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Abstract: The intentional homicide of female victims, which is most commonly perpetrated by
intimate partners or family members, has been recognized in recent years as a matter of grave public
concern that needs to be addressed from the cultural and judicial perspectives. To allow an in-depth
criminological and psychopathological evaluation of female homicide in Italy in 2021 to be conducted,
the authors performed a newspaper report analysis of the phenomenon. All female homicides that
occurred in Italy in 2021 (n = 119) were included in the study. The analysis confirmed the low rate of
female homicides in Italy when compared with other countries and also showed the phenomenon
to be more complex than usually described. The highest rate of homicides was observed in elderly
females when compared with other age groups, implying different criminological considerations
and suggesting that gender-based violence may only explain some of the identified cases. The high
incidence of suicide or attempted suicide among offenders, together with the high incidence of
reported mental disorders in that population, suggests that a psychopathological perspective on the
phenomenon of female homicide could help with the development and implementation of preventive
strategies that focus on managing mental health at a territorial level and intervening in difficult
domestic situations.

Keywords: intentional female homicide; gender-based violence; elderly homicide; methods of
homicide; victimology; homicide–suicide

1. Introduction

In recent years, violence against women has been recognized as a matter of grave
public concern that must be addressed from the cultural and judicial perspectives [1].
Many different forms of violence are of relevance in this regard, including sexual violence,
sexual exploitation, maltreatment, stalking, attempted murder, and intentional homicide,
which are all considered to potentially be indicative of gender-based violence [2]. Such
actions are considered felonies in many countries, including Italy. The trends in terms of
crimes against women can be measured using different approaches. For instance, national
statistics systems may prove useful, although they can be influenced by the reporting and
registration of the crimes, with the underestimation of the phenomenon being more likely
in relation to certain crimes (e.g., sexual violence is typically underreported) [3].

Cases of intentional homicide, which is defined as an “unlawful death purposefully
inflicted on a person by another person” [1], due to the seriousness of such offenses, are
usually precisely reported. In 2017, a total of 87,000 women were killed worldwide, with
58% of them being killed by intimate partners or family members [4,5]. Moreover, in 2017,
the crude global rates of female homicide, intimate-partner- or family-related homicide,
and female intimate-partner homicide were reported to be 2.3, 1.3, and 0.8 per 100,000 of
the female population, respectively. In the same year, the crude rate of female homicide
in Europe (the region where the risk is known to be the lowest) was 0.7 per 100,000 of the
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female population [4]. The Italian crude rates for homicide in general, male homicide, and
female homicide were 0.51, 0.63, and 0.39 per 100,000 of the population, respectively, with
such values being quite low when compared with the rates of other Western countries [6].

Global, European, and Italian data all indicate that most female homicide victims are
killed by intimate partners or family members [4,7]. Many possible explanations have been
suggested for this finding, with most focusing on the psychopathological, sociological, and
criminological perspectives on the phenomenon [8–13]. Gender inequality is considered
the most important factor influencing gender-based violence; therefore, it is recognized
as a significant aspect of intimate partner homicide. In addition, individual, cultural,
and environmental factors (e.g., changes in the perpetrator’s behavior, the perpetrator’s
perceived loss of control over the victim, the threat of divorce or separation, an abuser’s
loss of employment, the presence of a child of the victim by a previous partner) may also
modulate the tendency to engage in gender-based violence, meaning that such factors
should be considered from a preventive perspective [3,14,15] when designing interventions
at the cultural, social, and legislative levels [16,17].

Yet, while data at various levels suggest the prevalence of female homicide to be linked
to gender-based violence, a more in-depth analysis of the phenomenon of female homicide
could highlight integrative or alternative elements of the phenomenon, which may have
important repercussions with regard to the preventive perspective.

Data on female homicide in general and intimate-partner- or family-related homicide
in particular are usually available within national statistics systems in different countries [4],
which is why such data are often used when assessing the phenomenon.

However, another possible approach when it comes to analyzing female homicide
is the newspaper report analysis. This data source, which has been used in prior stud-
ies [18,19], offers the advantage of providing access to data not otherwise available, in-
cluding those data deemed relevant from the psychopathological and criminological per-
spectives, which mostly concern the defendants. To mitigate the disadvantages associated
with the characteristics of the data source (e.g., newspaper articles may be subject to biases
and accuracies), a specific approach should be implemented when conducting the analysis.
Then, this approach should allow a more in-depth assessment of the phenomenon of female
homicide in relation to various aspects related to the victims and perpetrators of the crimes
to be conducted.

