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INTRODUCTION
The announcement of a

murder of a child is likely
to generate strong emoti-
onal reactions in the popu-
lation. In previous centuri-
es infanticide was used to
control family size, weed
out weak, abnormal, defor-
med, and illegitimate child-
ren, and to limit the num-
ber of females. The earliest
reference to filicide is the
Biblical story of the near
slaying of Isaac by his fat-
her   Abraham from Gene-
sis 22. Later, in Greek
mythology, it is told that
Medea killed her two sons
after Jason abandoned her
for the daughter of the
King Corinth, giving us
what since has been ter-
med the Medea Complex.
Under Roman Law, patria
potestas, the right of a fat-
her to kill his own children
was protected. Still mot-
hers who killed their infants or newborns rece-
ived lesser sentences than did parents who killed
older children (Kaye et al 1990). Infanticide was
an accepted means to control populations, often
deliberately imposed by the ruling class on the un-
derclass.

It is also important to emphasize the different
attitudes about the killing of infants in some cultu-
res. The Chinese, as late as the 1800s, sacrificed
newborn daughters because they were unable to
transmit the family name. In the past Eskimos kil-
led infants with known congenital abnormalities
and, often, one set of twins. Similarly, Mohave In-
dians used to kill all half-breeds at birth. In Japan
two distinct types of infanticide described as the
Mabiki type corresponds to the ancient means of

‘’thinning out’’ or population control; the Anomie
type, a product of modern society, corresponds to
the “unwanted child’’ as described in reference
(Kaye et al 1990).

As child homicide is committed most often by
the parents, there are two distinct types, “neonati-
cide” and “filicide”. Neonaticide is the murder of
an infant on the day of birth. Filicide refers to all
other cases of parental child murder. The term in-
fanticide refers to the killing of a child under the
age of 12 months by a mother. The concepts are
also considered as a “part of a continuum of child
abuse and violence”.

The classification is generally based on the mo-
tives and the source of impulse to kill. The main
question is “why it occurred’”. Scott’s classificati-
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MOTHERS WHO MURDER THEIR CHILDREN
ABSTRACT
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teristics. Although the announcement of murder of a child is likely to generate strong emo-
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on includes battering mothers, mentally ill mot-
hers, retaliating women, unwanted children and
mercy killing. D’orban (1979) added neonaticide
to the previous categories. Resnick (1969) descri-
bed altruistic, acutely psychotic, unwanted child,
accidental and spouse revenge filicide. Resnick
(1970, 1999) defined frequently used terms for
describing child murder. ‘“Infanticide” is the ge-
neral terms for child murder. “Neonaticide” is the
murder of a child on the day of its birth. Finally,
“filicide” is the murder of a child by one of its pa-
rents. In another classification by Bourget and La-
belle (1992) that integrates these classifications is
as follows: 
• Pathological filicide: altruistic motives, exten-

ded homicide-suicide, and infanticide 
• Accidental filicide: battered child syndrome

and others. Retaliating filicide 
• Neonaticide: unwanted child. Paternal filicide. 

The pattern of child homicide was mainly cha-
racterized by intrafamilial violence, especially in
connection with the suicide of a parent-perpetra-
tor. Extrafamilial homicides were rare and only
committed by male perpetrators. Cases of child
abuse by a parent and cases of sexual abuse were
infrequent (Somander and Rammer 1991). Child
homicide perpetrators were divided into intrafa-
milial and extrafamilial groups according to their
relationship to the victims. An intrafamilial per-
petrator was defined as a biological parent or a gu-
ardian in the meaning of a parent (i.e. foster pa-
rent) or partner (i.e. stepparent living together
with the parent). Jason (1983) suggested that the-
re were two patterns of child homicide. The intra-
familial predominates for victims aged 0-3 years
and might be described as fatal child abuse. The
extrafamilial predominates with victims older
than 12 years, and might be described as fatal pa-
rental-societal neglect. Between the ages of 3 and
12 years homicide is a mixture of these two men-
tioned patterns.

Mothers who kill their child at least one day af-
ter its birth often have a psychotic disorder or
postpartum depression. The majority of maternal
filicides are “altruistic” in nature. They are frequ-
ently associated with the mother’s suicide or with
the mother’s perception that she is relieving the
child’s suffering. By contrast, most maternal ne-
onaticides occur because the mother does not
want to have a child. A desire to hide the birth of
an illicit child because of the social stigma is a fre-
quent motive. Mothers who commit neonaticide
are younger, more often unmarried, and less likely

to be psychotic when compared to mothers who
commit filicide.

