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Older adults are a significant part of Virginia’s population. Between the years 2000 and 2007,
the population of those 50 or older living in Virginia increased 22% (U.S. Census Bureau, 2008).
Currently, almost one in three Virginians is 50 or older (30%) and U.S. Census Bureau
projections indicate that this population will continue to grow. When developing and
implementing public health programs for Virginians, public health officials must remember to
evaluate the needs of those persons 50 or older. Evaluating the needs of this group requires
having the knowledge necessary to understand any special circumstances facing those 50 or
older so that appropriate public health approaches can be developed and implemented.
The purpose of this brief article is to increase the knowledge regarding those 50 or older who
were killed due to discord or violence in intimate partner relationships. This article will examine
intimate partner homicide among this population by answering the following two questions: (1)
what were the characteristics of persons 50 years of age or older who were killed as a result of
intimate partner discord or violence and (2) what were the circumstances surrounding intimate
partner homicide events in which decedents were persons 50 years of age or older? This article
will conclude with a brief discussion regarding working with intimate partner violence survivors
aged 50 or older.
Methodology
Data analyzed are from the Family and Intimate Partner Homicide Surveillance Project. This
state-wide project identifies and collects information on all family and intimate partner
homicides in Virginia. Data are gathered during a review of published articles and death records,
including police and autopsy reports, and then entered into a computer database for analysis.
In this article, the term homicide is defined by the Virginia Office of the Chief Medical Examiner
(OCME) as an intentional act of fatally injuring a person. The phrase combined intimate partner
homicide (CIP) is a category that includes two types of homicide, intimate partner homicide
(IPH) and intimate partner associated homicide (IPA).
Intimate partner homicide (IPH) occurs when a decedent is killed by a current or former intimate
partner (e.g., spouse or boyfriend/girlfriend). This category also includes same-sex partners and
those killed as a result of a stalking relationship in which a stalker’s advances were not
reciprocated by the decedent.
Intimate partner associated (IPA) homicide occurs when a decedent is fatally injured as a result
of being “caught in the crossfire” of an intimate partner relationship. Examples include (1) coworkers or friends intentionally or mistakenly killed while trying to protect the intended target
from the intimate partner, (2) new intimate partners killed by their current partner’s former
partner, and (3) an intimate partner killed by a current or former intimate partner’s family
member. Analyzing these types of homicide together (IPH and IPA) provides a greater
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understanding of the full range of homicides related to discord, violence, or conflict within
intimate partner relationships.
The OCME collects data on decedents’ localities of residence, injury, and death. In this article,
homicide victims are listed by the locality of their fatal injury. This method of identification is
important in public health and allows policy and program planners to understand where violence
occurs geographically.
Overview
During the years 1999 through 2007, there were 583 homicide victims who were 50 years of age
or older. Of these victims, one in four (n = 145, 24.9%) were killed as a result of violence
stemming from discord in an intimate partner relationship.
From 1999 to 2007, there was a net increase in the number of combined intimate partner (CIP)
deaths for those 50 or older; there were 12 deaths in 1999 and 22 in 2007. The yearly number of
CIP homicide deaths varied from a low of 11 deaths in 2002 to a high of 24 in 2005. For each of
the years examined, IPH was more common than IPA; however, the number of IPA deaths as a
percentage of the total number of CIP deaths increased steadily during the study period. In 1999,
8.3% of the deaths related to intimate partner discord were classified as IPA. However, in 2007,
that figured increased to 36.4%.
The two most common types of IPA events were a past boyfriend/girlfriend killing a former
intimate partner’s new boyfriend/girlfriend and an intimate partner killing a former partner’s
family member. Figure 1 shows the number of IPA and IPH deaths for each year in the study
period. For example, in 2007 there were 22 deaths of which 14 were IPH and 8 IPA. Table 1
shows the percentage of IPA deaths as a percentage of the total CIP deaths.

