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Identify patients who are at risk,
and implement measures to
protect them

n March 25, 2020, in Cambridge, United Kingdom, a

71-year-old man stabbed his 71-year-old wife before

suffocating himself to death. The couple was report-
edly anxious about the coronavirus disease 2019 (COVID-19)
pandemic lockdown measures and were on the verge of run-
ning out of food and medicine.!

One week later, in Chicago, lllinois, a 54-year-old man shot
and killed his female partner, age 54, before killing himself.
The couple was tested for COVID-19 2 days earlier and the
man believed they had contracted the virus; however, the test
results for both of them had come back negative.?

Intimate partner homicide-suicide is the most dramatic
domestic abuse outcome.’ Homicide-suicide is defined as
“homicide committed by a person who subsequently com-
mits suicide within one week of the homicide. In most cases
the subsequent suicide occurs within a 24-hour period.”
Approximately one-quarter of all homicide-suicides are com-
mitted by persons age >55 years.>® We believe that during the
COVID-19 pandemic, the risk of homicide-suicide among
older adults may be increased due to several factors, including:

* physical distancing and quarantine measures. Protocols
established to slow the spread of the virus may be associ-
ated with increased rates of depression and anxiety” and an
increased risk of suicide among older adults®

¢ increased intimate partner violence’

¢ increased firearm ownership rates in the United States.!
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In this article, we review studies that iden-
tified risk factors for homicide-suicide
among older adults, discuss the impact
the COVID-19 pandemic has had on these
risks, and describe steps clinicians can take
to intervene.

A review of the literature

To better characterize the perpetrators of
older adult homicide-suicide, we conducted
a literature search of relevant terms. We iden-
tified 9 original research publications that
examined homicide-suicide in older adults.

Bourget et al' (2010) reviewed coroners’
charts of individuals killed by an older (age
265) spouse or family member from 1992
through 2007 in Quebec, Canada. They
identified 19 cases of homicide-suicide, 17
(90%) of which were perpetrated by men.
Perpetrators and victims were married (63%),
in common-law relationships (16%), or sepa-
rated /divorced (16%). A history of domestic
violence was documented in 4 (21%) cases.
The authors found that 13 of 15 perpetrators
(87%) had “major depression” and 2 perpe-
trators had a psychotic disorder. Substance
use at the time of the event was confirmed
in 6 (32%) cases. Firearms and strangulation
were the top methods used to carry out the
homicide-suicide.”

Cheung et al'? (2016) conducted a review of
coroners’ records of homicide-suicide cases
among individuals age >65 in New Zealand
from 2007 through 2012. In all 4 cases, the
perpetrators were men, and their victims
were predominantly female, live-in fam-
ily members. Two cases involved men with
a history of domestic violence who were
undergoing significant changes in their home
and social lives. Both men had a history
suggestive of depression and used a firearm
to carry out the homicide-suicide."

Cohen et al'®*(1998) conducted a review of
coroners’ records from 1988 through 1994 in
2 regions in Florida. They found 48 intimate
partner homicide-suicide cases among “old
couples” (age 255). All were perpetrated by
men. The authors identified sociocultural
differences in risk factors between the 2
regions. In west-central Florida, perpetra-
tors and victims were predominantly white
and in a spousal relationship. Domestic

violence was documented in <4% of cases.
Approximately 55% of the couples were
reported to be ill, and a substantial propor-
tion were documented to be declining in
health. One-quarter of the perpetrators and
one-third of the victims had “pain and suf-
fering.” More than one-third of perpetrators
were reported to have “depression,” 15%
were reported to have talked about suicide,
and 4% had a history of a suicide attempt.
Only 11% of perpetrators were described as
abusing substances.

The authors noted several differ-
ences in cases in southeastern Florida.
Approximately two-thirds of the couples
were Hispanic, and 14% had a history of
domestic violence. A minority of the cou-
ples were in a live-in relationship. Less
than 15% of the perpetrators and victims
were described as having a decline in
health. Additionally, only 19% of perpetra-
tors were reported to have “depression,”
and none of the perpetrators had a docu-
mented history of attempted suicide or
substance abuse. No information was pro-
vided regarding the methods used to carry
out the homicide-suicide in the southeast-
ern region.” Financial stress was not a fac-
tor in either region.

