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Older adults are a significant part of Virginia’sgulation. Between the years 2000 and 2007,
the population of those 50 or older living in Vinga increased 22% (U.S. Census Bureau, 2008).
Currently, almost one in three Virginians is 50 ader (30%) and U.S. Census Bureau
projections indicate that this population will conte to grow. When developing and
implementing public health programs for Virginiampaiblic health officials must remember to
evaluate the needs of those persons 50 or oldexlu&éing the needs of this group requires
having the knowledge necessary to understand aegiadpcircumstances facing those 50 or
older so that appropriate public health approachesbe developed and implemented.

The purpose of this brief article is to increase kmowledge regarding those 50 or older who
were killed due to discord or violence in intimgk@rtner relationships. This article will examine

intimate partner homicide among this populationabgwering the following two questions: (1)

what were the characteristics of persons 50 ydaag® or older who were killed as a result of
intimate partner discord or violence and (2) whatevthe circumstances surrounding intimate
partner homicide events in which decedents wersoper50 years of age or older? This article
will conclude with a brief discussion regarding kiog with intimate partner violence survivors

aged 50 or older.

Methodology
Data analyzed are from the Family and Intimate rfreartHomicide Surveillance Project. This

state-wide project identifies and collects inforimat on all family and intimate partner
homicides in Virginia. Data are gathered duringaew of published articles and death records,
including police and autopsy reports, and thenredtento a computer database for analysis.

In this article, the terrhomicideis defined by the Virginia Office of the Chief Medl Examiner
(OCME) as an intentional act of fatally injuringparson. The phrassambined intimate partner
homicide (CIP) is a category that includes two types of loihe, intimate partner homicide
(IPH) and intimate partner associated homicide JIPA

Intimate partner homicide (IPH) occurs when a deoédk killed by a current or former intimate
partner (e.g., spouse or boyfriend/girlfriend). Shategory also includes same-sex partners and
those killed as a result of a stalking relationsimpwhich a stalker's advances were not
reciprocated by the decedent.

Intimate partner associated (IPA) homicide occulhgnva decedent is fatally injured as a result
of being “caught in the crossfire” of an intimatarimer relationship. Examples include (1) co-
workers or friends intentionally or mistakenly kil while trying to protect the intended target
from the intimate partner, (2) new intimate pargtné&iled by their current partner’s former
partner, and (3) an intimate partner killed by arewnt or former intimate partner’s family
member. Analyzing these types of homicide togetietH and IPA) provides a greater
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understanding of the full range of homicides relate discord, violence, or conflict within
intimate partner relationships.

The OCME collects data on decedents’ localitiesesfdence, injury, and death. In this article,
homicide victims are listed by the locality of théatal injury. This method of identification is
important in public health and allows policy andgmam planners to understand where violence
occurs geographically.

Overview

During the years 1999 through 2007, there wereta8Bicide victims who were 50 years of age
or older. Of these victims, one in foun € 145, 24.9%) were killed as a result of violence
stemming from discord in an intimate partner relaship.

From 1999 to 2007, there was a net increase imtinager of combined intimate partner (CIP)
deaths for those 50 or older; there were 12 death899 and 22 in 2007. The yearly number of
CIP homicide deaths varied from a low of 11 de&th002 to a high of 24 in 2005. For each of
the years examined, IPH was more common than IB#geker, the number of IPA deaths as a
percentage of the total number of CIP deaths isegtateadily during the study period. In 1999,
8.3% of the deaths related to intimate partneraidevere classified as IPA. However, in 2007,
that figured increased to 36.4%.

The two most common types of IPA events were a pagtriend/girlfriend killing a former
intimate partner’s new boyfriend/girlfriend and amimate partner killing a former partner’s
family member. Figure 1 shows the number of IPA #Pld deaths for each year in the study
period. For example, in 2007 there were 22 deathghich 14 were IPH and 8 IPA. Table 1
shows the percentage of IPA deaths as a perceotdlige total CIP deaths.