Figure 1: IPH and IPA Deaths for Persons 50 Years of Age or Older in Virginia,
1999-2007 (N = 145)
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Table 1: Percentage of IPH and IPA Deaths as a total of CIP Deaths in Virginia, 1999-2007, (N = 145)
Year

# CIP Deaths

1999
2000
2001
2002
2003
2004
2005
2006
2007

% IPH Deaths
12
20
13
11
12
17
24
14
22

% IPA Deaths
91.7
80.0
84.6
72.7
75.0
88.2
70.8
64.3
63.6

8.3
20.0
15.4
27.3
25.0
11.8
29.2
35.7
36.4

Characteristics of Victims
This section describes the characteristics for those ages 50 or older who were killed as a result of
an intimate partner relationship (N = 145). Characteristics discussed include age, gender,
racial/ethnic group, marital status, and alcohol use at the time of the fatal injury.
Victims ranged from 50 to 89 years of age with the average age of victim being 62.26 years (SD
= 10.3). Half of the selected population was 59 years of age or older. Males were younger than
females, 59.11 years (SD = 8.8) and 64.24 years (SD = 10.8),1 respectively. Intimate partner
homicide and intimate partner associated homicide victims in the population were of similar age,
62.50 years (SD = 10.4) and 61.49 years (SD = 10.1), respectively.2
Most decedents were female (n = 89, 61.4%). However, when the type of homicide was divided
into IPH or IPA, gender differences emerged. More IPA victims were male (n = 24, 68.6%) than
female (n = 11, 31.4%). Conversely, more IPH victims were female (n = 78, 70.9%) than male
(n = 32, 29.1%).3 Figures 2 and 3 show the gender differences in IPH and IPA events.
Figure 2: Gender Distribution of IPH in Virginia,
1999-2007 (N = 110)
Male
29%
Female
71%

Figure 3: Gender Distribution of IPA in Virginia,
1999-2007 (N = 35)
Female
31%

Male
69%

1

Student’s t-test indicated a statistically significant difference between males and females on age [t(133) = 3.14, p =
.002].
2
Student’s t-test failed to indicate a statistically significant difference between IPH and IPA victims for mean age
[t(143) = .51, p = .61].
3
Pearson’s Chi-Square test indicated a statistically significant relationship between gender and type of homicide
(IPH or IPA) [X2 = 17.46, p < .001].
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The most frequently reported racial/ethnic group was White (n = 106, 73.1%), followed by Black
(n = 34, 23.4%), Asian (n = 4, 2.8%), and Hispanic (n = 1, <1.0%). On average, Black decedents
were younger than White decedents, 58.71 years (SD = 8.9) and 63.55 years (SD = 10.6),
respectively.4
Most decedents were married at the time of the fatal injury (n = 94, 65.7%).5 The next most
frequently occurring marital status was divorced (n = 30, 21.0%), followed by widowed (n = 12,
8.4%), and never married (n = 7, 4.9%).
More than one in five decedents (n = 37, 28.7%) had a positive blood alcohol level at the time of
death.6 The blood alcohol level ranged from 0.01 to 0.38 with 63.9% of decedents having a blood
alcohol level of higher than 0.07. On average, decedents who had a positive blood alcohol level
were younger than those without a positive blood alcohol level, 57.81 years (SD = 8.1) and 64.32
years (SD = 10.8), respectively.7
The Alleged Offender
There were 133 alleged offenders who were responsible for 145 homicides. Most alleged
offenders were male (n = 93, 73.8%).8 They ranged from 19 to 90 years of age with an average
age of 55.49 years (SD = 15.9). Almost 38% (n = 46, 37.7%) of alleged offenders were under the
age of 50.9
In most cases, the alleged offender and the victim were in a current relationship at the time of the
fatal injury. Almost half of alleged offenders were current spouses (n = 71, 53.4%). The next
most frequently occurring relationship was boyfriend/girlfriend (n = 29, 21.8%). Further, almost
all victims lived with the alleged offender at some time during their relationship (n = 108,
95.6%).10
Most offenders were White (n = 85, 69.7%) followed by Black (n = 35, 28.7%).11 Whether the
alleged offender had alcohol in his or her system at the time of the fatal injury was known for
54.1% (n = 72) of cases. Among these cases, 20.8% (n = 15) had positive blood alcohol levels. In
addition, there was evidence to suggest that the offender’s mental health difficulties (e.g.,
depression, bipolar, or anxiety disorders) contributed to the fatal event in seven cases.
Alcohol use was known for all of the alleged offenders in homicide-suicide events (n = 45). At
the time of the fatal event, 22.2% (n = 10) of alleged offenders involved in homicide-suicide
events had alcohol present in his or her blood stream.
4