The aim of the present study was to perform a deeper criminological and psychopatho-
logical analysis of female homicide cases in Italy in 2021. The gathered data may prove
useful in terms of correctly interpreting the phenomenon and suggesting appropriate
cultural, judicial, and clinical interventions.

2. Materials and Methods
2.1. Data Collection

To identify female homicide cases, national newspapers published during the period
from 1 January 2021 to 31 December 2021 were analyzed. The authors referred to female
homicide cases and not to “feminicide”, as this term is used to define specifically the killing
of a woman or a girl because of their gender [3]. The data source was chosen in order to
collect data deemed relevant from the psychopathological and criminological perspectives
and not otherwise available through the use of other sources, such as the national statistic
system. The year 2021 was chosen as the most recent year for which data were available.
Five newspapers with high circulations were analyzed: Corriere della Sera, Repubblica,
La Stampa, Huffington Post Italian Edition, and Ansa. The following search terms were
used (here translated from Italian into English) to search the newspapers for relevant
articles: “female AND homicide”, “feminicide”, “homicide AND suicide”, “murdered
AND arrested”, and “prosecution AND murderer”. Among the search terms, “feminicide”
was also used because the press, at least in Italy, uses this word to describe a woman
intentional homicide without any criminological assumption.
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2.2. Variables

The articles identified in the newspapers were read so as to collect data concerning
the variables of relevance to both the victim and the perpetrator in each case, which are
reported in Tables 1 and 2, respectively.

Table 1. Demographic variables concerning the victims.

VARIABLE

PERSONAL DATA

Nationality Italian
Not Italian

Age

Marital status

Single
Married
Divorced
Widow

Education
13 years–High School Degree

Bachelor’s Degree

Employment status

Employed
Freelance

Unemployed
Student

CIRCUMSTANTIAL DATA

Year, month, day of the week

Time of occurrence

0–6
6–12

12–18
18–24

Weather
Rain–Fog–Snow
Sunny–Clear Sky

Place of occurrence

Home
Home of Third Party

Public Place
Street

Workplace
Other

Presence of third party Yes
No

RELATION BETWEEN VICTIM AND MURDERER

Relation
Mother–Son

Daughter–Parent
Wife–Partner

CRIMINOLOGICAL DATA

Method

Sharp-Force Injuries
Firearms
Asphyxia

Blunt force
Use of Fire

More than one Method
Falling from a Height

Mass murder
Yes
No

Potential motives explaining the crime
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Table 2. Demographic variables concerning the murderers/suspects.

VARIABLE

PERSONAL DATA

Nationality Italian
Not Italian

Age

Marital status

Single
Married
Divorced

Widower/Widow

Education
13 years–High School Degree

Bachelor’s Degree

Employment status

Employed
Freelance

Unemployed
Student

Criminological and psychopathological data

Previous felonies
Previous felonies against the victim

Substance use disorder (SUD)
Psychiatric disorder

Substance use disorder
Attempted suicide
Death by suicide

The variables of interest concerning the victim were as follows: personal data, circum-
stantial data, the relation between the victim and the murderer, and criminological data.
The criminological data included the method of the homicide, the presence (or absence)
of other victims, potential motives explaining the crime, and the presence (or absence)
of victimological aspects regarding the deceased. The potential motives for the crimes
were classified as follows: emotional motives (separation, divorce, conclusion of a relation-
ship, jealousy, betrayal), money (property crime), drugs (history of drug dealing or use), a
conflictual or chaotic family background (previous domestic violence), trivial reasons, or
unknown motives. A victimological role was suggested by the presence of one or more of
the following features: age (parties younger than 10 years of age or older than 65 years), a
state of intoxication, the inability of the victim to defend herself due to weakness or a frail
constitution, or the presence of a mental, neurological, or somatic disease.

In terms of the perpetrator or suspect, the following variables were of interest: personal
data as well as criminological and psychopathological data. The criminological data
included a generic criminal record, a previous history of violence toward the deceased
female, and a history of crimes against the person. The psychopathological data included a
diagnosis of a mental disorder or a substance use disorder as well as a history of attempted
or completed suicide after the homicide.