Figure 1: IPH and IPA Deaths for Persons 50 YearsfcAge or Older in Virginia,
1999-2007 K = 145)
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Table 1: Percentage of IPH and IPA Deaths as a w@itof CIP Deaths in Virginia, 1999-2007,N = 145)

Year # CIP Deaths % IPH Deaths % IPA Deaths
1999 12 91.7 8.3
2000 20 80.0 20.0
2001 13 84.6 15.4
2002 11 72.7 27.3
2003 12 75.0 25.0
2004 17 88.2 11.8
2005 24 70.8 29.2
2006 14 64.3 35.7
2007 22 63.6 36.4

Characteristics of Victims

This section describes the characteristics fordlaages 50 or older who were killed as a result of
an intimate partner relationshigpN (= 145). Characteristics discussed include agedayen
racial/ethnic group, marital status, and alcohel atsthe time of the fatal injury.

Victims ranged from 50 to 89 years of age with @derage age of victim being 62.26 ye&®® (

= 10.3). Half of the selected population was 59%yed age or older. Males were younger than
females, 59.11 yearSD = 8.8) and 64.24 yearSD = 10.8)! respectively. Intimate partner
homicide and intimate partner associated homicidins in the population were of similar age,
62.50 years§D= 10.4) and 61.49 yearSID = 10.1), respectivels.

Most decedents were female<£ 89, 61.4%). However, when the type of homicideswlivided
into IPH or IPA, gender differences emerged. M&A Victims were malen(= 24, 68.6%) than
female (0 = 11, 31.4%). Conversely, more IPH victims wesméle (| = 78, 70.9%) than male
(n =32, 29.1%Y Figures 2 and 3 show the gender differences indRtHIPA events.

Figure 2: Gender Distribution of IPH in Virginia, Figure 3: Gender Distribution of IPA in Virginia,
1999-2007 K = 110) 1999-2007 K = 35)
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! Student's-test indicated a statistically significant diffane between males and females on #383) = 3.14, p =
.002].

2 Student's-test failed to indicate a statistically signifitatifference between IPH and IPA victims for mege a
[t(143) = .51p=.61].

? Pearson’s Chi-Square test indicated a statisfisaghificant relationship between gender and typeomicide
(IPH or IPA) [X?= 17.46,p < .001].
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The most frequently reported racial/ethnic groupg Wéhite = 106, 73.1%), followed by Black
(n= 34, 23.4%), Asiann(= 4, 2.8%), and Hispania & 1, <1.0%). On average, Black decedents
were younger than White decedents, 58.71 ye@B < 8.9) and 63.55 yearsSD = 10.6),
respectively’

Most decedents were married at the time of thd fajary (n = 94, 65.7%Y. The next most
frequently occurring marital status was divorced (30, 21.0%), followed by widowecdh & 12,
8.4%), and never married € 7, 4.9%).

More than one in five decedents% 37, 28.7%) had a positive blood alcohol leveahattime of
death® The blood alcohol level ranged from 0.01 to 0.38183.9% of decedents having a blood
alcohol level of higher than 0.07. On average, dents who had a positive blood alcohol level
were younger than those without a positive bloadladl level, 57.81 yearSD = 8.1) and 64.32
years 8D = 10.8), respectivel{.

The Alleged Offender

There were 133 alleged offenders who were resplenddr 145 homicides. Most alleged
offenders were malen(= 93, 73.8%}. They ranged from 19 to 90 years of age with anane
age of 5(5?49 year$SP = 15.9). AlImost 38%n = 46, 37.7%) of alleged offenders were under the
age of 50.

In most cases, the alleged offender and the viatare in a current relationship at the time of the
fatal injury. AlImost half of alleged offenders wecarrent spousesn(= 71, 53.4%). The next
most frequently occurring relationship was boyfdagirlfriend (h = 29, 21.8%). Further, almost
all victims lived with the alleged offender at sortime during their relationshipn(= 108,
95.6%).

Most offenders were Whiten(= 85, 69.7%) followed by Blackn(= 35, 28.7%)-' Whether the
alleged offender had alcohol in his or her systeértha time of the fatal injury was known for
54.1% @ = 72) of cases. Among these cases, 2018%X5) had positive blood alcohol levels. In
addition, there was evidence to suggest that tiiendér's mental health difficulties (e.g.,
depression, bipolar, or anxiety disorders) contaduo the fatal event in seven cases.