Student’s t-test indicated a statistically significant difference between Whites and Blacks on age [t(138) = 2.40, p =
.018].
5
Marital status was known for 98.6% of decedents (n = 143).
6
Blood alcohol level was known for 89.0% of decedents (n = 129).
7
Student’s t-test indicated a statistically significant difference between age for those with and without a positive
blood alcohol content at the time of death [t(88) = -3.73, p < .001].
8
The alleged offender’s gender was known for 94.7% of alleged offenders (n = 126). One alleged offender could
have multiple victims.
9
The alleged offender’s age was known for 91.7% of cases (n = 122).
10
Whether an alleged offender lived with the decedent was known for 85.0% of alleged offenders (n = 113).
11
Race of alleged offender was known for 92.8% of alleged offenders (n = 122).
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The Event
Multiple deaths were common in combined intimate partner events involving those 50 years or
older. Of the 133 events, more than one in three (n = 52, 39.1%) had multiple decedents.
Examples include a parent killing two children or a spouse killing his or her partner and a child.
In addition, one in three events was a homicide-suicide event (n = 45, 33.8%) in which an
alleged offender killed a person and then took his or her own life within seven days of the
homicide. In almost all of the 45 homicide-suicide events, the alleged offender was the current or
former intimate partner (n = 43, 95.6%). Figure 4 identifies the number of victims in each event.
For example, in 47 events there were two victims.

Figure 4: Total Number of Persons Killed in Each Intimate Partner Related
Event in Virginia (N = 190)*
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*There were 133 events that resulted in 190 deaths. One hundred and forty-five of the 190
deaths were homicide victims 50 years of age or older. Forty-five of the 190 deaths were
suicide victims who killed themselves after killing one or more victim.

Further, there was evidence to suggest that deteriorating mental or physical health, or the
perception of these conditions, may have contributed to the alleged offender’s actions. In one out
of five (n = 9, 20.0%) of the 45 homicide-suicide cases of those 50 or older, the alleged offender
said or left evidence documenting that the crime was committed due to the alleged offender or
decedent’s deteriorating physical and/or mental health
Most fatal injuries occurred in a residence (n = 120, 84.5%).12 A firearm (n = 96, 66.2%),
followed by a sharp instrument (n = 22, 15.2%) and strangle/choke by ligature or hands (n = 6,
4.1%) were the most frequently reported items used to kill victims.
Most fatal injuries were inflicted in the Southwest Health Planning Region (n = 48, 33.3%).13
The second most frequently reported Health Planning Region of injury was Eastern (n = 31,
12
13

Premise of injury was known for 97.9% of cases (n = 142).
Health Planning Region of fatal injury was known for 99.3% of cases (n = 144)
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21.5%), followed by Central (n = 29, 20.1%). Figure 5 shows the CIP homicide deaths by
Virginia Health Planning Region.
The locality with the most deaths during the study period was Norfolk City (n = 10). Localities
with five or more deaths included Richmond City (n = 9), Washington County (n = 8), Augusta
County (n = 6), Fairfax County (n = 6), Henry County (n = 5), and Virginia Beach City (n = 5).14
Figure 5: Distribution of Combined Intimate Partner Homicide in Virginia
by Health Planning Region, 1999-2007 (N = 144)
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In each Health Planning Region, the most frequently reported type of death was IPH. The region
with the greatest percentage of IPA homicides for the study period was the Northwest region (n =
8, 38.1%). Table 2 shows the distribution of cases by type for each Health Planning Region.

