or arterial blood and some reports were not 

available in the charts. 

The level of blood carboxyhaemoglobin (COHb) wnich 

reflects exposure to carbon mono~ide was measured in 

19 of those admitted. In 8 the level was found to 

be "less than 10%". A level of 12% was ' fo.und in . , , 

three patients; 14% (1); 15% (3); 18% (3) and 24% tl). 

94. 
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Blood alcohol was measured in 15 of those who were 

admitted. None was detected in 5 patients. One 

patient had each of the following levels: Ie, 15, 

20, 50, 55, 90, 100, 130, 180, 190 milligrams 

per decilitre. The mean blood alcohol level in 

those in whom it was measured was 56.0 milligrams per 

decili tre. (standard deviat'ion 66.9) while the median 

or middle value for the group was 20 milligrams per 

decilitre. 

, , 
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(4) OUtcane 

Pre-existing Impairments 

An impairment may be defined as follows: 

"In the context of health experience, an impairment 

is any loss or abnormality of psychological, physiological 

or anatomical structure or function. 1I1S 

Pre-existing impairments as such may not have been noted in the 

hospi tal charts, but the following were recorded in the past 

medical histories of those admitted: a history of asthma (8 patients); 

epilepsy (1); depression (1); bilateral hearing impairment (1). 

Resulting Impairments 

up to three impairments resulting from the physical or mental 
, 

effects of the fire were recorded for those admitted to hospital. 

Pre-existing impairments were included as resulting impairments 

only where the fire was considered to have caused a deterioration 

or recurrence of the original condition. 

, 
For each patient, resulting impairment(s) was recorded as being 

probable or definite. Impairment was classified as probable 

if the physical injuries were such that permanent sequelae were 

probable, where it was re,.corded in the chart on follow ,- up after 

discharge from hospital, but where it was expected to resolve some

what with time and later ~utc~was not recorded'in the chart • 
.. 

Impairment was categorised as defini~e where this 'was stated in the 

j, 

chart, the patient having attended or stil1- attendIng for asses=:, _I 
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treatment and rehabilitation. 

Ole Impairment 

Single resulting impairments and the number of patients affected 

are shcMn in T.able XX111. Sixty- four of those admitted " to 

hospital had one impairment as a consequence of the fire. 

The largest category of patients was those with scarring as a 

result of burn injuries. Eighteen patients had sc~s at multiple 

sites and fourteen"" had scars of the hand or hands. In 

addition two patient's had mechanical impairment of, the 

wrist or hand. Two patients had searring of the shoulder(s) 

and one of the hip/thigh region. 

Eleven patients had respiratory sequelae with syrnptans of shortness 

of breath on exertion, cough, and/or abnormalities when pulmonary 

function was tested. Three of these patients had a past history 

of asthma. 

Psychiatric sequelae were recorded when the patient sought assess-

rnent and treatment during hospital follow-up. Anxiety occurred 

in seven patients, including one case "of hysteria in the psychiatric 

sense of the word. Dep~~ssion was diagnosed in six pa~ients. 

Ole patient had an exacerbation~~f epilepsy and one the onset or 

dysmenorrhoea after the fire. On~ patient had an ocular impa):rrnep.t. 

';« 

• 
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Combinations of impairments present in the 17 patients 

who had two probable or definite impairments after the 

fire are shown in Table XXIV. 

Three patients had two probable impairments, having 

combinations of respiratol'y inpairment, scarring of the 

hand(s) and anxiety. 

Fourteen patients had two definite impairments. The most 

frequent combination was respiratory impairment ahd~anxiety 

which occurred in five patients. Two patients had chest 

pain or enuresis, with depression. One other patient had 

an exacerbation of eczema and depression. 

Five patients had multiple scarrIng with respira~ory impair

ment (2), mechanical impairment of the wrist(s)/hand(s) (1), 

anxiety (1) and one patient was pregnant. One patient had 

scarring and mechanical impairment of the wrist(s)/hand(s) • 

. Thr·e·e· TlIip·alrmeh·ts 

The combinations ' of impairments present in the seven patients 

who had three probable or definite impairments after the 

fire are shown in Table XXV. 