2.3. Consistency and Accuracy of the Data

To mitigate the disadvantages related to the use of newspapers as a data source (e.g.,
newspaper articles may be subject to biases and inaccuracies), the authors cross-checked
the information presented in the articles for both consistency and accuracy. In particular,
the data for this study (see variables in Tables 1 and 2) were collected in parallel by L.M.
and F.P., who reviewed newspapers independently of each other. An Excel spreadsheet
was completed by the two authors. The third author (C.T.) reviewed the work for accuracy.

To verify the collected information, the authors checked another source of data by
accessing the website of the Italian Interior Minister [20] at the beginning of 2022. The
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Italian Interior Minister website provides the number of cases, the percentage of partner-
or family-related homicide, and the cumulative description of the methods of homicide
for 2021. Thus, this methodology allowed an analysis of all the cases of female homicide
investigated by the Italian criminal courts in 2021 to be conducted.

2.4. Statistical Analysis

All the descriptive analyses in this study were performed using IBM SPSS Statistics
25.0 for Windows (Armonk, NY, USA) [21]. The analyses were performed separately for
the victims and the perpetrators or suspects. The victims were subdivided into five groups
according to their age. Direct standardization for the age groups (0–19 years, 20–34 years,
35–44 years, 45–64 years, and 65+ years) was performed in accordance with the European
Standard Population 2013 data [22]. The descriptive statistics (means and proportions)
were calculated, and the dichotomous variables were compared using the chi-squared test.
A p-value of <0.05 was considered to be statistically significant.

3. Results

A total of 119 female homicide cases were included in this study (mean age = 53.3 years;
standard deviation (SD) = 21.4 years; median = 54 years). More specifically, there were
9 (7.5%) victims aged 0–19 years, 17 (14.2%) victims aged 20–34 years, 16 (13.4%) victims aged
35–44 years, 31 (26.0%) victims aged 45–64 years, and 46 (38.6%) victims aged 65 years or
older. Of the 119 victims, 97 (81.5%) were Italian.

The female homicide rate per 100,000 of the female Italian population and the homicide
distribution in terms of the victims’ ages (after direct standardization) are reported in Table 3
and Figure 1, respectively. The victims’ marital status, parental status, education level, and
employment status were not further considered due to the lack of relevant data.

Table 3. Homicide distribution in relation to the age of the victim (after direct standardization).

Age Group Crude Rate Homicide Rate (After Direct Standardization)

0–19 0.17 0.03
20–34 0.37 0.07
35–44 0.42 0.05
45–64 0.33 0.08

65 and older 0.58 0.11
Total 0.37 0.068
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The distributions of the homicides according to the day of the week and the time of
the day are reported in Figures 2 and 3, respectively.
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Some 61 (51.2%) of the homicides occurred on a Friday, Saturday, or Sunday. The
majority of the homicides occurred in the victims’ home (87 out of 119 cases; 73.1%),
followed by the street (11 cases; 9.2%), the victims’ workplace (5 cases; 4.2%), and other
locations (16 cases; 13.4%). In 85 cases (71.4%), the weather was clear or partly cloudy,
whereas in 34 cases (28.5%), the weather was rainy.

In 75% of the cases (90 homicides), the homicide took place without any other parties
being present. Intimate-partner- or family-related homicides of women and girls accounted
for most of the sample (103 out of 119 cases; 86.5%). Moreover, 70 (58.8%) of the homicides
were committed by a partner or ex-partner. Among the victims, 11 out of 119 were known
to have a chronic neurologic disease.

The most common methods of homicide were sharp-force injuries (52 cases; 43.6%),
followed by firearm injuries (25 cases; 21%), asphyxia (17 cases; 14.2%), blunt-force injuries
(14 cases; 11.7%), a combination of at least two methods (8 cases; 0.06), and falling from a
height (1 case; 0.8%). Data in this regard were missing for two cases. In addition, in 17 cases
(14.2%), there was at least one other victim.

The most common method of homicide used by subjects aged 65 and over was firearm
injuries (18 cases) followed by sharp-force injuries (12 case). The use of a firearm by a
subject aged 65 and older was significantly more frequent than for the other age groups
of perpetrators (18 out of 36 homicides committed by subjects 65 and over vs. 7 out of
80 homicides committed by perpetrators under the age of 65 years; p < 0.01).