Table 2: Health Planning Region of Injury for those 50 or Older Killed in IPH and IPA in Virginia, 19992007 (N = 144)

Health Planning Region
Northwest
Southwest
Central
Northern
Eastern

# IPH Cases

# IPA Cases
13
35
23
12
26

8
13
6
3
5

IPA Cases as a
Percentage of CIP
Cases
38.1
27.1
20.7
20.0
16.1

14

An analysis of median ages for localities (1999 – 2007) indicated that Northumberland, Lancaster, Middlesex,
Mathews, Highland, Westmoreland, and Nelson had the highest median ages for population in Virginia. These
localities are predominately in the Central Office of the Medical Examiner District and the Eastern Health Planning
Region.
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Approximately eight percent of the 133 events were witnessed by a child or children aged 17
years or less (n = 10, 7.5%). Of the ten cases witnessed by a child, seven were IPH cases. A
child witness could have seen or heard the event, found the victim dead or injured, or been
attacked during the event.
Risk Factors
This section provides a summary of risk factors present in intimate partner homicide (IPH) cases
only (n = 110) and may represent a conservative estimate of the actual risk present. A risk factor
is a situation or behavior that increases the probability of future violence or death. The risk
factors used in the study were those identified in research conducted by Campbell (1995) and
Websdale (2000). Risk factors were collected for decedents by examining existing medicolegal
death investigation records and published articles regarding the event.
At least one risk factor was identified in 60.9% (n = 67) of IPH events. The most frequently
occurring risk factor was that the relationship had ended or was ending (n = 37, 55.2%), followed
by a history of physical assault between intimate partners (n = 35, 52.2%) and receiving threats
of harm to self or a family member (n = 20, 29.9%). Table 3 provides a summary of risk factors.

Table 3: Summary of Risk Factors for Virginias Aged 50 years or Older Killed in Intimate Partner Homicide,
1999-2007 (n = 67)
Risk Factor
The relationship had ended or was ending
History of physical assault between IP
Abuser threatened harm to decedent or family member(s)
911 calls to the police for domestic violence
Abused partner was stalked
Abused partner received medical treatment for injuries inflicted by IP
Abuser destroyed IP’s personal property
Broke into IP’s home
Had a current protective order

# Events

%

37
35
20
19
9
7
7
5
4

55.2
52.2
29.9
28.4
13.4
10.4
10.4
7.5
6.0

CIP Homicide Rates for Persons Aged 50 or Older
This section provides a summary of the CIP homicide rate for those aged 50 or older. Rates
provide a standard unit of measurement and permit comparisons between groups. However, it is
important to note that because of the possibility of increased error, rates based on small numbers
of cases (20 or fewer) should be interpreted with caution. Further, all rates presented in this
section are per 100,000 persons and based on U.S. Census Bureau population estimates.
Figure 6 shows a longitudinal analysis of the CIP homicide rate for those aged 50 or older. The
rate decreased during the first three years but began to fluctuate during the last years of the study.
At the end of the analysis period, the combined intimate partner rate for 2007 was identical to the
rate in 2000.
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Figure 6: Longitudinal Analysis of the CIP Rate For Those 50 or Older in
Virginia, 2000 - 2007 (N = 133)
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Figure 7 provides a more detailed analysis of the combined intimate partner homicide rate by
dividing the population into three age groups: 50 to 64 years, 65 to 79 years, and 80 years and
older. An examination of the first and last years shows a net decrease for those aged 65 to 79 and
those 80 and older. Those aged 50 to 64 showed a slight increase in 2007 as compared to 2000.
Figure 7: Longitudinal Analysis of the CIP Rate For Those 50 or Older by
Age Group in Virginia, 2000 – 2007, (N = 133)
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Discussion15
Between 1999 and 2007, intimate partner homicide remained a public health issue for those aged
50 or older. An analysis of demographic trends showed that characteristics and specific
15

