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A staggering 9 million property crimes and nearly
1.25 million violent crimes occurred nationwide
during 2010.! These crimes led to an estimated
18.7 million people becoming victims of violent or
property crime.? As the second largest state, a siza-
ble proportion of these crimes occurred in Texas,
which recorded nearly 1 million property index
crimes and over 113,000 violent index crimes in
2010.3 While violent and property crime and sub-
sequent victimization rates have been declining
during the past decade, the need for and im-
portance of victim services should not be underes-
timated. Criminal victimization is a heavy burden
to bear, beginning with the immediate cost of
crime and extending to consequences relating to
health, education, employment, and overall quality
of life. Additionally, the consequences of victimiza-
tion are often intertwined. Victims rarely experi-
ence one adverse effect, like physical injury, with-
out also developing issues in other areas, such as
missed employment due to the injury or anxiety
resulting from the experience.

Costs of Victimization

The overall economic cost of victimization is sig-
nificant. In terms of direct costs (property theft or
damage, loss of cash, medical expenses, or lost
wages due to victimization), over 13 percent of
violent crime victims and nearly 94 percent of
property crime victims experience some type of
economic loss.# This results in annual total losses
of about $14.8 billion for property crime victims
and nearly $1.5 billion for violent crime victims.
Adding in less direct costs, including victim ser-
vices and assistance, pain and suffering, and lost
quality of life, the estimated annual cost of victimi-
zation to victims and society is $450 billion.5

Physical Health Care Costs

Physical health care costs associated with victimi-
zation vary based on the crime type and victim
characteristics, and pertain mainly to violent
crimes such as assault, robbery, or sexual assault.
Costs of these crimes include immediate medical
care such as the trip to the hospital, injury treat-
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ment, prescriptions, medical devices, and related
insurance claims processing costs. These costs,
which can be difficult to accurately estimate, affect
a large number of victims. Over 37 percent of rob-
bery victims and 21 percent of assault victims sus-
tained a physical injury during their victimization.6
More than 500,000 victims of violence received
some type of medical care following their victimi-
zation, with most of those receiving care at a doc-
tor’s office, hospital, or emergency room.” Esti-
mates suggest that injuries sustained during vic-
timization lead to an estimated $5.6 billion spent
on medical care, with an average cost of more than
$24,000 per case involving hospitalization and
more than $1,000 per case in medical care without
hospitalization.8 Others have estimated medical
costs associated with specific types of victimiza-
tion and have reported a cost of $500 per sexual
assault case, $1,470 per assault case, $1,000 per
robbery incident, and $10,000 for an arson related
injury, although these measures do not include
lengthy hospital treatment.®

It is also important to note that, in the year follow-
ing victimization, crime victims’ physician visits
increased almost 22 percent more than non-
victims, increasing their overall health costs 2.5
times.10 Possible long-term physical health costs
associated with victimization include extended
physical therapy, prescriptions for ongoing health
conditions, future surgeries, and additional ad-
verse effects of the injury; however these costs are
harder to estimate due to the individual nature of
specific injuries. Finally, physical health care costs
often lead to other costs associated with victimiza-
tion as physical injuries and immediate trauma
may result in mental health issues, as well as lost
productivity, or reduced educational attainment.

Mental Health Care Costs

In addition to the physical injuries that victims
may experience, the mental and emotional reper-
cussions of victimization may be substantial. De-
pression, suicidal tendencies, post-traumatic
stress disorder (PTSD), anxiety issues, and fear of
future victimization are common adverse mental
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health outcomes of victimization, often leading vic-
tims to seek the services of psychiatrists, psycholo-
gists, social workers, and counselors. Crime victims
are estimated to comprise almost 25 percent of the
client population of mental health care professionals,
costing upwards of $6.8 billion annually.1?