The alleged motives for the homicides were as follows: jealousy or betrayal in 14 cases
(11.7%), separation or divorce in 39 cases (32.7%), “altruistic” reasons in 14 cases (11.7%),
money in 19 cases (15.9%), psychopathology in 8 cases (6.7%), futile reasons in 7 cases
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(5.8%), unknown reasons in 20 cases (16.8%), and revenge in 6 cases (5.0%). Altruistic
reasons were more common in murderers aged 65 and older than in the other age groups
(10 homicides committed by subjects aged 65 and older vs. 4 homicides committed by
perpetrators under the age of 65; p < 0.01).

A total of 117 individual perpetrators were included in the analysis (mean age = 52.6 years;
SD = 19.1 years; median = 50 years). Among the perpetrators, 109 were male (mean age = 53.4 years;
SD = 19.0 years; median = 51.5 years) and 8 were female (mean age = 36.4 years; SD = 10.9 years;
median = 40 years). In addition, one case involved three perpetrators, while another case involved
two perpetrators.

The numbers of perpetrators with a generic criminal record, a history of violence
toward the deceased female, a history of crimes against the person, a known psychiatric
illness, a known substance use disorder, and a history of suicide or attempted suicide after
the homicide are reported in Table 4.

Table 4. Criminological and psychopathological variables concerning the murderers/suspects.

Variable Author/Suspect
N (%)

Total 122 (100%)

Generic criminal record 22 (18.0)
Precedents towards the victim 5 (4.0)

Crimes against the person 14 (11.4)
Psychiatric disorder 25 (20.4)

Substance use disorder (SUD) 13 (10.6)
Attempted suicide 11 (9.0)
Completed suicide 37 (30.3)

In total, 37 out of 117 (31.6%) individual perpetrators died by suicide after the homicide.
In addition, 9.2% of homicides were followed by an attempted suicide. The perpetrators
aged 65 years and over (36 individuals; 30.3%) died by suicide in 14 cases (38.8%), whereas
the perpetrators under the age of 65 years (83 individuals; 69.7%) died by suicide in 23 cases
(27.7%, p > 0.05). Notably, 15 out of 25 (60%) subjects that used a firearm to commit the crime
died by suicide. This proportion was even higher in perpetrators aged 65 and over, using a
firearm to commit the homicide, who attempted or died by suicide in 72% of cases. There
were 46 victims aged 65 years or over (mean age = 75 years; SD = 7.1 years; median = 74)
years, and they were killed by perpetrators with a mean age of 64.4 years (SD = 18.6 years;
median = 72 years). The proportion of perpetrators aged 65 years and over was significant
in the cases involving elderly female victims (26 vs. 46 elderly victims; 10 vs. 73 victims
aged < 65; p < 0.001). In these cases, the homicide was followed by the completed suicide
of the perpetrator in 14 (38.8%) instances, with no significant differences being found when
compared with the cases involving other age groups. Attempted suicides (7 cases—19.4%)
were more frequently described in the perpetrators aged 65 and over compared than in the
other age groups (p = 0.01).

Among the 46 cases involving females aged 65 years or over, 42 (91.3%) involved the
intimate-partner- or family-related killing of the victim. The offender in the cases involving
victims aged 65 years and older was a partner or ex-partner in 25 out of 46 cases (54.3%) and
a family member in 17 cases (36.4%). Only one of the cases involving this age group was
considered to be a killing related to a crime. No kinship with the perpetrators or a relation
with a crime was present in the last three cases. No statistically significant differences were
observed in relation to the other age groups. In 11 cases (23.9%) involving a victim aged
65 years or older, the reason behind the homicide was deemed to be an “altruistic” motive.
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4. Discussion

The present study is innovative because it considers all female homicides that occurred
in a Western country during 2021 by analyzing both the victim and the suspect from the
criminological and psychopathological perspectives.

The findings of the study confirmed that the female homicide rate in Italy in 2021 was
low when compared with the rates in other European and non-European countries (e.g.,
rates in 2017 in Europe and in the Americas of 1.7 and 3.6, respectively) [4,23]. This low
incidence is consistent with data concerning the rate of male homicide in Italy [3], which
showed a progressive reduction starting from 1992 and due to the fall of Mafia-related
homicides [3]. This form of homicide involved mostly males [3]. Furthermore, this result
is not surprising due to the availability and use of firearms in Italy, which is lower than
that observed in some countries (e.g., USA). Nevertheless, the reasons behind the low rate
compared with other countries are certainly complex and would request a comparative
study with a specific nation or group of countries, which is beyond the aim of the present
study. The most worrying aspect of female homicide in Italy, as in other countries, concerns
the lack of a downward trend equivalent to that observed with regard to male homicide.
The fact that the murders most commonly occur in the context of a family or an intimate
relationship is also a worrying aspect of female homicide [3].