Characteristics for all intimate partner homicides and intimate partner associated homicides were obtained from
data collected for the Family and Intimate Partner Homicide Surveillance Project.
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risk/lethality factors were similar to the overall population of those killed as a result of domestic
violence. However, there were some characteristics and trends that were specific to older adults.
This section provides a brief discussion of trends and indicates whether trends were consistent
with trends identified for the overall population of those killed by intimate partner
violence/discord in Virginia between 1999 and 2007.
Connection to Alleged Offender
Decedents, regardless of age, had close personal ties with alleged offenders; however, a
greater percentage of decedents aged 50 or older were married (65.7%) than those under 50
years of age (38.2%).16 In addition, a greater percentage of those 50 or older (95.6%) lived
with the alleged offender at least some time in their relationship than those under 50 years of
age (88.5%). 17
The “connectedness” of persons within the relationship was important to examine. Those 50
or older who experienced homicide may have had barriers to leaving the relationship.
Barriers may have included an extended history with the alleged offender and/or legal
connections such as marriage. These barriers were similar to those noted by decedents under
50; however, the prospect of leaving a relationship and “starting over” may have generated
different choices for persons 50 or older. Thus, the victim’s age and perceived investment in
the relationship may have impacted his or her perceptions of the pros and cons of remaining
in the relationship.
Gender Differences
Older intimate partner homicide victims were predominately women; however men had a
greater probability of being “caught in the crossfire” of intimate partner relationships. In
most cases, the alleged offender was a man. These findings were consistent with findings
noted for persons under 50.
As noted above, gender differences related to the type of intimate partner homicide were
present throughout the life cycle. There was an increased probability that offenders,
regardless of age, would be male and direct violence toward (1) women with whom they
were in intimate partner relationships or (2) other men when “love triangles” were present.
These findings are important and illustrate that men of all ages have the capacity to
experience emotional conflict due to intimate partner relationships. Program planners and
developers must understand that older men do become involved in intimate relationships and
may need skills to improve the functioning and maintenance of these relationships.
Age
Decedents were present in each of the older age groups; however, during the last year of the
study, those ages 50 to 64 showed the highest CIP homicide rate. These results should be
interpreted cautiously. As mentioned earlier, interpreting percentages or rates for populations
16