Malphurs et al** (2001) used the same data-
base described in the Cohen et al®® study to
compare 27 perpetrators of homicide-suicide
to 36 age-matched suicide decedents in west
central Florida. They found that homicide-
suicide perpetrators were significantly less
likely to have health problems and were 3
times more likely to be caregivers to their
spouses. Approximately 52% of perpetrators
had at least 1 documented psychiatric symp-
tom (“depression” and/or substance abuse
or other), but only 5% were seeking mental
health services at the time of death.!

De Koning and Piette®™ (2014) conducted a
retrospective medicolegal chart review from
1935 to 2010 to identify homicide-suicide
cases in West and East Flanders, Belgium.
They found 19 cases of intimate partner
homicide-suicide committed by offend-
ers age >55 years. Ninety-five percent of
the perpetrators were men who killed their
female partners. In one-quarter of the cases,
either the perpetrator or the victim had a
health issue; 21% of the perpetrators were
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documented as having depression and 27%
had alcohol intoxication at the time of death.
A motive was documented in 14 out of 19
cases; “mercy killing” was determined as the
motive in 6 (43%) cases and “amorous jeal-
ousy” in 5 cases (36%)." Starting in the 1970s,
firearms were the most prevalent method
used to kill a partner.

Logan et al'® (2019) used data from the
National Violent Death Reporting System
between 2003 and 2015 to identify char-
acteristics that differentiated male suicide
decedents from male perpetrators of inti-
mate partner homicide-suicide. They found
that men age 50 to 64 years were 3 times
more likely than men age 18 to 34 years to
commit intimate partner homicide-suicide,
and that men age 265 years were approxi-
mately 5 times more likely than men age
18 to 34 years to commit intimate partner
homicide-suicide. The authors found that
approximately 22% of all perpetrators had
a documented history of physical domes-
tic violence, and close to 17% had a prior
interaction with the criminal justice system.
Furthermore, one-third of perpetrators had
relationship difficulties and were in the pro-
cess of a breakup. Health issues were preva-
lent in 34% of the victims and 26% of the
perpetrators. Perpetrator-caregiver burden
was reported as a contributing factor for
homicide-suicide in 16% of cases. In 27% of
cases, multiple health-related contributing
factors were mentioned."®

Malphurs and Cohen® (2002) reviewed
American newspapers from 1997 through
1999 and identified 673 homicide-suicide
events, of which 152 (27%) were committed
by individuals age 255 years. The victims
and perpetrators (95% of which were men)
were intimate partners in three-quarters
of cases. In nearly one-third of cases, care-
giving was a contributing factor for the
homicide-suicide. A history of or a pending
divorce was reported in nearly 14% of cases.
Substance use history was rarely recorded.
Firearms were used in 83% of the homicide-
suicide cases.’

Malphurs and Cohen'” (2005) reviewed coro-
ner records between 1998 and 1999 in Florida
and compared 20 cases of intimate partner
homicide-suicide involving perpetrators age
255 years with matched suicide decedents.

They found that 60% of homicide-suicide
perpetrators had documented health issues.
The authors reported that a “recent change
in health status” was more prevalent among
perpetrators compared with decedents.
Perpetrators were also more likely to be care-
givers to their spouses. The authors found
that 65% of perpetrators were reported to
have a “depressed mood” and 15% of per-
petrators had reportedly threatened suicide
prior to the incident. However, none of the
perpetrators tested positive for antidepres-
sants as documented on post-mortem toxi-
cology reports. Firearms were used in 100%
of homicide-suicide cases."”

Salari® (2007) reviewed multiple American
media sources and published police reports
between 1999 and 2005 to retrieve data about
intimate partner homicide-suicide events
in the United States. There were 225 events
identified where the perpetrator and/or the
victim were age 260 years. Ninety-six per-
cent of the perpetrators were men and most
homicide-suicide events were committed at
the home. A history of domestic violence was
reported in 14% of homicide-suicide cases.
Thirteen percent of couples were separated
or divorced. The perpetrator and/or vic-
tim had health issues in 124 (55%) events.
Dementia was reported in 7.5% of cases,
but overwhelmingly among the victims.
Substance abuse was rarely mentioned as a
contributing factor. In three-quarters of cases
where a motive was described, the perpetra-
tor was “suicidal”; however, a “suicide pact”
was mentioned in only 4% of cases. Firearms
were used in 87% of cases.?