The study findings also notably highlight that the highest female homicide rate (both
crude and standardized) was found in relation to women aged 65 years and older. In fact,
almost 40% of female homicide cases in Italy in 2021 involved elderly women, and these
data are, in some ways, unexpected. Elderly homicide, independently of gender, differs
from younger adult homicide [24,25] in terms of the characteristics of the offender and the
possible motives [26]. Thus, the age of the victim should be carefully considered when
interpreting the phenomenon of female homicide. Female homicide has traditionally been
discussed and tackled in Italy by means of awareness campaigns and a regulatory approach
focusing on a specific event, which usually takes place in the context of gender-based
violence [27]. However, the interpretation of the phenomenon could differ for the elderly,
who represent an important aspect of female homicide cases in Italy.

This study confirms that women in Italy are most commonly murdered by parties
who are known to pose a danger and who are linked to their victim by an intimate rela-
tionship and/or family environment. Nonetheless, the phenomenon of female homicide is
diversified in terms of its causes, as suggested by both the different ages of the victims and,
more generally, the different characteristics of the victims. The victimological aspects of the
murdered women could be related to the different dynamics of the event and the peculiar
characteristics of the offender [24].

The killing of an elderly female by a partner or family member represented the
prevalent situation in the 2021 Italian female homicide data. This result is not consistent
with the data in the study by Kennedy et al. [28], who highlighted the presence of a stranger
in almost a quarter of female homicide cases and noted crime to be a motive in the killing
of approximately a third of elderly homicide cases. Our data may be explained by the low
Italian homicide rate when compared with the rates of other crimes. The protective role of
marriage described in other studies [29,30] is likewise not supported by the findings of this
study, which is likely due to previously reported reasons (i.e., the low number of homicides
when compared with other crimes).

Some of our cases may find as a possible explanation an “altruistic” motive even if
most of the cases seem to be triggered by separation/divorce/betrayal. An “altruistic”
homicide may be defined as a murder committed to relieve the real or imagined suffering
of the victim. This is consistent with those cases involving elderly women in which the
victim was affected by a chronic neurological disease. This finding is not unexpected, as a
physical illness on the part of the victim, the perpetrator, or both is known to be associated
with homicide–suicide cases in the elderly [31,32].

Among all the age groups in this study, the location of the homicide was predominantly
the victim’s home, which is in line with the predominance of a close relationship between
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the victim and the perpetrator in the homicides. The fact that most of the homicides took
place during the last three days of the week (Friday, Saturday, and Sunday) is consistent
with the findings of previous studies [33,34].

Sharp-force injuries were found to be the most common methods of homicide in both
this study and a prior study [35]. Such a finding is consistent with the results of previous
studies conducted in countries with strict firearms legislation [36]. Unfortunately, the
common use of sharp forces poses a difficulty when it comes to preventing such crimes,
as the homicide is perpetrated using objects that are in common use. The data concerning
the use of firearms, which was the second most common method of homicide in this study,
are more interesting from the preventive perspective, as Italian legislation only allows a
firearm to be used following the issuance of a license approved by a physician [37]. It is
interesting to note that 72% of the perpetrators who committed homicide using a firearm
were aged 65 years or older. The fact that 55% of these perpetrators died by suicide, while
72% attempted suicide or died by suicide, suggests the underestimation of the possible risk
factors for violent behavior in the elderly with a license to possess a firearm.

Independently of the ages of the victim and the murderer, a suicide attempt or a
completed suicide on the part of the perpetrator was described in a significant percentage
of cases. These data are consistent with previous studies [38,39] that found a relation
between interpersonal violence (IPV) and suicide, mostly in homicide–suicide cases. A
history of IPV has also been found to be related to non-fatal suicidal ideation among the
perpetrators of such crimes [40].

The data regarding the suicide of the perpetrator were confirmed in the cases involving
elderly individuals in this study, which is consistent with the findings of prior studies
specifically regarding this age group [41–46]. Yet, the hypothesis of correlation between IPV
and suicide is not supported by our data in this specific group, suggesting the role of other
risk factors. Indeed, untreated depression, another undiagnosed mental illness [47,48],
social isolation, and a recent change in health status [41] could all be factors capable of
triggering homicide–suicide. For these reasons, suicidal ideation should be investigated
in those situations characterized at least by social isolation experienced by the elderly.
Any type of violence, also dated, should be considered as a possible risk factor of mental
distress [49,50].