Six of these patients had ·sparring: of the hand(s) (2), 

shou1der(s) (1) and face(l). Two of them had scars at 

multiple sites, one of whom had m~chanica1 impairment of 

the wrist(s)/hand(s). 

:;-, 
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Five ·of these patients had respiratory impairment, two 

had abdominal pain, one had an exacerbation of psoriasis 

and one was pregnana~. 

Four of this group also had depression and one was 

considered to have an anxiety state. 

Of the 124 patients who were admitted to hospital, 88 had 

at least one impairment. Sixty-four had one, 17 had two 

and 7 patients had three impairments. The impairments 

which were present in the group as a whole are sununarised 

in Table XXVI. 

. . 99. 

The most frequent type of impairment was scarring following 

burn injury, which occurred in 48· patients. Of these, 25 

had scars at mUltiple sites and'18 had scarring of the hand(s) 

In addition 5 patients had mechanical impairment of the wrist(s·) J 

!hand(s) as a consequence of burns. 

The other large categories were respiratory impairment, with 

symptoms such as shortness of breath, cough, and/or abnor- . ~ , 

mali ties on tests of respiratory function, which occurred l 
in 25patients, and anxiety and depression which were each , , 
present in 16 and 14 patient~ respectively. . 

t 
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8.4 Discussion 

The results of this study of the physical consequences 

of the fire in the Stardust disco will be discussed in 

the context of the previous study of the social and 

demographic characteristics of the area. Aspects 

which may be relevant to the psychiatric sequelae 

and to the 'consequences of the disaster for the comm-

unity and for the health and social services will also 

be considered. ' 

A disaster may be defined as a situation of massive 

collective stress which affects a whole community or 
22 

a sizeable segment of a community. The fire in the 

Stardust disco, as a result of which there were 48 

deaths, 124 people survived following hospital in

patient treatment and 113 were treated in hospital 

accident and emergency departments, undoubtedly falls 

within the academic definition of a disaster. Studies 

after other disasters (such as the 1968 Bristol floods 

or the 1972 flooding of Buffalo Creek) support the 

hypothesis that , long-term sequelae follow major natural 

disasters, including effects on mortality and morbidity one 
22-26 

or more years after the event. 

The number of people foun~ to have been treated but not 

detained (113) differs from ' that presented to the Tribunal 
, 

of Inquiry (86) which may reflect some previous under-

ascertainment by one or more of th'e. hospitals. The 

latter figure may refer only to thos~ who received 
. . 

- .... 1 .,. 
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treatment, while the former includes those who 

were assessed but did not receive treatment. 

The Tribunal of Inquiry was told that 846 people 

were admitted to the disco.· l Thus approximately 

34% of those admitted either died or received 

some form of hospital treatment. An unknown 

number of injured did not present· for hospital 

treatment and so are not included in this study. 

Of those admitted to the disco the majority were 

in the age group 18-25. A number under the age 

of 18 were admitted. The presence of over 800 

young people at a single place of entertainment 

may reflect a lack of alternative leisure pursuits 

but must also be related to the rapid expansion 

of the area's population and the high proportion 

of the population who are in ·this age group com

pared with other parts of the country. 
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The age distribution of those at the disco was reflected 

in the ages of those who died and those who were 

admitted to hospital. There was no significant differ

ence between the mean ages of these two groups ' (19.5 

and 19.6 years respectively~ t = 0.19, d.f. = 159). 

The majority of those who died w'ere living in their 

parental home. This was due to tne~r young age, 'their 

being single and residing in an urbap area'~-which 1.eads 

to less migration in the teenage years, compared with 
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rura,l areas, for education or work purposes. The 

census statistics examined earlier showed a high 

number of persons per household in many of the wards, 

a reflection of large family size. This means that in 

addition to parents, a large number of siblings were 

bere'aved. , - The parents of those who were injured 

had other ' children to ~ar~ for both 'in the aftermath 

of ,the disast:er and -when attempting to, support ' 

injured ~hildren who ,suffered long-term physical and/ 

of psychological effects. 

