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Key Takeaways 

+ The claim: The wave of excess deaths in 2020 and 2021, from homicide, suicide, 
overdose, car crashes, and COVID-19, may have removed unusual numbers of 
people from the small high-risk group that drives most lethal violence, lowering 
homicide afterward. 

+ The theory: This is incapacitation by another name. A tiny share of people commits 
most violence, so removing them, even by death, could in principle prevent future 
homicides. The same literature explains why the effect usually runs modest. 

+ The evidence: Most excess deaths were older COVID-19 victims with no role in 
homicide, and overdose and suicide deaths skewed past peak offending ages. Excess 
homicides did fall on the high-risk population, concentrated in the most 
disadvantaged neighborhoods, but they were a small share of all excess deaths. 

+ Timing cuts the other way: The steep declines came in 2023 through 2025, ran past 
the 2014 record, and have deepened rather than rebounded, the opposite of what a 
one-time thinning predicts. Falling lethality and network replacement complicate the 
story further. 

+ No study has linked national death records to criminal histories or violence networks 
to test whether the excess dead were the high-violence population. Attrition remains 
plausible but largely untested, and likely modest at best. 

Theoretical Mechanisms 
The United States is on track for its lowest homicide rate in modern records: about 4.0 
killings per 100,000 residents in 2025, per Council on Criminal Justice projections, under 
the 4.4 record set in 2014 and 44 percent below the 2021 peak.1 The rate sat near 5 per 
100,000 for years, jumped to 6.5 in 2020 (the largest one-year rise on record), and held 
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high through 2021.2 One explanation for the turn is bleak: Those who died can no longer 
kill or be killed. 

Across 2020 and 2021, Americans died in unusual numbers from homicide, suicide, 
overdose, car crashes, and COVID-19. If those deaths thinned the small population that 
commits and suffers most lethal violence, fewer perpetrators and victims remained. 
Criminologists call this attrition; public health calls it displacement or harvesting. It is 
incapacitation by another route, direct and national in principle, but only if death fell 
selectively on the high-risk few and only if risk stays fixed to persons. 

Established Evidence 
Lethal violence concentrates among particular people and places. Tracking a Philadelphia 
birth cohort more than 50 years ago, criminologist Marvin E. Wolfgang and colleagues 
found that 6 percent of the boys committed more than half of all offenses, and most of 
the serious ones.3 In Chicago, about 70 percent of gunshot injuries over eight years fell 
inside social networks holding less than 6 percent of the population; in one Boston 
neighborhood, 85 percent ran through a single network of 763 people.4 The people who 
pull the trigger and the people who get shot are often the same. 

Our interviews with people convicted of homicide in Minnesota during the recent spike 
found lives marked by trauma and hopelessness, with many reporting suicidal thoughts 
or attempts before the killing. The line between wanting to die and being willing to kill 
was thin. The people most likely to take a life overlap with the people most likely to die 
young. 

Forty years of incapacitation research sets the expectations.5 Selective incapacitation 
removes the highest-rate offenders and prevents a lot of crime per person; collective 
incapacitation removes people without regard to rate and prevents little.6 The literature 
also warns of replacement: Conflicts and status vacancies outlive the people in them.5 
No prior national homicide decline has been credited to a die-off; the standard account 
of the 1990s drop points to shrinking crack markets and policing, among other causes.7 

Recent Evidence and Relevance to Current Trends 
Excess deaths in 2020 and 2021 ran to roughly 463,000 and 544,000 above normal.8 
But total excess death is the wrong measure. What matters is the share that fell on high-
risk networks, and most did not. The bulk were COVID-19 deaths among older adults, a 
group with almost no role in homicide. Overdose deaths peaked among adults 35 to 44, 
who died at four and a half times the rate of people 15 to 24 in 2021 and 2022.9 Suicide 
deaths concentrated among adults 25 to 64.10 Offending peaks far younger, so most 
people who died by overdose or suicide were already aging out of crime.11 
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Excess homicides are the exception, and the strongest version of the theory rests on 
them. Homicide deaths ran more than 10,000 above the 2019 pace across the two 
years,2 though they made up just 1 to 2 percent of non-COVID excess deaths in the 
early pandemic months.12 Victims were disproportionately young men embedded in 
violence networks, and our study of the Twin Cities found the 183 excess homicides 
after May 2020 concentrated in the census tracts with the deepest disadvantage, the 
same places that anchor homicide risk.13 Prison removed some perpetrators too, though 
police cleared only about half of murders in those years.14 Some selective removal 
occurred, then, but the arithmetic runs small: 10,000 deaths plus some incarcerations is 
a sliver of networks holding hundreds of thousands, and incapacitation studies put 
homicides prevented per removal well below one.6 