Alcohol use was known for all of the alleged offeralin homicide-suicide events £ 45). At
the time of the fatal event, 22.2% € 10) of alleged offenders involved in homicideesie
events had alcohol present in his or her bloodsire

* Student's-test indicated a statistically significant diffane between Whites and Blacks on a@&38) = 2.40p =
.018].

® Marital status was known for 98.6% of decedents (43).

® Blood alcohol level was known for 89.0% of deceddn = 129).

" Student's-test indicated a statistically significant diffane between age for those with and without a pesiti
blood alcohol content at the time of dea(l88) = -3.73p < .001].

8 The alleged offender’s gender was known for 94cf%lleged offendersn(= 126). One alleged offender could
have multiple victims.

° The alleged offender’s age was known for 91.7%asksf = 122).

19 Whether an alleged offender lived with the decéders known for 85.0% of alleged offendens=(113).

1 Race of alleged offender was known for 92.8% Iefgld offendersn(= 122).
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The Event

Multiple deaths were common in combined intimateinE events involving those 50 years or
older. Of the 133 events, more than one in three= (52, 39.1%) had multiple decedents.
Examples include a parent killing two children ospouse Killing his or her partner and a child.
In addition, one in three events was a homicidetdai event if = 45, 33.8%) in which an
alleged offender killed a person and then took drider own life within seven days of the
homicide. In almost all of the 45 homicide-suic&leents, the alleged offender was the current or
former intimate partnem(= 43, 95.6%). Figure 4 identifies the number atims in each event.
For example, in 47 events there were two victims.

Figure 4: Total Number of Persons Killed in Each Inimate Partner Related
Event in Virginia (N = 190)*

100+ 81

Number of Cases

1 Victim 2 Victims 3 Victims

*There were 133 events that resulted in 190 de&@he hundred and forty-five of the 190
deaths were homicide victims 50 years of age oerolforty-five of the 190 deaths were
suicide victims who killed themselves after killinge or more victim.

Further, there was evidence to suggest that deaéing mental or physical health, or the
perception of these conditions, may have contribtiwethe alleged offender’s actions. In one out
of five (n =9, 20.0%) of the 45 homicide-suicide cases o$¢h50 or older, the alleged offender
said or left evidence documenting that the crime wammitted due to the alleged offender or
decedent’s deteriorating physical and/or mentalkthea

Most fatal injuries occurred in a residence< 120, 84.5%}> A firearm f = 96, 66.2%),
followed by a sharp instrumem € 22, 15.2%) and strangle/choke by ligature ordsan = 6,
4.1%) were the most frequently reported items usddall victims.

Most fatal injuries were inflicted in the Southwésgalth Planning Regiom (= 48, 33.3%)?
The second most frequently reported Health PlaniRegion of injury was Easterm & 31,

12 premise of injury was known for 97.9% of cases (142).
Health Planning Region of fatal injury was known 9.3% of cases\(= 144)
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21.5%), followed by Centraln(= 29, 20.1%). Figure 5 shows the CIP homicide ltedty
Virginia Health Planning Region.

The locality with the most deaths during the stpeyiod was Norfolk Cityr{f = 10). Localities
with five or more deaths included Richmond City<9), Washington Countyh(= 8), Augusta
County 6 = 6), Fairfax Countyr(= 6), Henry Countyr(= 5), and Virginia Beach Cityr(= 5)*

Figure 5: Distribution of Combined Intimate Partner Homicide in Virginia
by Health Planning Region, 1999-2007 = 144)

Number of Cases

Southwest  Eastern Central Northwest  Northern

In each Health Planning Region, the most frequaeihprted type of death was IPH. The region
with the greatest percentage of IPA homicidesterdtudy period was the Northwest regior:(
8, 38.1%). Table 2 shows the distribution of cdset/pe for each Health Planning Region.