Focus on common risk factors

The scarcity and heterogeneity of research
regarding older adult homicide-suicide
were major limitations to our review.
Because most of the studies we identi-
fied had a small sample size and limited
information regarding the mental health
of victims and perpetrators, it would be
an overreach to claim to have identified a
typical profile of an older perpetrator of
homicide-suicide. However, the literature
has repeatedly identified several common
characteristics of such perpetrators. They
are significantly more likely to be men who



use firearms to murder their intimate part-
ners and then die by suicide in their home
(Table*>'17). Health issues afflicting 1 or
both individuals in the couple appear to
be a contributing factor, particularly when
the perpetrator is in a caregiving role.
Relational discord, with or without a his-
tory of domestic violence, increases the
risk of homicide-suicide. Finally, older per-
petrators are highly likely to be depressed
and have suicidal ideations.

How COVID-19 affects these risks
Although it is too early to determine if there
is a causal relationship between the COVID-
19 pandemic and an increase in homicide-
suicide, the pandemic is likely to promote
risk factors for these events, especially
among older adults. Confinement measures
put into place during the pandemic context
have already been shown to increase rates of
domestic violence'® and depression and anx-
iety among older individuals.” Furthermore,
contracting COVID-19 might be a risk fac-
tor for homicide-suicide in this vulnerable
population. Caregivers might develop an
“altruistic” motivation to kill their COVID-
19-infected partner to reduce their part-
ner’s suffering. Alternatively, caregivers’
motivation might be “egotistic,” aimed at
reducing the overall suffering and burden
on themselves, particularly if they contract
COVID-19.” This phenomenon might be
preventable by acting on the modifiable
risk factors.

Late-life psychiatric disorders

Early recognition and effective treatment
of late-life psychiatric disorders is cru-
cial. Unfortunately, depression in geriat-
ric patients is often underdiagnosed and
undertreated.” Older adults have more fre-
quent contact with their primary care phy-
sicians, and rarely consult mental health
professionals.?# Several models of inte-
grated depression care within primary care
settings have shown the positive impact
of this collaborative approach in treating
late-life depression and preventing sui-
cide in older individuals.? Additionally,
because alcohol abuse is also a risk factor

~

Risk factors for older adult
perpetrators of intimate partner
homicide-suicide

Risk factor

Male sex3'

Caregiving rolg®12-1416.17

Health issues in one or both individuals in the
Coupl93,12,13,15—17

Domestic violence/relational discord?5'213.16

Legal issues'®

Depression'!-1517

Suicidal ideation®1317

Access to firearms?®511:121517

for domestic violence and breaking the law
in this population,®® older adults should
be screened for alcohol use disorders, and
referred to treatment when necessary.

Take steps to keep patients safe

In the context of the COVID-19 pandemic,
there are several steps clinicians need to
keep in mind when interacting with older
patients:

e Screen for depressive symptoms, suicidal-
ity, and alcohol and substance use disorders.
Individuals who have tested positive for
COVID-19 or who have been in contact
with a carrier are a particularly vulnerable
population.

¢ Screen for domestic violence and access to
weapons at home.* Any older adult who has
a psychiatric disorder and/or suicide ide-
ation should receive immediate interven-
tion through a social worker that includes
providing gun-risk education to other fam-
ily members or contacting law-enforcement
officials.?

o Refer patients with a suspected psychi-
atric disorder to specialized mental health
clinicians. Telemental health services can
provide rapid access to subspecialists,
allowing patients to be treated from their
homes.” These services need to be pro-
moted among older adults during this
critical period and reimbursed by public
and private insurance systems to ensure
accessibility and affordability.?

continued
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Related Resources

- Saeed SA, Hebishi K. The psychiatric consequences of
COVID-19: 8 studies. Current Psychiatry. 2020;19(11):
22-24,28-30,32-35.

- Schwab-Reese LM, Murfree L, Coppola EC, et al. Homicide-
suicide across the lifespan: a mixed methods examination
of factors contributing to older adult perpetration. Aging
Ment Health. 2020;20:1-9.

e Create psychiatric inpatient units spe-
cifically designed for suicidal and/or homicidal
patients with COVID-19.

Additionally, informing the public about
these major health issues is crucial. The
media can raise awareness about domes-
tic violence and depression among older
adults; however, this should be done
responsibly and with accuracy to prevent
the spread of misinformation, confusion,
fear, and panic.”
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The mental health burden of the coronavirus disease 2019 pandemic has
significantly impacted individuals who are older and most vulnerable. Reducing
the incidence of homicide-suicide among older adults requires timely screening

and interventions by primary care providers, mental health specialists, social
workers, media, and governmental agencies.



