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Abstract

Elderly deaths due to homicide are not so common, but they are also increasingly exposed to acts of violence due to the increase of the elderly population all over the 
world. The elderly are more vulnerable to acts of violence. In this study, it was aimed to collect data retrospectively on the elderly murders committed in the last 20 years 
in Eskisehir. In the study, case files belonging to judicial qualifications were examined individually in the 20 years period between 1997 and 2016 in Eskişehir. Those 
who were over 65 years of age were included in the study. The data were recorded in the form of a review prepared in accordance with the purpose. Socio-demographic 
characteristics of the elderly and crime scene, murder method-tool, autopsy findings, and autopsy findings about investigation were included in the examination form. 10 
(76.9%) of the cases were male. It was determined in the elderly that the most frequent use as a means of murder (n = 7, 53.8%) were firearms, there was a closeness of 
the victim to the killer in all known cases, the most common crime scenes were victim`s homes and chronic physical abuse in three cases. It has been learned from the 
investigation file that all victims of homicide have been subjected to long-term physical abuse of the victims of the murder. It is thought that the fight against elder physical 
abuse is important in the prevention of elderly murders.
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Introduction

Murder being a common case in forensic medicine is important 
for all the societies [1,2,3,4,5]. It has been reported that in 
different studies, victims were often young males and that the use 
of cutting tools and firearms is the most common with regional 
differences [6,7,8,9,10,11,12]. It is thought that the characteristics 
of the elderly murders differ from those of the general murders. 
Among older deaths, the frequency of deaths from murders is low 
[13,14,15,16). A study in South Carolina reported that 2137 elderly 
deaths occurred over a 20-year period, of which 127 (5.9%) were 
murdered, which was reported to be lower than natural death, 
accident, and suicide mortality proportions [13]. It is understood 
that the geriatric age group is the age group that is less exposed to 
the murder than the other age groups in the studies related to the 
murder [17,18].

It has been reported in the literature that elderly murders are usually 
committed by relatives of the victim and may be a consequence 
of elder abuse [13,14,19,20,21,22]. In the study conducted in the 
United States, it has been shown that the frequency of elderly 
murders varies between one and 5.4 per 100,000 people, and this 
frequency is increasing in recent years [15].
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Elderly deaths due to homicide are not so frequent, but they are 
also increasingly exposed to acts of violence due to the increase of 
the elderly population all over the world.

The proportion of elderly population in Turkey was 8.2% compared 
to that of 2015, while the proportion of elderly population in 
Eskişehir was 10.5% [23]. As a result of the literature review, it 
was seen that there were no studies evaluating the elderly murders 
only in our country. In this study, it was aimed to collect data 
retrospectively on the elderly murders committed in the last 20 
years in Eskişehir, which were over the country percentages, and 
to determine the demographic features and autopsy findings of the 
murders.

Material and Method

This study is a descriptive type of study carried out in the province 
of Eskişehir in 2017.

Eskisehir is a city with a population of 826,716 people in Central 
Anatolia. 412,205 (49,86%) of the population are males, 414,511 
(50,14%) are females. The percentage of elderly population is 
approximately 10.5, which is higher than the average of Turkey 
(8.2) [3].

In order to be able to study, the official decision was taken from 
the Eskisehir Osmangazi University Non-Interventional Clinical 
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Ethics Committee on 22.02.2017 date for 37 number of the board 
decision and the Eskişehir Justice Prosecutor’s Office.

In the study, case files and investigation papers belonging to 
judicial qualifications were examined individually in Eskişehir 
in the 20 years period between 1997 and 2016, using the data of 
the Directorate of Forensic Medicine Branch of Eskişehir. Elderly 
murders of those over 65 years old, who died due to the murder 
and applied forensic autopsies were included in the study. When an 
autopsy is applied at our branch, all of the investigation is examined 
and the autopsies are carried out afterwards. In the investigation, 
the findings of the crime scene, photographs of the crime scene, 
the expressions of their close relatives and eyewitnesses, and the 
story of the incident are available.

The data were recorded in the form of a review prepared 
in accordance with the purpose. In the examination form, 
sociodemographic characteristics such as age, gender, marital 

status, education status, where and with whom the victim lived, the 
economic situation, the scene of the murder, the autopsy findings, 
and the autopsy findings about the investigation were included.

Using the IBM SPSS (Version 20.0) package program, the 
obtained data were analyzed and the descriptive statistical data 
were analyzed and Chi-square analysis was performed.

Results

It has been determined that a total of 7118 autopsies were carried 
out by Eskişehir Forensic Medicine Branch Directorate during 
the 20-year period covered by the study, 689 of them (9.7%) were 
murdered and 13 of them (1.9%) were 65 years of age or older. 

