
hen in January 
1981 a house fire in 
New Cross, South 
London, killed 13 
young Black people, 

psychiatrist Dr Aggrey Burke was one of 
few professionals to respond. Working 
alongside a local community group, Dr 
Burke established a peripatetic service to 
support those affected by the fire. “I would 
finish my day job as senior lecturer and 
consultant psychiatrist in Tooting, and at 
six ‘o’clock I’d drive down to New Cross,” 
he recalls. “If you have a hurricane, you 
have to get on with what you have to do.”

The lack of response from the police, 
public, and government to the tragedy, 
which was widely believed to be a racially 
motivated attack, led to protest and what 
was then the largest demonstration by 
the Black community in the UK. Dr Burke 
remembers colleagues’ advice at the time: 
“I was told not to get involved,” he says, 
“but I was involved.”

“Society was scared that something 
would come of it and there would be racial 
conflict,” he says. “But we’re not in this 
business for racial conflict. We’re in it for 
the opposite – racial togetherness. But 
there is resistance to that.”

In 2020, Dr Burke was awarded the 
President’s medal by the College in 
recognition of his contribution to psychiatry, 
particularly his work relating to mental 
illness in Black families. After a long and 
pioneering career – and as the UK’s first 
Black Caribbean consultant psychiatrist – 
that recognition was long overdue.

Dr Burke came to the UK from Jamaica 
as a teenager along with most of his 
immediate family. His father, Reverend 
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Recognition of  the work of eminent psychiatrist and 
academic Dr Aggrey Burke over the past 50 years.

Dr Eddie Burke, who was involved in 
social reform across the Caribbean, 
was sent to the UK in 1959 by the 
Jamaican government after racial 
conflict and the subsequent killing of 
Kelso Cochrane in Notting Hill. “People 
weren’t happy about the presence 
of Caribbean people in Britain at the 
time,” Burke recalls. “It was really quite 
frightening in that period.”  

At medical school in Birmingham, 
where he excelled in his studies 
and was captain of the athletics 
team, Dr Burke was also cognisant 
of the deprivation among the local 
Caribbean population. “You could 
see subjugation,” he says. “There 
was this sense of a population that’s 
downtrodden, with the worst schooling, 
the worst housing, the worst jobs.” 

He also remembers the racial 
inequalities in medicine at the time. 
While on a clinical rotation as a 
medical student, he recalls challenging 
a consultant who was assessing a 
female Jamaican patient. “She was 
speaking in the Jamaican language 
Patois, and he gave an interpretation 
that was totally inaccurate,” says Dr 
Burke, who then stepped in to correct 

the consultant. This incident has stayed 
with Dr Burke ever since.  

While misunderstood in the UK, the 
legacy of colonial rule and slavery led 
to Patois being stigmatised in Jamaica 
too, where Burke did his foundation 
training (as well as in Trinidad). “It’s 
a terrible situation back home in the 
Caribbean, and here and elsewhere,” 
Dr Burke explains, “that to be Black and 
unsettled and from a rural area and to be  
unsophisticated as well, it leaves you as 
a non-person, and so you strive all your 
life to be a person.”  

Still, Dr Burke says of his time there, “it 
was a wonderful experience being back 
home among one’s peers. To be free is 
quite a sensation”.

He was to encounter challenges, 
however, on his return to the UK to 
continue his training. “There was 
resistance from the place that employed 
me from day one,” he says. “I was not 
welcomed, not in a meaningful way.” Dr 
Burke kept going, though. “I wanted to 
learn all the time. I was seeing things 
that others would see and ignore, and I 
would reflect.”  

That reflection would lead Dr Burke 

A costly struggle  
for racial justice

to conduct pioneering research on the 
epidemiology of mental illness, suicide 
and parasuicide in migrant groups; on the 
impact of race and culture in the delivery 
of mental health services; and the mental 
health of offenders.

In addition to his research and clinical 
practice, Dr Burke was also a senior lecturer 
at London’s St George’s Hospital Medical 
School. One day, fellow senior lecturer 
Joe Collier consulted Dr Burke regarding 
some disturbing observations. The system 
used to screen medical school applications 
appeared to be biased against women 
and ethnic minorities. “I couldn’t handle the 
material without taking into account that I 
am Black,” says Dr Burke. “I could not under 
any circumstance deny the right or privilege 
of a group of students to gain entry to any 
facility by virtue of race. If I did that, it would 
be saying that I shouldn’t be around.”  

In 1986, Burke and Collier published 
a ground-breaking paper for the Medical 
Education Journal that exposed the racist 
and sexist student selection procedure in 
London medical schools. The Commission 
for Racial Equality later confirmed their 
findings which led to reforms of the selection 
process. The exposé, however, came with 

a great cost to Dr Burke’s career. It is 
striking, for example, that someone with 
his experience and academic profile has 
not received a professorship.

“I thought we were doing a service to 
the medical school and the profession, 
but my colleagues were not happy. The 
profession as a whole was angry,” he 
says. “I felt that I wasn’t being seen as a 
mediator and a diplomat; I was being seen 
as an instigator.”

Around the same time, Dr Burke 
published another significant study. After 
self-funding a trip to Jamaica to follow 
up 80 people with severe mental illness 
who had been repatriated from Britain to 
Jamaica, Dr Burke found that repatriation 
had a negative impact and was not in their 
best interests. This research also received 
little recognition until recently. 

Undeterred, Dr Burke continued to 
organise conferences, run working 
groups and research mental illness in 
ethnic minorities, racism, deprivation, 
repatriation, and parasuicide. The latter 
part of his career was spent working 
in a personality disorders community 
team and as a liaison psychiatrist for 
patients with cardiac disorders, sickle cell 

anaemia and related disorders.
Today, deprivation remains high 

among the diverse Black British 
population. Racial inequalities are 
still evident in education, detention, 
family courts, and the criminal justice 
system. Black people have higher 
rates of schizophrenia, as well as 
far higher rates of detention among 
children and adults and death whilst 
being detained. Yet diagnoses of 
personality disorders, Dr Burke’s area 
of specialism, are virtually absent 
in reported samples, a finding he 
suggests may be symptomatic of racial 
bias. “Sadly, since the New Cross fire 
disaster 40 years ago there has been 
little change in the distribution of racial 
injustice and deprivation in urban 
areas of our country,” he says. “The 
profession should not be blind to the 
consequences of this tragedy.” 

Now largely retired, although he 
remains active in the research and 
voluntary sectors, Dr Burke is still 
concerned with these issues. “There is 
much work to be done, and I think we will 
need all hands on board,” he says. “There 
is hope, but it is an uphill struggle.” 

“I was seeing things 
that others would 
see and ignore, and I 
would reflect” 
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