Homicide

Definition:  All deaths due to injuries inflicted by another person with intent to injure or kill, by any means. For years 1980 through 1998 the applicable underlying cause of death codes are ICD-9 codes E960-E969.  For years 1999 and 2000 the applicable death codes are X85-Y09,Y87.1

Summary

Homicide accounted for 200 deaths in Washington in 2000 (age-adjusted death rate: 3.4 per 100,000 population). There has been a decline in homicide rates in recent years.  Many rural counties have higher homicide rates than the state average. The risk for death by homicide is highest for males 15 – 24 years of age.

Time Trends
Washington’s age-adjusted homicide rate for 2000, a rate of 3.4 per 100,000 population, was the lowest rate reported since 1980.  Homicide trends have changed over time.  A downward trend began in 1992 and continues to date.  The overall trend is a decline of approximately 2.8% per year.  
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Historically, national homicide rates have been substantially higher than Washington’s.  The US and state trends are parallel, however, with US homicide rates showing a pattern of decline much like that reported for Washington.   Explanations for these declines include gun control efforts (at both the federal and local levels), changes in drug markets (the decline of crack cocaine), and economic shifts (high employment in the flourishing economy of the late 1990s).

Year 2000 and 2010 Goals
The national Healthy People 2000 goal for homicide was an age-adjusted rate not to exceed 7.2 per 100,000.  Washington met this goal.  Washington's 2000 rate for homicide was 3.6 per 100,000 if measured in a way comparable to the Healthy People 2000 goal (that is age-adjusted to the US 1940 standard population and adjusted for changes in ICD-coding described in Appendix B).  

For 2010, the national goal is a homicide rate of 3.0 per 100,000 or lower.  If current trends continue, Washington will meet this goal.

Geographic Variation

During the three-year period 1998 – 2000, the counties with the highest homicide rates were Ferry, Franklin, Okanogan, Yakima, and Pierce. 

Note:  A map of homicide rates by county of residence is not included because half of Washington's 39 counties average fewer than five homicide deaths per year, so county comparisons are not likely to be meaningful. 

Urban and Rural

Preliminary analysis of data according to urban or rural location indicates that homicide is not exclusively an urban problem. However, homicide is a relatively rare event.  Additional, focused analyses are needed to examine rural and urban differences in homicide rates.  These analyses are beyond the scope of this report. 

Age and Gender

Between 1998 – 2000, nearly a third of homicide victims were younger than 25, and 71% were male. Homicide rates were highest for 15 – 24 year-old males, 12.0 per 100,000, or nearly four times the rate in the general population.

The excess risk for death by homicide among males appeared to diminish at the upper and lower ends of the age distribution except for homicides in the <1 year age category.   

Note:  Analysis of gender differences in homicide rates for age groupings under 15 and over 65 is  difficult because the annual counts are small.  Detecting significant differences requires several years of data.
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Race and Ethnicity

The 2000 U.S. Census allowed people to choose more than one race, but multiple race as collected by the death certificate in Washington is of uncertain quality and completeness.  Therefore, we have not developed death data by race for this report. 

Nationally, African Americans are at particularly high risk of homicide.  In the US in 1998, the age-adjusted homicide rate for African Americans was 22.6 per 100,000, nearly 3.5 times the rate in the total population. 

Race is a complex concept. It can be a proxy measure of social and economic factors that are related to the incidence of violence. There is no basis for attributing homicide rates to cultural or biological characteristics of any race or ethnic group.

Income and Education

Poverty has been associated with murders of friends and acquaintances, children, and spouses.  It has also been identified as a factor in robbery-related murders of strangers.
 Homicide rates also vary by level of education.   In the US in 1998, the homicide rate per 100,000 people age 25 to 64 with less than a high school education was 17.1, nearly 2.5 times the rate in the general population.

Other Measures of Impact and Burden

Years of life lost.  Because homicide occurs mostly among young people, it is very costly in terms of years of potential life lost.  In Washington, death due to homicide is the third leading cause of death among young people age 15 to 24, following unintentional injury and suicide. 

Non-fatal injuries.  Death is the most extreme outcome of assaultive violence. National data on nonfatal injuries indicate that for every homicide death, there are 87 nonfatal assault-related injuries treated and released from hospital emergency rooms.  In Washington, there are nearly six assault-related hospitalizations for every homicide death.  

Family and social impacts.  Homicide strongly impacts surviving family members and other loved ones of the victim. Research on homicide as a risk factor for post traumatic stress disorder (PTSD) showed that nearly 10% of a national sample had lost a family member or close friend to homicide, and that 23% had developed PTSD at a subsequent point in their lifetimes. 
  