Table 2: Health Planning Region of Injury for those50 or Older Killed in IPH and IPA in Virginia, 199 9-
2007 (N = 144)

IPA Cases as a

Health Planning Region # IPH Cases # IPA Cases Percentage of CIP
Cases
Northwest 13 8 38.1
Southwest 35 13 27.1
Central 23 6 20.7
Northern 12 3 20.0
Eastern 26 5 16.1

1 An analysis of median ages for localities (1998007) indicated that Northumberland, Lancaster,didigex,

Mathews, Highland, Westmoreland, and Nelson hadhitieest median ages for population in Virginiae¥é
localities are predominately in the Central Offafehe Medical Examiner District and the EasterralttePlanning

Region.
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Approximately eight percent of the 133 events weimessed by a child or children aged 17
years or lessn(= 10, 7.5%). Of the ten cases witnessed by alchéven were IPH cases. A
child witness could have seen or heard the evenhd the victim dead or injured, or been
attacked during the event.

Risk Factors

This section provides a summary of risk factorsent in_intimate partner homicide (IPldases
only (n = 110) and may represent a conservativerege of the actual risk presem.risk factor

is a situation or behavior that increases the pntibaof future violence or death. The risk
factors used in the study were those identifiedesearch conducted by Campbell (1995) and
Websdale (2000). Risk factors were collected faredents by examining existing medicolegal
death investigation records and published artiggarding the event.

At least one risk factor was identified in 60.9% = 67) of IPH events. The most frequently
occurring risk factor was that the relationship lkaded or was ending € 37, 55.2%), followed
by a history of physical assault between intimatgrmners § = 35, 52.2%) and receiving threats
of harm to self or a family membar € 20, 29.9%). Table 3 provides a summary of rasidrs.

Table 3: Summary of Risk Factors for Virginias Aged50 years or Older Killed in Intimate Partner Homicide,
1999-2007 1§ = 67)

Risk Factor # Events %

The relationship had ended or was ending 37 55.2
History of physical assault between IP 35 52.2
Abuser threatened harm to decedent or family megaper 20 29.9
911 calls to the police for domestic violence 19 28.4
Abused partner was stalked 9 13.4
Abused partner received medical treatment for ieguinflicted by IP 7 10.4
Abuser destroyed IP’s personal property 7 10.4
Broke into IP’s home 5 7.5
Had a current protective order 4 6.0

CIP Homicide Rates for Persons Aged 50 or Older

This section provides a summary of the CIP homicade for those aged 50 or older. Rates
provide a standard unit of measurement and pewniparisons between groups. However, it is
important to note that because of the possibilityworeased error, rates based on small numbers
of cases (20 or fewer) should be interpreted wailtion. Further, all rates presented in this
section are per 100,000 persons and based on ErfSu€ Bureau population estimates.

Figure 6 shows a longitudinal analysis of the Céitnitide rate for those aged 50 or older. The
rate decreased during the first three years burbegfluctuate during the last years of the study.
At the end of the analysis period, the combineniiate partner rate for 2007 was identical to the
rate in 2000.

Virginia Department of Health Office of the Chief Medical Examiner -8 -



Figure 6: Longitudinal Analysis of the CIP Rate ForThose 50 or Older in

Virginia, 2000 - 2007 N = 133)
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Figure 7 provides a more detailed analysis of thekined intimate partner homicide rate by
dividing the population into three age groups: 6®4 years, 65 to 79 years, and 80 years and
older. An examination of the first and last yedrevgs a net decrease for those aged 65 to 79 and
those 80 and older. Those aged 50 to 64 showeaghd sicrease in 2007 as compared to 2000.

Figure 7: Longitudinal Analysis of the CIP Rate ForThose 50 or Older by
Age Group in Virginia, 2000 — 2007, = 133)
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Discussiort®

Between 1999 and 2007, intimate partner homicidearmeed a public health issue for those aged
50 or older. An analysis of demographic trends stbwhat characteristics and specific

15 Characteristics for all intimate partner homicides! intimate partner associated homicides werairdd from
data collected for the Family and Intimate Partdemicide Surveillance Project.
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risk/lethality factors were similar to the overpipulation of those killed as a result of domestic
violence. However, there were some characteristicstrends that were specific to older adults.
This section provides a brief discussion of treadd indicates whether trends were consistent
with trends identified for the overall populationf ¢hose killed by intimate partner
violence/discord in Virginia between 1999 and 2007.

