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Abstract
It has been demonstrated in a number of communities that the rates of serious crimes such as homicides and intimate part-
ner violence have increased as a result of lockdowns due to COVID-19. To ascertain whether this is a universal trend the 
electronic autopsy files at Forensic Science South Australia, Adelaide, Australia, were searched for all homicides occurring 
between January 2015 and December 2020. There were 92 cases with 17 homicides in 2015 out of a total of 1356 cases 
(1.3%),18 in 2016 (18/1340 = 1.3%), 23 in 2017 (23/1419 = 1.6%); 14 in 2018 (14/1400 = 1.0%), 15 in 2019 (15/1492 = 1.0%) 
but in 2020 there were only 5 (5/1374 = 0.4%) (p < 0.02). Thus the incidence of homicides has fallen significantly in South 
Australia since the beginning of the pandemic. As the occurrence of serious crimes of violence and homicide has not fol-
lowed a standard pattern in different communities it will be important to evaluate specific populations and subgroups rather 
than merely relying on accrued national data or extrapolating from one country to another. Pathologists, epidemiologists and 
health officials will need to specifically monitor local trends to understand more clearly what effects, if any, the pandemic 
has had on particular subgroups of deaths in order to more clearly understand causal relationships.
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Introduction

The pandemic caused by the SARS-CoV-2 (severe acute 
respiratory syndrome coronavirus 2) was first identified in 
December 2019 and has been responsible for considerable 
global morbidity and mortality associated with extreme eco-
nomic disruptions. The novel coronavirus results in COVID-
19 (coronavirus disease 2019) which has had significant, 
deleterious and sometimes idiosyncratic effects on multiple 
organ systems of infected individuals [1]. In addition, fear of 
the disease, quarantining, and lockdown strategies restricting 
individuals to their homes, have had marked psychological 
effects on many populations [2].

It has also been proposed that the rates of serious crimes 
such as homicides and intimate partner violence have 
either remained unchanged or have increased as a result 
of lockdowns due to COVID-19 [3] as it is theorized that 

lockdowns enhance opportunities for violent crimes by 
bringing perpetrators closer to victims for longer periods of 
time. It has been suggested by the United Nations that the 
incidence of domestic violence increased by more than 30% 
in some countries following lockdown [4] a trend that has 
been referred to as a “hidden pandemic” [5]. The following 
study was, therefore, undertaken to determine whether the 
effects of the COVID-19 pandemic and associated strategies 
are universal and if so, what effect they may have had on 
homicide rates in a regional Australian center.

Materials and methods

The electronic autopsy files at Forensic Science South 
Australia, Adelaide, Australia, were searched for all homi-
cides occurring between January 2015 and December 2020. 
Forensic Science South Australia is the referral center for 
all homicides occurring in the state which has a population 
of approximately 1.6 million. All cases were the subject of 
full police investigations with complete autopsy examina-
tions, including toxicology where possible. Individual cases 
were de-identified and age, sex and causes of death were 
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tabulated, and the numbers of homicides per year were cal-
culated. The results were analyzed using Fisher’s Exact test.

Results

A total of 92 cases were found consisting of 66 males and 
26 females (M:F = 2.5:1) with an age range of 9 months to 
88 years (average 40.7 years). There were 38 deaths due to 
blunt force trauma, 36 stabbings, 10 strangulations, 7 gun-
shot wounds, 3 miscellaneous and 2 undetermined (N = 96; 
there were four cases with more than one cause).

The numbers of homicides per year ranged from 5 to 23, 
with the total numbers of annual autopsies ranging from 
1356 to 1492. Specifically in 2015 there were 17 homicides 
out of a total of 1356 cases (1.3%), in 2016 there were 18 
(18/1340 = 1.3%), in 2017 there were 23 (23/1419 = 1.6%); 
in 2018 there were 14 (14/1400 = 1.0%), in 2019 there were 
15 (15/1492 = 1.0%) but in 2020 there were only 5 cases 
(5/1374 = 0.4%) (p < 0.02). The annual numbers were too 
small to determine whether there had been any significant 
changes in methods, with blunt force trauma accounting for 
between 18 to 64% of cases annually overall, and stabbings 
20 to 47% (see Fig. 1).