Risk and Protective Factors

The following factors have been found or suggested to be associated with homicide based on empirical research.  These are factors, which predispose a person to homicide, either as victim or perpetrator.

Poverty.  See Income and Education. 

Drug and alcohol consumption. Drug and alcohol consumption have been associated with all types of homicide except child homicides. Many studies have shown that about half of all victims and perpetrators had consumed alcohol before the homicide.1 Alcohol and drug use can contribute to homicide by reducing inhibitions against aggressive behavior and encouraging a variety of other high risk behaviors. 

Availability of firearms. More than half (56%) of homicides in Washington are committed with firearms. The availability of handguns is associated with firearm-related homicide rates.1 ,

Cultural and psychosocial influences. Several cultural factors have been identified as predisposing a person to homicide, either as victim or perpetrator.1  These include:

· Male belief in physical prowess, toughness, and search for thrills and action.

· Underdeveloped verbal and conflict resolution skills.

· History of child abuse.

· Neurological and psychological disorders.

· History of intimate partner violence (see chapter on Domestic Violence).

High Risk Populations

Homicide takes its greatest toll among:

· males; 

· young people (15 – 24 years of age); and

· racial/ethnic minorities. At greatest risk are African American males 15 – 24 years of age. 

Most homicides are committed by someone known to the victim.1 In the majority of cases, the perpetrator is a family member, friend, or acquaintance.  Based on homicide arrest statistics, homicide perpetrators as a group are similar to homicide victims with respect to age, gender, and race/ethnicity.  However, distinct differences are evident in homicides between intimate partners.  (See chapter on Domestic Violence).

Intervention Strategies
Our knowledge of how to prevent injuries and death due to violence is far less extensive than our knowledge of its scope and impact.  Experts in the field have suggested that successful strategies to reduce and prevent the incidence of violence should involve broad social changes in our overall approach to violence as well as specific interventions aimed at causes of potential or actual assault or abuse. 1,
 These interventions should try to reach individuals before a pattern of victimization or interpersonal violence is established, or they should attempt to minimize the consequences and costs of interpersonal violence by providing victims with appropriate support and by helping perpetrators change.

The following strategies have been suggested for reducing the incidence of homicide; however, their effectiveness has not been conclusively demonstrated.  

Cultural and social 

· Promote jobs and employment opportunities for youth.

· Reduce gender inequality and support more flexible male role models. 

· Expand services for victims of domestic violence.

· Expand programs to identify and treat abused children. 

· Develop and implement media campaigns to educate the public that interpersonal violence is a problem that can be addressed and not an inalterable fact of life.

Education
· Expand health education curricula from elementary to high school to teach children how to manage hostility and aggression with nonviolent means.

· Promote peer counseling and conflict resolution.

· Expand parenting education classes to include violence prevention.

Environment
· Use architectural and social-planning principles to create safe “defensible” space, such as well-lit courtyards and stairwells in housing areas and in public areas.

Health services

· Improve identification, referral, and treatment of people at high risk of violent behavior because of chronic use of alcohol and other drugs. 

· Improve identification and treatment of victims and perpetrators of violence by the health care system.

See related chapters on Youth Violence and Domestic Violence.  

Data Sources

State Death Data: DOH Centers for Health Statistics, Death Record System.

State Hospital Discharge Data: DOH Centers for Health Statistics, Comprehensive Hospital Abstract Reporting System (CHARS). 

National Data: National Center for Injury Prevention and Control, National Centers for Health Statistics.  

State Arrest Data:  Washington Association of Sheriffs and Police Chiefs.  Prepared by DSHS Office of Research and Data Analysis.

For More Information

DOH Injury Prevention Program, (360) 236-3693, Email: mary.lemier@doh.wa.gov

Endnotes 







� The Crime Drop in America. Blumstein A and Wallman J, editors.  Cambridge (MA). Cambridge University Press. 2000


� Understanding and PreventingViolence.Washington DC. National  Academy Press;1993. Sponsored by the National Research Council.


� Amick-McMullan AE, Kilpatrick DG, Resnick HS. Homicide as a risk factor for PTSD among surviving family members. Behav Modif 1991 Oct; 15 (4): 545-559.


� Kellerman AL, Rivara FP, Rushforth NB, et al. Gun ownership as a risk factor for homicide in the home. N Engl J Med 1993;329:1084-91.


� Thornton TN, Craft CA, Dahlberg LL,Lynch BS, Baer K. Best Practices of Youth Violence Prevention: A Sourcebook for Community Action. Atlanta: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 2000.





Homicide
4
The Health of Washington State
updated: 07/23/2002

Washington State Department of Health
The Health of Washington State
1
Homicide
Washington State Department of Health

updated: 07/23/2002


