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Introduction: 
Homicide is a Latin word, ‘Homo’ means 
human being & ‘cide’ means to cut or kill. 
Homicide is killing of a human, which is 
regarded as murder, where the intention of 
one human being is to deliberately cause 
someone’s death. The WHO defines 
homicide as any death resulting from injury 
purposefully inflicted by another person and 
is dealt in ICD under codes E960 - E969.1 

Homicidal asphyxial death most commonly 
includes strangulation & smothering.2 

Ligature strangulation is usually homicidal 
in nature, involves women, children, and the 
elders, but accidental and suicidal occur as 
well. Manual strangulation is the most 
common form of strangulation used in the 
domestic violence cases.3In cases of 
violence, strangulation is most commonly 
done by men against women rather than  
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against another man, because it generally 
requires disparity in physical strength 
between the assailant and the victim. The 
next commonly used method is smothering. 
Smothering is a forensic trap because it 
leaves few or minor injuries on autopsy 
finding. It is difficult to smother an 
individual unless the victims are very young, 
very old, debilitated, or incapacitated by 
restraints, disease or drugs. 
The main motives for committing homicidal 
deaths are usually arguments, revenge, 
robbery, sexual assault etc. & there is a 
sudden provocation in cases of asphyxial 
deaths. Homicides are commonly seen at 
residence of the assailants or the victims 
and, to a small extent, in public or private 
places. Study by Cros J showed that 
assailant’s location was significantly 
different, depending on the sex of the 
victim: females were killed at home in most 
cases; males were killed at home in only 
49% of the cases, the rest being public or 
private places. Motive was clearly 
determined in 71% of the cases. Argument 
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was the most common motive. Half of these 
cases occurred in a familial setting with an 
acute alcoholic intoxication of the assailant 
or the victim or both. Other motives were 
mental illness, felony (robbery, burglary), 
physical abuse of a child, and revenge. 
Sexual assault was found in 2% of the cases. 
Victims knew the assailant in 78% of the 
cases.4Studies indicate that 23% to 68% of 
women victims of domestic violence have 
experienced at least one incident of 
compression of neck by her spouse during 
her lifetime.5 

With this background, study on homicidal 
asphyxial deaths is under taken and studied 
with regard to the place of occurrence, 
gender variability, and types of homicidal 
asphyxial deaths, motive and other 
parameters. 
 
Objective:  
The objective of the study is to study the 
socio demographic profile and motive in 
case of homicidal asphyxial death victim.  
 
Material and methods: 
This cross sectional study was conducted on 
the dead bodies of both sexes brought for 
medico legal autopsy with history of 
homicidal asphyxial deaths, at a post 
graduate institute over a period of one and 
half year. The data is collected from the 
information given by investigating officer at 
the time of conducting autopsy, 
interrogating the relatives/ friends of the 
deceased who were present physically at the 
time of autopsy. In some cases the details of 
the accused, motive and other parameters 
were collected by contacting the 
investigating officer at a later date after the 
arrest of the accused. All the findings 
pertaining to the case are recorded in the 
proforma considering the objectives of the 
study, which is later coded into a chart and 
analyzed. 
 

Results: 
During our study a total of 783 autopsies 
were conducted, of which 88 cases (the ratio 
being 1:9) were homicidal deaths, out of 

which 34 cases were homicidal asphyxial 
deaths. Of all the homicidal asphyxial deaths 
scene of crime were indoor in 27 cases, 
outdoor in 04 cases and in 03 cases scene of 
crime was not known. Females outnumbered 
males in the ratio of 2:1. Most common age 
group was 21-30 years followed by 31-40 
years. Most of the victims belonged to 
middle class economic status. Most of the 
crime occurred at night followed by morning 
hours. Assailants were single in 11 cases, 
multiple in 20 cases and not known in 03 
cases. The motive was mainly arguments 
followed by financial conflicts and revenge. 
 