It was determined that 10 (76.9%) of the cases were male and three 
(23.1%) were female. The distribution of age group, crime scene, 
place of residence, type of murder, blood alcohol level evaluations 
according to sex are presented in Table 1.

Table 1. Distribution by age group, crime scene, murder type, proximity of the killer and alcohol level by sex

Male Female Total

Age Group n % n % n %
65-69 4 40,0 2 66,7 6 46,1
70-74 3 30,0 1 33,3 4 30,8
75-79 2 20,0 0 0,0 2 15,4
>80 1 10,0 0 0,0 1 7,7
Residency
Village 5 50,0 1 33,3 6 46,1
Small town 3 30,0 1 33,3 4 30,8
City Centre 2 20,0 1 33,3 3 23,1
Type of murder
Firearm 6 60,0 1 33,3 7 53,8
Cutting-drilling tools 2 20,0 1 33,3 3 23,1
Blunt trauma 1 10,0 1 33,3 2 15,4

Blunt trauma+Throttling 1 10,0 0 0,0 1 7,7
Proximity between murder and victim
Neighbor 3 30,0 1 33,3 4 30,8
Relatives (2. Degree and distant) 4 40,0 1 33,3 5 38,4
Son 2 20,0 0 0,0 2 15,4
Wife or husband 0 0,0 1 33,3 1 7,7
Unknown 1 10,0 0 0,0 1 7,7
Alcohol level in the blood
No alcohol 5 50,0 3 100,0 8 61,5
0-50 mg/dl 2 20,0 0 0,0 2 15,4
50-100 mg/dl 2 20,0 0 0,0 2 15,4
100-150 mg/dl 1 10,0 0 0,0 1 7,7
Crime Scene
Home 5 50,0 2 66,7 7 53,9
Field, garden, open field 4 40,0 1 33,3 5 38,4
Coffee house 1 10,0 0 0,0 1 7,7
Cause of murder
Hostility, discussion 2 20,0 0 0 2 15,4
Theft 2 20,0 1 33,3 3 23,1
Family violence 2 20,0 1 33,3 3 23,1
Unknown 4 40,0 1 33,3 5 38,4

Total 10 100,0 3 100,0 13 100,0
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The most common cases were between 65 and 69 years of age and 
the mean age was 73 ± 5.4 years. It was detected that the cases 
happened most frequently in the villages and rural areas (n = 6, 
46.1%), four cases (30.8%) were found in the small towns, and 
three cases (23.1%) were found in the city center.

It was detected that firearms were used most frequently as a means 
of murder (n = 7, 53.8%). three cases (23.1%) were injured by 
cutting-drilling tools, two cases (15.4%) were blunt trauma, one 
case (7.7%) was joint effect of blunt trauma and throttling.

When the proximity of the murderer and the victim was evaluated, 
it was determined that the identity of the one murderer (7.7%) was 
unknown, and that in all the remaining cases, the murderer was 
close to the victim.

In five cases (38.4%) the murderer was identified as the second 
degree and more distant relative of the victim. In three of these 
cases, the cause of the murder could not be determined. In one case 
it was determined that the victim was killed by a relative after the 
theft. In one case, it was determined that murder was committed 
because of an hostility belonging to the past.

It was determined that the murderers (30.8%) were neighbors in 
four cases. In two of these cases, it was determined that the elderly 
were killed after theft. In one case, it was determined that the 
victim was killed of the fighting that was caused by the field issue. 
The cause of the murder committed by the neighbor was unknown 
in one case.

In two cases (15.4%), victims were determined to be murdered by 
their sons. It was determined that both of the cases killed by his 
son were male. It has been determined that in these two cases there 
have been conflicts between them due to familial and economic 
reasons for a long time and that the two elderly who have been 
killed have been assaulted by their sons before.

It was determined that one of the three cases of women was killed 
by her husband, the woman was constantly exposed to violence 
from her husband, and finally the victim was hit by her husband 
with a stick her head.

It was determined that the events (n = 7, 53.9%) occurred most 
frequently at home. In five cases (38.5%), it was determined that 
alcohol was detected in the blood.

It was determined that five of the murders committed with firearms 
were processed by hunting rifles. It has been determined that four 
of the murders with hunting rifles were in the villages and one in 
the town.

Discussion

It has been reported that the elderly murders are increasing with 
the increase of the elderly population [13,15,16,21,24,25]. It has 
been reported that 5.9% (n = 127) of all elderly deaths in South 
Carolina during the 20-year period were attributable to murder 
[13]. It has been reported that 615 murders have occurred in 15 
years in northern Portugal and 13% of them were in the elderly 
population [21]. In a study conducted in Aydin in the 5-year period 
between 2003 and 2007, it was reported that 7.4% of the deaths 
in the elderly population was caused by murder, and in another 
study in Adana 3.7% of all murders were in the age of 60 years 
or above [17,24]. In our study, it was determined that there were 

689 murders in Eskisehir in 20 years period, and 13 (1.9%) of 
these murders were found to be 65 years old or above. While there 
does not exist any study covering all the cities in our country, 
differences between cities can be explained by the existing different 
sociocultural structures and different population structures.