Discussion

Following the significant negative economic effects and soci-
etal disruption of the COVID-19 pandemic there have been 
reported increases in the incidence and prevalence of suicide, 
mental illness and self harm [2]. Reasons for this include 
social isolation from lockdown or stay-at–home (quarantine) 
orders, job losses and unemployment [3]. Prolonged quaran-
tine in particular has been associated with boredom, frustra-
tion and societal stigma, and issues with inadequate basic 
supplies. Suicide has been reported in previous outbreaks 
that necessitated quarantine [6] and a study of Chinese uni-
versity students during a period of state-enforced quarantine 
in early 2020 found that 67% reported features of traumatic 
stress, 47% had depressive symptoms, 35% had anxiety and 
a full 20% expressed suicidal ideation [7]. However, despite 
apparent increases in suicides in certain countries such as 
Germany [8], countries such as Korea have had a fall in num-
bers of suicides, by 6.9% in the first eight months of 2020 [9]. 
Thus, lethal self-harm responses to stresses generated by the 
pandemic appear quite variable among communities.

In turning to assaults, while numbers of minor crimes 
committed by groups of young peers have decreased in the 
United States during the pandemic, more serious crimes 

Fig. 1  Annual numbers of 
homicides in South Australia, 
Australia from 2015 to 2020
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such as intimate partner violence and homicide rates have 
increased in some jurisdictions. For example, a 15% increase 
in homicides from 2019 to 2020 has been documented in 
Philadelphia [3]. A study from Los Angeles, however, 
showed that although robbery and shop lifting had decreased 
during the pandemic that homicide, assault with a deadly 
weapon and intimate partner violence had shown no sig-
nificant changes [10]. This plateauing of numbers occurred 
despite markedly increased numbers of firearm sales in the 
United States in 2020 [11].

In contrast, the current study has shown that there has 
been a significant decrease in homicides in South Australia 
during 2020 with a fall in the percentage of homicides from 
1.0–1.6% (average 1.2%) in the preceding five years to 0.4% 
in 2020 (p < 0.02). The reasons for this remain unclear as 
South Australia has been relatively protected compared to 
other areas of the world such as the United States, India, 
Brazil and the United Kingdom, with only 606 total cases 
and 4 COVID-related deaths to date [12]. Despite the low 
numbers, however, South Australia has still had very effec-
tively managed lockdowns, home quarantines, travel bans, 
border closures and closures of public places including bars 
and clubs, followed by periods where the number of patrons 
allowed inside venues was severely restricted. As homicide 
is often fueled by criminal activities, particularly related to 
illicit drugs, and alcohol consumption, it may be that the gov-
ernment-imposed COVID restrictions limited these type of 
interactions. Certainly the numbers of homicides in Mexico 
decreased from a national average of 81 to 54 per day after 
COVID restrictions were imposed and in Peru a fall in homi-
cides involving female victims was also observed [13]. The 
failure to demonstrate any changes in the numbers of violent 
deaths in Greece may have been influenced by the short time 
period (one month) that was studied after lockdown [14].

A shortcoming of the present study is the low number of 
cases compared to other jurisdictions with much higher homi-
cide rates. Despite this however, the decline in homicides 
locally after the pandemic was sufficiently pronounced to reach 
statistical significance. It appears that trends on both natural and 
unnatural deaths have changed during the COVID era, some-
times in an unpredictable manner. Thus the incidence of serious 
crimes of violence and homicide has not followed a standard 
pattern in different communities. Whether this is influenced by 
the favored method of assault is uncertain, however homicides 
due to firearms are far more common in the United States than 
in Australia [15], where blunt force trauma and stabbing pre-
dominate, as can be seen from the current data.

As has been noted in studying suicides [16] it is important 
to evaluate specific populations and subgroups rather than 
merely depending on accrued national data or extrapolating 
from one community to another. It will be important for 
pathologists, epidemiologists and public health officials to 
continue to monitor local trends to understand more clearly 

what effects, if any, the pandemic has had on specific sub-
groups of deaths in order to more clearly understand causal 
relationships.
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