Connection to Alleged Offender

Decedents, regardless of age, had close pers@samiih alleged offenders; however, a
greater percentage of decedents aged 50 or older maried (65.7%) than those under 50
years of age (38.2989.In addition, a greater percentage of those 50lderq95.6%) lived
with the alleged offender at least some time inr tre¢ationship than those under 50 years of
age (88.5%)"’

The “connectedness” of persons within the relatigmsvas important to examine. Those 50
or older who experienced homicide may have hadidyarto leaving the relationship.
Barriers may have included an extended history ik alleged offender and/or legal
connections such as marriage. These barriers waraisto those noted by decedents under
50; however, the prospect of leaving a relationgtng “starting over” may have generated
different choices for persons 50 or older. Thus,\ittim’'s age and perceived investment in
the relationship may have impacted his or her ptimes of the pros and cons of remaining
in the relationship.

Gender Differences

Older intimate partner homicide victims were preduately women; however men had a
greater probability of being “caught in the crossfiof intimate partner relationships. In
most cases, the alleged offender was a man. Thmedi@eds were consistent with findings
noted for persons under 50.

As noted above, gender differences related to ype of intimate partner homicide were
present throughout the life cycle. There was arrem®ed probability that offenders,
regardless of age, would be male and direct vi@demgvard (1) women with whom they
were in intimate partner relationships or (2) otiem when “love triangles” were present.

These findings are important and illustrate thatnnué all ages have the capacity to
experience emotional conflict due to intimate partrelationships. Program planners and
developers must understand that older mh@become involved in intimate relationships and
may need skills to improve the functioning and nemance of these relationships.

Age

Decedents were present in each of the older agggrdfnowever, during the last year of the
study, those ages 50 to 64 showed the highest Gticide rate. These results should be
interpreted cautiously. As mentioned earlier, ipteting percentages or rates for populations

'8 pearson’s Chi-Square test indicated a statisjisiginificant relationship between age and masitaius k* (3)=
109.76,p < .001].

" pearson’s Chi-Square test indicated a statisyisiginificant relationship between age and wheitigmate
partners lived together at some point in theirtiefeship [X* = 5.05,p = .03].
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with less than 20 cases may produce skewed reS&utsdividing this group created three
smaller groups and increased the potential foeth@neous interpretation of results.

Alcohol Use

Alcohol use may have contributed to the fatal iigsirof those 50 or older. One in five
decedents had a positive blood alcohol level atithe of the fatal injury. Among decedents
with alcohol present, more than half were legatifoxicated at the time of the fatal injury.
Further, the proportion of alleged offenders withasitive blood alcohol was one in five, the
same proportion as the victims. Thus, alcohol wasent in the same proportion regardless
of whether the victim or alleged offender was exsadi

Additionally, victims 50 or older who had a posdiblood alcohol level were, on average,
younger than those victims 50 or older without aifpee blood alcohol level. These results
may indicate that the combination of youth and laftaise may have impacted the situation.
However, these results should be interpreted watltion. The difference between the two
groups was 6.5 years. Those with positive bloodlait levels may be younger; however,
additional research should be conducted to examimether the two groups represent distinct
developmental stages.

In summary, alcohol seems to have played a rotbase events. Lessened inhibitions may
have impacted (1) the decedent’s understandingeofisk inherent within the relationship or
situation and (2) the alleged offender’s problernwvigg ability and coping mechanisms.
Further, alcohol abuse by both parties may havéribored to unhealthy relationships and
co-dependence; thus, making it difficult for eitlparty to leave the other intimate partner.
This is not to imply that alcohol was the “reasdat the violence or that the victim was
responsible for the violence. However, the presafi@cohol interjected additional risk into
volatile situations. Thus, when evaluating theeptil consequences of intimate partner
violence and conflict for those 50 or older, pubigalth officials must understand the level
of alcohol abuse and its potential contributionbamicide for this population.

Secondary Victims

The number of deaths for those 50 or older who weagight in the crossfire” increased
during the study period. This increase was alsatifled among those under 50. At the
beginning of the study period, the number of yedRA cases with victims 50 or older
represented less than one in ten of the combintaehdte partner cases. However, at the
completion of the study period, IPA deaths repreestrmore than one in three cases.
Conversely, at the beginning of the study peribé, number of yearly IPA cases of those
younger than 50 represented almost one in fouthefdombined intimate partner cases.
However, at the completion of the study period, Ifaths for those under 50 represented
almost half of the combined intimate partner cases.