In the studies on elderly murders, victims were reported generally 
to be men [13,15,21]. In Portugal, 58% of victims of homicide was 
reported to be men [21]. In our study, 10 (76.9%) of the cases were 
male and three (23.1%) were female.

In elderly murders, it was reported that the killer was usually 
from the immediate vicinity [13,21,22,25,26]. In the present 
study, it was determined that all of the determined killers were 
close and familiar, except for one case where the killer could not 
be identified. It was determined that the victim was killed by the 
sons of the victims in two cases (15.4%) while the victim was the 
second degree and more distant relative in five cases (38.4%) and 
the neighbors (30.8%) in four cases. It was determined that the two 
cases killed by his son were male. It has been determined that there 
has been a long disagreement between them due to familial and 
economic reasons, and that the two elderly who have been killed 
have been assaulted by their sons before. One woman was also 
exposed to violence continuously, and was hit with a stick by his 
husband. In total, three cases were physical abuse reflected to the 
judicial authorities and it was determined that elderly people were 
killed by abusers. In studies conducted on elder abuse, it has been 
reported that family members and their relatives attack mostly 
older people [27-32]. In a study by Ghodousi and his colleagues, 
all of the elders were exposed to the violence by acquaintance and 
44.1% of the cases were exposed to violence by the victim’s son 
[31]. In the study conducted in Chicago, it was determined that 
6.1% of the victims of the murders was killed by their sons [26]. In 
a study conducted by Kennedy and his colleagues, it was reported 
that 12.5% of victims of murder was killed by their husbands, and 
all the cases killed by their partners were killed by their husbands 
[25]. Especially the domestic murders of the elderly should be 
evaluated in terms of old age abuse. Despite the applications made 
to the legal authorities, these individuals continued to live in the 
same house, were killed. In studies conducted, it was determined 
that the elderly became victims of the murder most frequently in 
their own homes [13,25,26]. The victim was being attacked in 
the home in both of the theft and domestic elderly abuse cases. 
In the present study, it was also determined that the events most 
frequently occurred at home (n = 7, 53.9%). When an elderly 
person is found to be abused, it is considered to take necessary 
protective measures and the elderly should be placed in a nursing 
home. There is a lack of practice in this regard.

In a study by Collins et al., 46% of the elderly were killed by theft 
[13]. In elderly murders during robbery, it was reported that the 
killer was often the person who knew the environment and the 
victim [25,26]. In the present study, it was determined that three 
cases (23.1%) of the elderly were killed due to the theft. It has been 
determined that all the theft cases were carried out by neighbors 
or relatives.

In our study, it was determined that most of the cases occurred 
in villages, small towns and districts (n = 10, 76.9%). Therefore, 
it was determined that the hunting rifle was used frequently (n = 
5, 38.4%). In villages and towns, there may be debate between 
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neighbors or relatives due to the issue of land or other meets. In the 
present study, two cases (15.4%) were reported to have committed 
murder because of such hostilities. It has been determined that one 
of these cases was in the village and the other was in the town 
and that the parties are relatives in one and neighbors in the other 
event.

It has been learned from the investigation file that all victims 
of homicide have been subjected to long-term physical abuse 
in domestic murders. It is thought that fight against elderly 
physical abuse is important in the prevention of elderly murders. 
Emergency physicians played an important role in the detection of 
abuse [19,27,32,33,34].  Since the aggressors are mostly relatives, 
it is difficult to detect the abuse. In a study about elder physical 
abuse, in 41.5% cases physical injury had been located by the 
doctor during the examination for other health problems and was 
reported to judicial authorities [33]. In this context, it was thought 
that awareness trainings should be given to emergency workers 
and primary health care workers in terms of elderly abuse. It was 
determined that no protection measurements were taken for the 
elderly who were abused that were evaluated within the scope of 
the study. It is considered that programs applied for women and 
children should also be applied to the elderly, should be developed 
for the treatment of the abused seniors, and for the maintenance of 
their care in the social centers. 

Conclusion

As a result, in the study presented, it was determined that the 
victims of homicide were mostly male, mostly killed due to firearm 
injuries and at home of the victim most frequently. In rural areas 
such as villages and towns, the aggressions among neighbors or 
relatives seem to be the target of the elderly because they are more 
unguarded and vulnerable. 
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