As previously described (pages 74 and 81) some families 

had more than one member among the dead and injured. In 

all, 22 families were so affected, ranging from two 

brothers and one sister who died, to three members ' 

of another family who were 'treated in a hospital ' accident 

and emergency department. 

The psychological effects on paren~s and siblings of 

bereavement due to a disaster were stu'died foilowing 
. ' 27 the Aberfan dlsaster. Parents were found to "over-

protect" their children and it was hypothesised that 

bereaved children may experience psychiatric problems 

in later life. 

The psychiatric morbidity amori~, the bereaved families 

and the families of those injured-·. in the Stardust disaster 
'. 

is being studied. In addition, it~ay be hypothesised tha~ 

these families may have increased physlcal morbidity and 
- - --,: 
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mortality in the years after the disaster. (The mother 

of one of those admitted died suddenly within twenty-four 

hours of the fire and the father of one of the bereaved 

families died prior to the inquest in March 1982:670 ) 

Four of those who died and two who were admitted to 

hospital were married and two of the latter group were 

divorced or separated (pages 74 and 80). For them, 

those bereaved and directly affected by the disaster 

include their spouse and child(ren) and their spouse's 

family in addition to their own parents and siblings. 

However, those affected by the disaster cannot be so 

narrowly defined. Because of the age group affected 

some of those who died or were injured were engaged to 

be married. Many others were involved in stable rela-

tionships with members of the opposite sex. Three of the 

young women in the group studied were pregnant. Thus, 

the circle of people affected by the death or injury of 

a significant person in their lives was wider than might 

appear at first. ' 

Some of those admitted to hospital had fami.ly members or 

close friends who died or were more severely injured than 

they were. Some of the hospital charts, when noting the 

presence of an anxiety reaction, or depression, described 

guilt feelings in those with less~r injuries, either be-
' . 

cause they could not help, or had bee~ helped to ~scape 

by, a friend or relative who had been more ~eriously 

injured. 
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Social support, "the supp:::>rt accessible to an individual 

through social ties to other individuals, groups and the 

larger carmuni ty", is believed to modify the effects of 

disaster on individuals.2 2 Many of those present at 

the disco were friends . and neighbours of the dead and 

injured. Those who were uninjured and their families may 

have been affected by their closeness to the disaster to 

an extent which limited their abilities to supp:::>rt those 

bereaved or injured. The inability of the post-disaster 

community to resp:::>nd to the needs of individuals and families 

led to the term "loss of ccmnunality" at Buffalo Creek2•4 

The study of the social consequences of the disaster currently 

being done will discuss the availability of support to those 

affected by the disaster. In conjunction with the study of 

the psychiatric effects of the disaster it may be possible to 

assess the extent to which such supp:::>rt affected some health 

outcanes. , 

The area of residence of the dead and injured did not reflect 

a random distribution among the surrounding wards (Table XXII) • 

Almost half of those who died came from three wards, Artane A 

(ten), Coolock B (seven) and Artane G (six). 

When the area of residence of, the whole group of dead and injured 

is studied the most severely affected areas were Artane G (59), 

Artane A (45), Clontarf West B (26) ' and Coolock B (23). 'Ibgether_ 
~ ~ 

these four wards accounted for 53% of those killed, admitted or " 

I . 
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treated in casualty. 

The ratio of dead to injured varied from ward to ward. 

In Coolock B, those who died accounted for 30% of the 

whole group who died, were admitted or attended casualty, 

compared with 22% in Artane A, 10% in Artane G and 17% 

in the whole group of dead and injured. 

To some extent the clustering of those who died from 

particular wards may reflect the presence of people from 

the same area in the same location in the disco when 

the fire broke out, or the attempts of relatives or 

groups of friends from the same neighbourhood to help 

one another escape. 

Differences between the wards in the ratios of those 

admitted to those treated but not detained may be due 

to real differences in the injuries sustained but they may 

also have arisen because of admission policies in the 

hospitals. Those from each ward may have been more 

likely to attend one hospital than another and different 

admission thresholds mOay have lead to those from one 

ward being admitted and those from another ward, with 

similar injuries, being discharged following treatment. 