Discussion: 
A total of 783 medico legal autopsies were 
conducted during the study period of one 
and half years.  Out of which 34 cases met 
with the objectives of our study. Out of 34 
cases, 22 victims were females and 12 
victims were males constituting 64% and 
36% respectively. Similar findings were 
stated by Dimaio where in his study out of 
48 victims of strangulation, 27 victims were 
females and 21 victims were 
males.6Predomination of female victims in 
homicidal strangulation has been explained 
by quarrels in relationships and unrehearsed 
violence applied by bare hands as well as by 
physical disadvantage and incapability of 
resistance of female victims.7 (Table 1) 
 

Table 1: Sex Wise Distribution of 
Homicidal Asphyxial Death Cases 

Male Female 
12 22 

 

The study witnessed wide range in the age 
group of victims. The youngest victim being 
9 years and the oldest victim was of 78 
years. Most of the victim belonged to the 
age group of 21-30 years (39.3%) followed 
by 31-40 years (24.2%).The factors 
contributing for highest incidents in the 21-
30 age groups were due to marital disputes, 
unsuccessful romantic disputes, infidelity, 
dowry harassment in females and rivalry, 
unemployment, and arguments are some of 
the contributing factors. Similar findings 
were observed in the studies conducted by 
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the Scott K.W.M where most of the victims 
belonged to the age group 20-29years.8This 
is in contrast to the findings observed by 
Wahlsten P where most of the victims 
belonged to 31-40 years. 9 (Chart 1) 
 

Chart 1: Age Wise Distribution of Cases 

 
The present study saw that only 03 victims 
belonged to the high socio economic status, 
25 victims belonged to middle class 
followed by 06 victims belonged to low 
socio economic status. In the present study 
maximum numbers of victims were from 
middle socioeconomic class followed by 
lower socio economic status. India is a 
developing country and much of the people 
fall in this group, also the changing social 
trends of nuclear families, unemployment, 
illiteracy, financial problems etc. Similar 
observations was made by Virendra Kumar 
were 71.9% of victims belonged to middle 
class.10 

In the present study 21 offences (61.7%) 
were committed during night, 09 (26.4%) 
offences in morning hours and 01 (2.9%) 
offence in the afternoon. In cases of 
unknown bodies which were 03 in number 
the time of occurrence could not be 
ascertained.  Maximum number of crimes 
occurred in the night which can be 
attributed to the factors like night fall or in 
darkness the chances of assailant being 
recognized is reduced, after a day’s hard 
work the chances of victims and assailant 
engaging in arguments be it domestic, 
financial are high when they meet up after 
work and as revealed in the study. A similar 
observation made in studies conducted by 
Gupta Avnesh and Henderson J.P.In all 
these studies maximum homicides occurred 

in the evening and night.11,12 We came 
across one study conducted by 
Vougiouklakis T wherein maximum number 
of cases (26.9%) occurred during noon and is 
in contrast with our study.13 
In the present study place of occurrence was 
indoor in 27 cases (79.4%) and outdoor in 
04 cases (11.7%). In the present study 03 
unknown bodies were present outdoor and 
has been excluded from the study as to the 
place of occurrence. From the above it is 
observed that maximum numbers of victims 
(79.4%) died within a sheltered area, which 
implies that these homicides were mostly pre 
meditated as the assailants were aware of the 
victim's whereabouts and motive being 
financial dispute or murder for gain, sexual 
disputes, infidelity, dowry harassment etc. 
This study is similar to the study conducted 
by Wahlsten P, where in majority of the 
offences (59%) took place in a private 
residence.9A study conducted by Mohanty 
M.K.where majority of homicides took place 
outdoors is in contrast with our study results. 
14(Table 2) 
 

Table 2: Place of Occurrence 
In Door Out Door Not Known 

27 04 03 
 

In the present study most of the deaths were 
by arguments which accounted in 15cases 
(44.1%), financial conflicts were responsible 
for the 35.2% of homicides, most of them 
occurring in the domestic homicides were 
dowry related, revenge which accounted 
11.7% included the real estate enmity, gang 
rivalry, business contracts deals etc. Motive 
could not be established in 03 (8.8%) cases. 
Similar observations were made by James 
Alan Fox, where in the argument was the 
most frequent cited circumstance among 
those that were known.15 (Chart 2) 
 

Conclusion: 
Homicidal deaths have increased in recent 
years. Deaths are due to sudden provocation. 
A meticulous examination, interrogation 
with the relatives and detail examination of 
the circumstances of the crime is required to 
analyse the motive. In the present study, 
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deaths are more common in male gender in 
their third decade. Crimes are more during 
night hours and place being indoor. 
  
Chart 2: Time of Occurrence 
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