The theory also treats risk as static, so that only death removes it. Desistance research 
says otherwise: Risk moves with age and circumstance.11 Living through a pandemic, 
record community violence, and the upheaval after George Floyd’s murder could change 
a young man’s risk without killing him. Exhaustion, grief, a job, a reopened school, a new 
sense of balancing risk. Our Minnesota interviews captured despair, but also hard 
reappraisal.15, 16 If risk profiles shifted, the decline doesn’t need a body count.  

Timing cuts against attrition too. Deaths crested in 2020 and 2021, and so did homicide. 
The steep declines came in 2023 through 2025, later than attrition predicts, and went 
further than it can explain. Thinning the pool might return homicide to its old baseline 
near 5 per 100,000; it cannot push the rate below the 2014 record. Go back to the 
harvesting idea.17 A heat wave kills people who were already close to death. Deaths 
spike, then dip below normal for a while, because the people who would have died that 
year are gone. Harvesting borrows deaths from the near future and pays them back, so 
the dip is temporary. This decline has done the opposite and keeps deepening. 
Replacement compounds the problem: Violence spreads through networks, and when a 
shooter dies, the conflict often does not.4 

A rival mechanism mimics attrition in the death counts. Lethality, the share of serious 
violence that ends in death, has fallen, down 8 percent from 2024 to 2025, and it has 
declined most in the cities that once had the worst homicide problems.18 Same violence, 
fewer funerals. Falling lethality also runs the pool the other way: Survivors return to the 
community. In our linked trauma registry study in Minneapolis, people hospitalized after 
violent assault had 16 times the adjusted odds of later homicide involvement of other 
trauma patients.19 The net effect on homicide still points down, since every survived 
shooting subtracts a death now while only 2 percent of survivors surface in a later 
homicide. But it means the high-risk pool may be growing rather than shrinking. 
Crediting attrition means ruling lethality out first, which no one has done. 
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A confound runs beneath all of it. The people we interviewed described how the 
pandemic stripped away routines and the everyday eyes that keep disputes from turning 
deadly.15 The same collapse fed overdose, suicide, and homicide together, then eased. 
Current data cannot separate “these deaths lowered later homicide” from “one shock 
drove both, then passed.” 

Recent Action or Change 
The change was the mortality wave itself: Roughly one million excess deaths across 
2020 and 2021, receding through 2022 as vaccines spread and institutions reopened.8 
The wave was uneven. COVID-19 deaths concentrated among older adults, overdose 
and suicide deaths in midlife, and excess homicides among young men in disadvantaged 
urban neighborhoods.13 The same period brought record gun sales, thinned police 
forces, and closed schools, all of which moved alongside mortality, muddying any before-
and-after comparison. 

Emerging Questions and Future Directions 
The core question is testable. No study has linked 2020 and 2021 death records to 
criminal histories or violence network data to ask whether the excess dead were the 
people most likely to kill or be killed. Our Minneapolis trauma registry linkage flagged, 
years in advance, who was most at risk;19 the harder step is to scale it nationally. Cross-
city designs could test whether places that lost more young, justice-involved men to 
excess death saw deeper declines later, net of reopened schools and returning jobs. 
Counting shootings rather than deaths would separate attrition from lethality: Attrition 
predicts fewer shootings, while falling lethality predicts flat shootings with fewer deaths. 
Until those tests exist, attrition remains a plausible mechanism, probably modest, in 
search of stronger evidence. 

 

 
Prepared for CCJ Homicide Decline Research Summit 

The United States has experienced a sharp decline in homicide since the middle of 
2022. This dramatic and largely unexpected shift has sparked a high-stakes debate 
about what is driving it. To examine the plausibility of dozens of potential factors, CCJ 
convened a two-day summit in September 2026 with about 50 researchers from 
criminology, economics, public health, psychology, sociology, and related disciplines. 
This brief was prepared to inform discussions during the convening. 
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