The clustering of the areao' ,of residence of those who 

died or were injured may also ~eflect the areas' of 

residence of those who attended ~he Stardust disco , 
on the night of the fire. This may partly be due 

to the greater numbers of young pe.ople ,-
" 
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residing in the wards most severely affected. Hc:Mever, these 

wards also share other characteristics as shown in Table XXVII, 

which surranarises the ward profiles of Artane G, Artane A and 

Coolock B where 59, 45 and 23 of those killed or injured were 

living. Twenty-six of the injured were fran Clontarf west B, 

but of these 18 were not detained after treatment. 

Artane G, Artane A and Coolock B all had large increases in 

population between 1966 and 1979. In 1979, 19-23% of the 

population of these wards were aged 15 - 24. These were 

the three wards with the largest numerical increase in this 

age group between 1971 and 1979, ranging fran an increase of 

844 in Artane A to 1,124 in Artane G. OVer 94% of the houses 

in these three wards were built post-1961. 

The two wards most severely affected by the disaster were Artane 

G and Artane A. They had many housing and socio-econanic 

characteristics in cammon at the 1971 Census of Population and 

were at the poor end of a scale of deprivation when campared 

with the other 14 wards which surrounded the Stardust. While 

this 1971 data is now out of date, it does provide evidence of 

the socio-economic conditions which prevailed when the young people 

who attended the Stardust disco were small children. In Artane 

G and Artane A, 99% and 66% of houses, respectively, were rented 
" 

fran the local authority. They had high levels of overcrowding 

when canpared with other war~. - .pyer 60% of the -population of, 

the wards was in the manual socio-economi~group and levels of 

unemployment were high. The percentage of households with cars 

. f 
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was low in Artane G and below average in Artane A. 

'lbe percentage of those aged 15 - 24 who were students was 

below average in Artane G. This gives an over-estimate of 

education uptake relative to other wards, because in this 

ward there were many more at the lower end of the 15 - 24 

age group, who were more likely to be students. In Artane 

A the percentage of students was low and below average for 

males and females respectively. The estimate for females 

again gives a falsely high impression of continuing education 

because those wards with lower uptake had few females aged 

15 - 19 and most females aged 20 - 24 were married. 

Ccx:>lock B had the largest IX>pulation in 1979 of any of the 16 

wards surrounding the Stardust which were studied in earlier 

sections of this' reIX>rt. It also had the largest population 

in the 15 - 24 age group which accounts for sane of the extra 

deaths and injuries in those corning from this ward. 

The housing and socio-economic indices showed Ccx:>lock B to be 

among the less affluent of the wards studied but closer to the 

average than Artane G or Artane A. Ooolock B had above average 

levels of overcrCMCiing. ", OVer 50% of the population belonged to a 

manual socio-economic group qnd unemployment was qbove average. 

The percentage of those aged 15 ~ 24 who were students was below 
" , 

average. The percentage of households with cars w~s above average. 
, ; \ 
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The housing in Coolock B was 53% owner occupied and 

44% rented from the local authority. The housing and 

socio-economic ti.,ndices may mean that there are above 
I 

average levels of overcrowding etc. throughout the ward. 

Alternatively there may be areas which are average or 

above in terms of affluence and other areas which 

approach the poorer extreme~ Combining these indices 

would present a "below average" level of affluence for 

the ward. 

In summary, almost 50% of those who died and 45% of 

the whole group of dead and injured lived in three 

wards, Artane G, Artane A and Coolock B. The housing 

in these areas was modern, the population grew rapidly 

since 1966 and there was a large increase in the 15-24 

age group between 1971 and 1979. The two wards most 

severely affected, Artane G and Artane A,had housing 

and socio-economic indices which showed them to be a~ong 

the poorest wards when compared with the other wards 

surrounding the Stardust. The third ward, Coolock B, had 
• 

the largest population in the 15-24 age group and was 

below average in terms of affluence. 