Mental health issues may affect all crime victims, but
the victims of interpersonal crimes such as sexual as-
sault, peer-related bullying, and domestic violence are
often more susceptible to developing issues with de-
pression, anxiety, and PTSD than victims of assault
and robbery.12 Depression is an outcome of intimate
partner violence for almost 50 percent of female vic-
tims, while suicidality occurs among nearly 18 per-
cent of victims, and PTSD results for about 64 percent
of victims.13 Estimates of mental health consequences
for other crime victims show almost 25 percent of all
victims experience PTSD-related symptoms.!* Con-
servative estimates of the mental health expenses re-
lated to victimization put the cost for rape to be just
under $4,000, robbery to be under $900, and assault
to be over $350 per incident.15

Although it may be difficult to put a dollar amount on
the cost of mental health problems, especially in the
form of reduced quality of life and damage to relation-
ships, the long term costs of these problems are signif-
icant. Depression, for example, leads to lower income
and educational attainment, costs an individual an
average of 5.6 hours of productivity every week, lead-
ing to a loss of $10,000 of income annually for the de-
pressed person.'6 Additionally, depression increases
the risk of drug use by five times, unemployment by
seven times, and suicide by almost thirty times.1”

Educational Consequences

Being the victim of a crime is also linked to a number
of adverse consequences within an educational frame-
work. Research has documented connections be-
tween victimization and poor school performance,
lower grades and standardized test scores, truancy,
and dropping out.!8 The educational consequences of
victimization not only undermine school performance
and overall educational attainment, but may also lead
to loss of potential income and occupational status.
Studies have found that these consequences in the
educational arena are translated into reduced wages
for victims as compared to non-victims.1?

Productivity and Employment Costs

Victimization experiences may also often directly af-
fect the employment of the victim. Seven percent of
violent and property crime victims experience a loss
of work as a result of their victimization,2? with the
majority of these individuals missing 5 or fewer days.
However, almost 11 percent of violent crime victims
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lose more than 11 days or half a month of work.2! Cost
estimates of these consequences, in terms of the em-
ployment cost and loss of productivity due to victimi-
zation, find sexual assault costs almost $2,200 per
incident, while assault and robbery cost $950 per inci-
dent.22 Lost productivity costs upwards of $64.6 bil-
lion in total lifetime expenses, breaking down to an
average of $1.3 million for fatal assault cases, $57,200
for assault cases including hospitalization, and $2,800
for non-hospitalization assault cases.23

The Importance of Victim Services

Unfortunately, most victims do not receive support
services from victim advocates or victim service agen-
cies. In 2008, more than 90 percent of victims report-
ed receiving no assistance following their experi-
ence.2* Over the last twenty or more years, there has
been no appreciable change in the percent of victims
receiving assistance from victim service agencies.z>
While many victims do not access services, there are
important interrelationships between receiving assis-
tance from victim service agencies and criminal jus-
tice processing of cases. In particular, receiving assis-
tance is more likely when victims report their crimes
to police, suggesting that the police may play an im-
portant role in referring victims to service provid-
ers.26 Additionally, victims who received services
were more likely to experience a follow-up criminal
justice action, including police notification, arrest, or
follow-up further into the criminal justice system.2”
This may reflect an effect of the services provided in
that victims feel supported and are more willing to
pursue a case through the criminal justice system or
that service providers offer an important advocacy
service to help represent the victim throughout the
criminal justice process.

Being the victim of a crime may have significant and
substantial consequences for victims later in life. The
adverse health consequences of victimization are
much more far-reaching than just immediate injury
and trauma. Beyond physical and mental health con-
sequences, victimization also has short- and long-
term impacts on educational attainment, employment
and productivity, and overall quality of life. Under-
standing these long-term consequences is important
to assessing the true toll of crime on its victims and on
society as well as to responding to crime victims more
effectively. Investing in victim services and effective
prevention programs is crucial to efforts to ameliorate
the immediate trauma, both physical and emotional,
that victims experience. Perhaps equally as important
is the need to make victims more aware of the types of
services and programs available to them to assist in
their coping. Investments in victim services may also
have the added benefit of reducing the long-term del-
eterious effects identified in this and other studies,
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thus reducing the high cost of victimization borne by
the victims themselves, the health care system, mental
health system, employers, and society in general.
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