Pearson’s Chi-Square test indicated a statistically significant relationship between age and marital status [X2 (3)=
109.76, p < .001].
17
Pearson’s Chi-Square test indicated a statistically significant relationship between age and whether intimate
partners lived together at some point in their relationship [X2 = 5.05, p = .03].
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with less than 20 cases may produce skewed results. Subdividing this group created three
smaller groups and increased the potential for the erroneous interpretation of results.
Alcohol Use
Alcohol use may have contributed to the fatal injuries of those 50 or older. One in five
decedents had a positive blood alcohol level at the time of the fatal injury. Among decedents
with alcohol present, more than half were legally intoxicated at the time of the fatal injury.
Further, the proportion of alleged offenders with a positive blood alcohol was one in five, the
same proportion as the victims. Thus, alcohol was present in the same proportion regardless
of whether the victim or alleged offender was examined.
Additionally, victims 50 or older who had a positive blood alcohol level were, on average,
younger than those victims 50 or older without a positive blood alcohol level. These results
may indicate that the combination of youth and alcohol use may have impacted the situation.
However, these results should be interpreted with caution. The difference between the two
groups was 6.5 years. Those with positive blood alcohol levels may be younger; however,
additional research should be conducted to examine whether the two groups represent distinct
developmental stages.
In summary, alcohol seems to have played a role in these events. Lessened inhibitions may
have impacted (1) the decedent’s understanding of the risk inherent within the relationship or
situation and (2) the alleged offender’s problem-solving ability and coping mechanisms.
Further, alcohol abuse by both parties may have contributed to unhealthy relationships and
co-dependence; thus, making it difficult for either party to leave the other intimate partner.
This is not to imply that alcohol was the “reason” for the violence or that the victim was
responsible for the violence. However, the presence of alcohol interjected additional risk into
volatile situations. Thus, when evaluating the potential consequences of intimate partner
violence and conflict for those 50 or older, public health officials must understand the level
of alcohol abuse and its potential contributions to homicide for this population.
Secondary Victims
The number of deaths for those 50 or older who were “caught in the crossfire” increased
during the study period. This increase was also identified among those under 50. At the
beginning of the study period, the number of yearly IPA cases with victims 50 or older
represented less than one in ten of the combined intimate partner cases. However, at the
completion of the study period, IPA deaths represented more than one in three cases.
Conversely, at the beginning of the study period, the number of yearly IPA cases of those
younger than 50 represented almost one in four of the combined intimate partner cases.
However, at the completion of the study period, IPA deaths for those under 50 represented
almost half of the combined intimate partner cases.
This indicates that violence and discord within intimate partner relationships, regardless of
age, is not limited to current primary partners. Unfortunately, relatives, former partners,
friends, and others are fatally impacted by violence. When developing domestic violence
programs for those 50 or older, policy and program planners need to be cognizant of the
potential risks to secondary victims such as former partners, friends, or relatives. Safety
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planning should involve a detailed analysis of those who could be potential targets so that the
primary victim of the abuse can accurately assess the potential consequences of domestic
violence.
Homicide-Suicide Events
Overall, regardless of age, one out of five CIP deaths was part of a homicide-suicide event
(22.2%). However, when victims under 50 were compared to victims 50 or older, a
difference in the proportion of cases that were homicide-suicide appeared. Almost one in five
victims under age 50 (19.8%) was killed in a homicide-suicide event. Conversely, this
number increased to one in three for those 50 or older (33.3%). In addition, most homicidesuicides occurred during an intimate partner homicide event rather than an intimate partner
associated homicide event. This was true regardless of the victim’s age.
The motivation for homicide-suicide events may be different for those 50 years of age or
older. For instance, for those 50 or older, there was evidence in one out of five homicidesuicide events that poor mental or physical health was present in either the decedent, alleged
offender, or both parties and that this may have been a motivating factor in the event. These
killings could be described by the alleged offender as “mercy killings” in which he or she
killed to prevent or minimize a decedent’s suffering or to minimize his or her own suffering
regarding the decedent’s situation. None of the alleged offenders who killed those under 50
in homicide-suicide events indicated to a third party that poor physical or mental health was a
motivating factor for the event.
Risk Factors
Risk factors were present among those 50 or older who were fatally injured as a result of
intimate partner violence or discord. These risk factors were the same risk factors noted for
those under age 50. In addition, the top risk factors noted for those under 50 (the relationship
had ended or was ending and a history of physical assault) were the same top risk factors
noted for decedents 50 or older.
This may indicate that alleged offenders, regardless of age, may be impacted similarly by the
loss or perceived loss of an intimate partner. This also may indicate that all age groups,
including older persons, have the ability to exhibit violence toward others.
Conclusion
The population of those 50 and over is increasing and service providers and public health
officials must have the knowledge necessary to understand and assist this population. This study
illustrates that those 50 or older are involved in romantic relationships and these relationships
may be a source of discord that ends with the taking of a life or lives. Thus, tools to build and
maintain healthy relationships are crucial and needed throughout the life cycle.
Next, those 50 or older experience alcohol abuse and this may contribute to the lethality of
events. In the current study, alcohol abuse by either the decedent, alleged offender, or both
parties appeared to complicate the intimate partner relationships.
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There were similarities between those under 50 and those 50 or older who were killed as a result
of violence stemming from an intimate partner relationship. For instance, the top risk factors
were the same regardless of the age of the decedent. In addition, males, regardless of age were
more likely to offend or to be “caught in the crossfire” of intimate partner relationships.
Finally, there were also some differences between those under 50 and those 50 or older. For
instance, older adults had a greater percentage of homicide-suicides and in some cases, poor
physical and mental health conditions were cited as motivating factors for the event. In addition,
those 50 or older had a smaller percentage of IPA deaths compared to those under 50. The
number of IPAs showed a steady increase for both groups; however, the percentage of IPA cases
remained lower for the 50 or older group.
This brief article provided a summary of the demographic characteristics of victims and the
circumstances of events. Additional research is needed to better understand the motivation(s)
behind the events. For example, understanding the perpetrators’ beliefs and backgrounds would
enhance the ability to examine events. In addition, a more detailed understanding of the mental
health, substance abuse, and criminal histories for the decedents and alleged offenders would add
to the knowledge base as well. Finally, specific information regarding the duration of the
relationship is needed.
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