This indicates that violence and discord withinnrgte partner relationships, regardless of
age, is not limited to current primary partners.fdstunately, relatives, former partners,
friends, and others are fatally impacted by viokené/hen developing domestic violence
programs for those 50 or older, policy and proggadanners need to be cognizant of the
potential risks to secondary victims such as formpartners, friends, or relatives. Safety
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planning should involve a detailed analysis of ¢hao could be potential targets so that the
primary victim of the abuse can accurately assksspbtential consequences of domestic
violence.

Homicide-Suicide Events

Overall, regardless of age, one out of five ClPthieavas part of a homicide-suicide event
(22.2%). However, when victims under 50 were com@ato victims 50 or older, a
difference in the proportion of cases that were ieata-suicide appeared. Almost one in five
victims under age 50 (19.8%) was killed in a hodgesuicide event. Conversely, this
number increased to one in three for those 50 aerdl33.3%). In addition, most homicide-
suicides occurred during an intimate partner haei@vent rather than an intimate partner
associated homicide event. This was true regardlietbe victim’s age.

The motivation for homicide-suicide events may kigecent for those 50 years of age or
older. For instance, for those 50 or older, thees wvidence in one out of five homicide-
suicide events that poor mental or physical heallb present in either the decedent, alleged
offender, or both parties and that this may hawenlse motivating factor in the event. These
killings could be described by the alleged offender‘mercy killings” in which he or she
killed to prevent or minimize a decedent’s suffgror to minimize his or her own suffering
regarding the decedent’s situation. None of thegalll offenders who killed those under 50
in homicide-suicide events indicated to a thirdtyp#nat poor physical or mental health was a
motivating factor for the event.

Risk Factors

Risk factors were present among those 50 or older were fatally injured as a result of
intimate partner violence or discord. These rigktdes were the same risk factors noted for
those under age 50. In addition, the top risk factmted for those under 50 (the relationship
had ended or was ending and a history of physieshdt) were the same top risk factors
noted for decedents 50 or older.

This may indicate that alleged offenders, regasdtdsage, may be impacted similarly by the
loss or perceived loss of an intimate partner. ™ig® may indicate that all age groups,
including older persons, have the ability to extwiolence toward others.

Conclusion

The population of those 50 and over is increasindg service providers and public health
officials must have the knowledge necessary to ataed and assist this population. This study
illustrates that those 50 or older are involvedamantic relationships and these relationships
may be a source of discord that ends with the tpkina life or lives. Thus, tools to build and
maintain healthy relationships are crucial and eddtiroughout the life cycle.

Next, those 50 or older experience alcohol abugkthis may contribute to the lethality of
events. In the current study, alcohol abuse byeeithe decedent, alleged offender, or both
parties appeared to complicate the intimate parglationships.
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There were similarities between those under 50tlose 50 or older who were killed as a result
of violence stemming from an intimate partner ielahip. For instance, the top risk factors
were the same regardless of the age of the decddeaddition, males, regardless of age were
more likely to offend or to be “caught in the crio®s of intimate partner relationships.

Finally, there were also some differences betwéese under 50 and those 50 or older. For
instance, older adults had a greater percentagemicide-suicides and in some cases, poor
physical and mental health conditions were citechasvating factors for the event. In addition,
those 50 or older had a smaller percentage of IBé&thd compared to those under 50. The
number of IPAs showed a steady increase for baibgy; however, the percentage of IPA cases
remained lower for the 50 or older group.

This brief article provided a summary of the denapdyic characteristics of victims and the
circumstances of events. Additional research islegdo better understand the motivation(s)
behind the events. For example, understanding ¢ngeprators’ beliefs and backgrounds would
enhance the ability to examine events. In addittomore detailed understanding of the mental
health, substance abuse, and criminal historiethéodecedents and alleged offenders would add

to the knowledge base as well. Finally, specifitoimation regarding the duration of the
relationship is needed.
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