The socio-economic factors are relevant to th~ disaster 

ln terms of aeticnogy and of the outcome. The presence 

of a growing population of young people influenced the siting 

of the entertainment complex., ~here was an excess of casual-
, , 

ties (who probably reflect the overall clientele of the 

disco) from the local authority working~class areas. This 

may reflect a greater need to leave an - ove~crowded home for J, 

entertainment, more money being available to those who have 

. 
1 
1 
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left school at a relatively young age and sta~ted to work 

and a .lack of alternative leisure facilities in these 

areas. In the post-disaster situation, poorer families 

who were bereaved may have suffered economic hardship 

from the loss of a young person who had been reared and 

was now a wage-earner. Poorer families would also have 

fewer material resources with which to support those who 

were injured. 

The nature of the disaster and of the injuries sustained 

influence the physical and psychological sequelae. In the 

case of the Stardust disaster, the burn injuries of many 

of those who died (as described by the post-mortem examina-

tions, page 76), the necessity to use items of jewellery 

or forensic examinations to identify some of the bodies 

while five bodies were unidentified, would be expected to 

increase the psychiatric morbidity among the bereaved. 

Following the disaster at . Aberfan it was observed that 

for parents "., •• this business of identifying their dead 

children was harrowing in the extreme. Fathers tried to 

shelter mothers from seeing their mutilated children •••• 

•••• Mothers who had not seen their dead children frequently 

regretted this very much and very many of them had al;nost 
'. 

a compulsive desire to go to the cemetery. The manner of 

death was horrifying and thi~ caused a great deal of 

anxiety". 27 
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Carbon monoxide poisoning (as a result of inhaling 

fumes) was stated to the cause, or one or the causes 

of death in 19 of those who died. Cyanide poisoning 

was among the causes of death in 10 of the dead. The 

levels of blood carboxyhaemg1ogin and of cyanide 

assisted in leading to -these conclusions on the 

causes of death. Dr. J.F.A. Harbison, State 

Pathologist, when giving evidence to the Tribunal of 

Inquiry considered that the lethal level for~fire 

victims who inhaled both gases would be lower than 

if only one gas has been inhaled. l A study which 

has since been published is referred to in a footnote 

in the Tribunal Report. No additive or synergistic 

effects were observed in fire deaths, between cyanide 

and other factors, including carbon monoxide and 

alcohol. 28 

The nature of the disaster also has a bearing on 

the physical atid . psychological sequelae for those 

who survive. ' Psychological symptoms which have 

been observed after major disasters include hostility 

and reactions of resentment toward government 

ff . . 1 d . h fl' 22 " II o ~c~a s an persons w~t ew osses. Burn out 

(a state of eXhaustion, irritability and fatigue) has 

been observed among workers and victims. In addition 

man-made disasters (e.g. at -Chemical factories or .. 

nuclear reactors) may be assoc{ated with more guilt, 
, 

blame, hostility and other health probl~ms than 

natural disasters. Fire may be classiflea as a 
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natural agent of disaster but aspects of the 

Stardust fire could well be regarded as man

made. This factor should be bourne in mind 

when considering aspects of the delivery of 

care by the health and social services. It 

may be that under these circumstances a rapid 

transfer from hospital to community care may 

be most appropriate, with close lias6n ' between 

the care-givers. It would also be appropriate 

to consider crisis intervention for care-givers 

to assist them to cope with their own reactions 

and with the behaviour of the victims and their 

families. 50% of those admitted were discharged 
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within four days. It was not clear from the charts 

what efforts were made at that time to liaise 

with general practitioners, public health nurses 

or social workers working in the community. 

Twenty-six of those requested to attend the out

patient department either did not attend at all 

or, having attended, did not keep subsequent 

appointments. This may be a reflection of resent

ment towards the hospital and staff, as in some 

way representing government institutions with 

some responsibility fQr the disaster. Alternatively 
" 

those who discharged themselves from care may have 
" , 

wished to have no further c~nnections with scenes 
" 

associated with the period immediately after the 

disaster. There was little evidence , in the hospital 
')-- '" 

records of attempts being made to arrange for care 

.~ 
i 



in the community for those who had failed to 

attend for hospital follow-up. 