Notably, elderly perpetrators attempted suicide more frequently than other age groups,
and this result is, in some ways, unexpected [46,51]. Women and the young usually have
more suicide attempts while suicide attempts among the elderly are usually characterized
by lower impulsivity and higher lethal intent [46,51]; that is why suicide rates in males in-
crease with age [48]. The data of this study could suggest that the elderly in our population
were more vulnerable and affected by a mental distress than the other age groups.

A diagnosed mental disorder, including a substance use disorder (not counting at-
tempted or completed suicide) was reported in 29.4% of the perpetrators (35 out of 119)
in this study. These data should be more deeply analyzed, given that a causal relation-
ship between psychiatric illness and criminality is difficult to assess. Certain psychiatric
conditions are that not adequately treated [52] and/or substance use disorders [53] have
previously been interpreted as possible factors leading to a higher risk of engaging in
violent behavior than seen among the general population, although the causal relationship
needs to be assessed in each case. The significant rate of mental disorders found in the
present sample of perpetrators again suggests that the interpretation of the phenomenon of
female homicide is complex due to the contribution of multiple factors related to the victim,
the perpetrator, and their relationship.

4.1. Preventive Strategies

The fact that most of the homicides in this study involved females aged > 65 years con-
firms that the elderly represent an at-risk category when it comes to female homicide [54,55].
Thus, preventive strategies should focus on the risk factors present in this specific age
group. Poor physical health, cognitive impairment, dependency on a relationship, and
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social isolation are all likely possible victimological risk factors. The implementation of
social support and health assistance in relation to the elderly could provide an opportunity
to intervene in a dangerous situation in some cases. It is possible that a valuable role could
be played in this regard by general practitioners, who are usually in direct contact with
elderly patients.

Mental illness on the part of the perpetrators was, in some way at least, involved in
many of the female homicide cases in this study. The management of mental health at
a territorial level could facilitate intervention in difficult situations via useful preventive
actions. Suicidal ideation should be investigated in specific categories or social situations
in which risk factors are present. Positive mental health, which manifests as high levels of
subjective and psychological well-being [56], could help against suicide ideation/behavior,
as suggested by some authors [57]. The elderly represents a specific group at risk, as
showed by our study, particularly when a firearm has been used to commit the homicide.
These data suggest the need to investigate the legal possession of a firearm in this age group
particularly when signs of mental illness and/or a difficult familiar situation are present.

4.2. Strength and Limitations of the Study

The strengths of this study lie in the possibility of analyzing multiple variables related
to both the perpetrator and the victim of the crime. These data are not available in other
data sources in Italy. In addition, some of the variables were confirmed by a data source
considered more reliable than newspaper reports, while most of the variables were unlikely
to be misreported (e.g., the place of occurrence, date of the homicide, age of the victim,
suicide or attempted suicide of the perpetrator).

The first limitation of the study concerns the utilized data source, which could include
biases, as described above. The second limitation of the work is the inclusion of cases with
a manner of death classified as homicide at the moment of data collection and not at the
end of police investigation for all the cases. Even if it is difficult that an event classified as
a homicide is then proved to be a suicide or an accidental death, this possibility may be
not excluded. For the same reason, caution is requested when analyzing data referring to
suicide reported by the press. This limitation should be considered when carrying out a
comparative study with other countries where murders or suicides could be reported in a
different way. Finally, the missing information not collected by the newspapers could have
resulted in the underestimation of certain variables.

5. Conclusions

In conclusion, the findings of this study confirm the low incidence of female homicide
in Italy when compared with other countries. Furthermore, the phenomenon is more com-
plex on a criminological level than typically described. The highest rate of female homicides
was observed among elderly women when compared with the other age groups. Impor-
tantly, elderly homicide is related to different criminological risk factors than homicide
among other age groups.

The mental illness of the perpetrator is, in some way, related to female homicide, as
suggested by the high rate of mental or substance use disorders as well as the high rates of
attempted or completed suicides on the part of the perpetrators.

The criminological and psychopathological elements underlined in this study should
be considered as the starting point for the development of preventive strategies. Prevention
should focus not only on the awareness of gender-based violence as an aspect of homicide
but also on risk factors involving the category of elderly people. The management of mental
health at a territorial level could facilitate intervention in difficult situations via useful
preventive actions.
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