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I N one sense, my contribution to this panel can be fulfilled by a minute 
or two of simple arithmetic. 
In 1976 the Joint Economic Committee of Congress published a report on 

the cost of crime. They estimated the total cost at $44 billion dollars per year. 
They also provided cost estimates for specific crimes, including homicide. 
The Joint Economic Committee arrived at an estimated annual cost of homi- 
cide of $3.6 billion dollars. These figures can be used to provide a current 
estimate of the cost of intrafamily homicide. 

First, the 1976 figures need to be doubled to allow for inflation. That 
would make the current cost estimate for all homicides 7.2 billion dollars. 
Second, since the most recent statistics-those for 1984-indicate that 24% 
of all homicides involved victims and offenders who were members of the 
same family, a rough estimate of the 1984 cost of intrafamily homicide is 
24% of the total cost, of $1,730,000,000. The estimate of $1,730,000,000,. 
however, can be highly misleading. First, all such cost estimates are neces- 
sarily based on a series of highly questionable assumptions. An even more 
important problem comes from taking the death and the incidents immedi- 
ately surrounding the death as the starting point for the cost-analysis. More 
specifically, although the focus of this panel is on the cost of homicide, it 
is misleading to begin the cost accounting with the death or with the im- 
mediately preceding hospitalization. That would be similar to beginning to 
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calculate the cost of cancer deaths with the terminal hospitalization and ex- 
cluding all expenses before that. 

Following this line of reasoning, the most appropriate method to calcu- 
late the cost of homicide is to regard homicide deaths as the final outcome 
of a “disease” called violence because, in almost every case, there is a prior 
history of injuries from this “disease. “* Therefore, the contribution I want 
to make to our understanding of the cost of homicide is to estimate the num- 
ber of people injured seriously enough at the hands of a spouse or parent 
to require medical care. I leave the translation of the injury and medical care 
dollar costs to those more familiar with medical economics. 

INJURIES FROM SPOUSE ABUSE 

The only data on injuries inflicted as a result of an assault by another fam- 
ily member come from research on abused wives.** A study of emergency 
room patientsS is summarized in my paper elsewhere in this volume,** as 
are two epidemiologic community surveys. I shall describe the two surveys 
in slightly greater detail because they are the main basis for the estimates 
which will be presented later. Since these studies use different methods and 

were done in different parts of the country, it is not surprising that rates dif- 
fer. However, all three result in injury estimates that are likely to seem out- 

rageously high. Despite this impression, to the extent that these estimates 
are incorrect, they are probably underestimates. 

Kentucky survey. A study of a representative sample of 1,793 women in 
Kentucky4 found that one out of 10 women had been physically assaulted 
by their partners during the year. These 179 women reported 882 assaults 
(which ranged from “minor violence” such as pushing, slapping and throw- 
ing things, to severe violence such as punching, kicking and attacks with 
a knife or gun), including 79 assaults serious enough to require medical at- 
tention. 

There are various ways of generalizing these figures to estimate the de- 

*Two qualifications of this statement are necessary. Although most homicides are the culmination of 
a long-standing pattern of violence, the opposite is not the case. Most instances of intrafamily violence, 
even those involving assaults which result in an injury that requires medical treatment, do not end in 
homicide. I use “disease” only as a metaphor, and even then only because these remarks are addressed 
to a medical audience. A more accurate description would be to say that. with relatively few exceptions, 
homicide reflects a long-standing pattern of behavior. The public health sign%- of intrafamily violence 
and homicide does not arise because of biological causes (which is rarely the case) but because these 
phenomena increase morbidity and morlality rates. 

**For mnvenience I shall use wife and wives, and huEband and husbnndr to refer LO a cohabiting parmer. 
including both those who are legally married and those who are not. Available evideuce indicfjes tit 
violence occurs with cohabiting relationships in a pattern similar to that in married couples. 
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