The most common diagnoses in the group admitted 

to hospital were related to the effects of smoke 

inhalation on the respitatory tract (81%), or 

burn injury (64%). Forty-six per cent of those 

admitted were diagnosed as suffering from a 

combination of burn injuries and disease of the 

respiratory tract. 
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Carbon monoxide poisoning was stated as a discharge 

diagnosis in only one of those suffering from the 

effects of smoke inhalation. Two other patients 

reported temporary loss of consciousness after the 

fire which may have related to carbon monoxide 

poisoning and associated lack of ~xygen. Those 

surviving acute carbon monoxide poisoning may 

develop degenerative changes in the brain and 

chronic neu~ologic disease, such as occurred in one 

of the survivors of the fire at Cocoanut Grove. 29 

There was no evidence of chronic brain damage following 

carbon monoxide poisoning among the Stardust survivors. 

In mild cases, clearan~~ of carbon monoxide is spon-

taneously accomplished whe~ the person is removed 

f h . d ".' t 18 rom t e contamlnate enVlronmen. The half-

life of CHOb is 4 hours during air breathin~, 

which means that measurement of COHb after 4 hours 

, 
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gives a level 50% of that which would have been 

obtained immediately after removal from the 

f . 17 J.re. 

The blood carboxyhaemglobin levels were measured 

in 19 of those admitted to hospital. This is 

too small and non-random a sample, with measure-

ments -taken at varying 'intervals after removal 

from the fire, to make any estimate as to how 

many of those admitted had potentially serious 

exposure to carbon monoxide. It is possible 

that individuals who did not attend hospital 

and in whom confusion was attributed to emotional 

shock were in fact suffering from carbon monoxide 

poisoning. 

Blood alcohol levels were measured in only 15 of 

those admitted. This was not a random sample 

as those whose breath smelt of alcohol were 

more likely to have blood samples analysed. 

113 

The limitations of an assessment of the longer-term 

consequences of the disaster based on hospi t 'al 

records has been discussed in the introduction 

(page 63). 
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Information was available in the charts on impairments 

though not on disabilities or handicaps. Thus there 

was very little information available on the patient's 

abilities to compensate for the impairment or to 

adapt to it in his usual surroundings. 

The information available on impairment is likely 

to be an under-estimate. Some patients were lost 

to follow-up as previously discussed. In addition 

what may be experienced as residual impairment by 

the patient may not be so considered and recorded 

by the doctor. This under-estimate of impairment 

would apply particularly to psychological sequelae, 

as only those with potential physical impairments 

tended to be followed up in hospital. The impair-

ments described did not necessarily all arise as 

a direct result of the disaster. They were however 

attributed to the disaster by the patients and 

their medical attendants. 

The most frequent impairment was scarring following 

burn injury, which occurred in 39% of those admitted. 

The extent and degree of scarring was not easily 

classified from the charts. The patient's assessment 

of the severity of scarring may very well differ from 

that of his medical attendants. Twenty per. cent 

of those admitted had scarring a~ multiple sites and 



fifteen per cent had scarring of the hand(s). In 

addition five patients had mechanical impairments 

of the wrist(s)/hand(s) as a consequence of the 

burns. The associated limitation of function 

would be expected to have serious implications 

for their capacity to satisfactorily perform 

skilled jobs. 

Almost half of the survivors of the fire in the 

Cocoanut Grove Night Club in Boston were found 

29 
to have psychiatric problems. More recently 

about two-thirds of a consecutive series of 

patients severely injured with burns followed up 

one year after discharge were found to have 

psychological sequelae, which took the form of 

. . 30 
anx~ety or depress~ve states. 

Thus in addition to the psychological symptoms 

which may arise in a post-disaster situation, 

symptoms may also be expected as a result of 

sustaining burn injuries .. · · The extent and duration 

of these psychological sequelae would be expected 

to be increased in the age group aff~cted by the 

Stardust fire, who were at the stage of establishing 

their personalities. 
' . 

Psychological symptoms durin~ hos~ital admission 

may not have been referred to in ho~pital charts 
~ 
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unless they appeared to the medical attendants to 

be inappropriate to the patient's circumstances. 

There were in fact frequent references in the 

charts to pati~nts being withdrawn, depressed 

or anxious, though only six per cent of patients 

were diagnosed as having an acute stress reaction 

or depression and two patients had an acute 

gastric ulcer as a reaction to stress. 

Following discharge from hospital 24% of patients 

were considered to have an anxiety state or depres-

sion. This estimate based on general hospital 

records would be expected to be an under_estimate and 

to be biassed to include those with associated 

physical impairment. 

Respiratory impairment was found to occur in ~.% 

of patients after discharge, with symptoms such 

as shortness of breath, cough, and/or abnormalities 

on tests of ~spiratory function. As previously 

explained (page 94) the results of testing the 

levels of oxygen and other gases in arteri~l blood 

as a means of estimating the extent of respiratory 

tract pathology' following admission were not suit

able for analysis on a group basis. Chest X-ray 
x 

was reported as normal in &7'% of those who had one. 

Chest X-ray may be completly nonnal when patients 

with inhalation injury are admitt~d and later changes 

31 -
may not have been detected. Many o£·those who were 
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diagnosed as having respiratory tract pathology 

as a res~lt of inhaling smoke did not have 

pulmonary function tests when they had apparently 

recovered. An appointment for the tests was made 

for others but there were no results available 

in the charts. It is not possible to say how much 

the long-term lung function of the group who had 

symptoms following inhalation of smoke and fumes 

will differ from a similar group of young people 

who had no such exposure. 

The injuries suffered by those who were admitted 

to hospital and who survived were of varying 

severity. Twenty patients were hospitalised for 

10 days or more, 8 were readmitted at least once, 

16 were being followed-up in the hospital out-

patient department for one year or longer after 

the fire. Ten patients had one operation under 

general anaesthetic, three patients had two and 

three had more than two operations. 

Mr. J. B. Prendiville reported to the Tribunal of 
, . 

Inquiry that 13 of those admltted had respiratory 

1 " " 1 comp lcatlons. Nine of these ~atients required 

intensive therapy of whom three died L Those with 
,> 

breathing complications had settled down and were 

117 



no longer undergoing hospital treatment. 

Mr. Prendiville also reported that of the eleven 

patients with severe burns, seven had burns over 

the full depth of the skin over a significant 

area and required skin grafting. All those who 

require~ grafting would have permanent scars and 

a few will be significantly disabled and disfigured 

due to hand and facial injuries. Some would be 

permanently prevented from work that requires 

118 

power and dexterity of the hands. Mr. Prendiville 

agreed that many of the patients were psychologically 

affected and will continue to be so not only as a 

result of suffering from burns but also because of 

the overall distress. 

There would have been some overlap between the ten 

patients mentioned by Mr. Prendiville who survived 

following respiratory complications and the eleven 

patients with severe burns. While those with 

respiratory complications were not undergoing hospital 

treatment,some were being followed up in hospital. 

The 16 patients who were being followed-up in hospital 

out-patient departments one year or more after the 

fire provide a reasonable estimate of the size of 
, 

the group of patients who cou~d be described as , , 
seriously injured, who survived. 
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For all of those who were injured and who were 

consequently impaired physically and/or psycholo-

gically~ it must be remembered that the individual's 

ability to compensate with other skills and his 

social context will determine the long-term outcome. 

Physical dependence, immobility, restricted occupation, 

social isolation and poverty have been described as 

being the biggest and most frequent problems of the 
32 

impaired and disabled. "Material resources are 

very important in allowing one to make the most of 
32 

residual function" 

The areas most severely affected by death and injury 

had high levels of overcrowding and of unemployment 

and a low uptake of education at the 1971 Census. 

The group of injured were young and were not yet 

established in their occupations. At least 21% of 

the group for whom employment status was known were 

unemployed. This was not age-related (t = 0.40, d.f.= 

92) and so is unlikely to reflect higher unemployment 

among more recent schoo1-1eavers. Three patients 

considered that they lost their job as a consequence 

of the fire. 

In this social context even seemingly minor physical 

and/ or psychological impatrm·~~ts fol10wirg inj uries 

sustained in the Stardust fire :may increase signifi-

cant1y the social disadvantage of-~n-already 
~ 

vulnerable group. 
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