In most countries, infanticide is judged to be
the consequence of an altered mental status at de-
livery. In Turkey, it remains a crime against soci-
ety and the same legal procedure with murdering
is in currency. But, in Turkish Criminal Law, infan-
ticide is described in a special article and reducti-
on of penalty is arranged for mother perpetrators.
In this article, three mothers who murder their
children challenge the empathic skills of psychiat-
ric evaluation.

PURPOSE
Medico-legal implications, such as the nature

and intensity of the mental disturbance and the
evaluation of the criminal responsibility, are one
of the areas that forensic psychiatry deals with.
The purpose of this study is to provide data to
mental health professionals and criminal justice
system about psychiatric characteristics of infanti-
cide.

METHOD
In this study, the medical records of the indivi-

duals who were sent to the main psychiatry hospi-
tal of Turkey by judicial system for treatment or to
determine criminal responsibility were analyzed.
The medical records of three child murderers
who were admitted to hospital were evaluated.
Sociodemographic variables, crime process, cri-
minal responsibilities and psychiatric disorders
were investigated.

CCAASSEE  11:: Mrs FI was 38 years old, housewife.
She married twice and killed her children who
were delivered from each marriage. Her first child
who was born at first marriage aged 9; her second
child at other marriage after the delivery was kil-
led. She attempted repetition of infanticide.
Psychiatric history of her revealed her to be dep-
ressed, with sleeplessness, guilty thoughts, and ti-
redness, feeling worse in 1988. In 1990, her same
symptoms recurred and became some delusions.
At this period, she said that God fired me and I did
not enter his paradise. She killed her child order
to these thoughts. At her trial she was found “not
guilty reason for insanity” and send to forensic
psychiatry hospital for involuntary hospitalization
and divorced her husband. She was discharged
from this clinic for the purpose of following   at
outpatient clinic after one year. After four year
she remarried and delivered second child. Unfor-
tunately, she killed her child dependent on same
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symptoms. Examination of her mental state reve-
aled to be psychotic depression, with sleepless-
ness, hopelessness, guiltiness, pessimism and had
some delusions caused to believe that her child
was possessed by evil and could be delivered back
to god only in death. She met the psychotic dep-
ression criteria and was recently found “not guilty
by reason of insanity”. She readmitted involuntary
hospitalization.

CCAASSEE  22:: Mrs VS was 29 year-old, unemployed,
unmarried. As a child she had always been shy and
timid, with few friends. She came from Ukraine to
Turkey at year of 1993 and became pregnant by
the Turkish man who lived together with her. She
delivered her son. At this period, she experienced
some bizarre symptoms as talking herself and talk
about some enemies who damaged her and her
child was born. During three years, she was tre-
ated outpatient clinic but not improvement. She
developed some delusions caused to believe that
her child was possessed by evil. She killed her son
in 1997. At her trial the judge send to forensic ex-
pert for investigation of her mental state and cri-
minal responsibility. Her diagnosis was schizoph-
renia. She was found “not guilty reason for insa-
nity”. She was admitted to forensic psychiatry cli-
nic for involuntary hospitalization.

CCAASSEE  33:: Mrs AY was 30 year-old, married and
housewife. She had trouble with your husband af-
ter her child was delivered. While she walked to-
gether with her child who was 4 year-old on the
beach she heard some bizarre voices about her
child who was possessed by devil. She took in
arms her child, and run away. Then she entered to
strange home with her child and gone to balcony
and dropped down her child. At her trial the jud-
ge send to forensic expert for investigation of her
mental state and criminal responsibility. Examina-
tion of her mental state revealed to be affective di-
sorder with euphoria, sleeplessness, high motor
activated, persecutory delusions and hallucinati-
ons. Her diagnosis was psychotic affective disor-
der. She was found “not guilty reason for insa-
nity”. She was admitted to forensic psychiatry cli-
nic for involuntary hospitalization.

FINDINGS
Three females with an age range of 28-42. Ma-

rital status shows that 2 cases were married and 1
case was unmarried. Three cases had a history of
psychiatric disorder. One of them had a prior his-
tory of inpatient psychiatric care. The patients
had no history of drug or alcohol abuse, and they

had no personality disorders in axis II according
to DSM-IV. All of cases had psychiatric disorders
and no criminal responsibilities committed homi-
cide after child murder.

All of cases were the natural mothers of the
murdered infants, and one perpetrator killed her
two children at intervals of the 7 years. The sex
distribution among victims: 2 males, 2 females.
Perpetrators killed their victims by as throwing,
cutting the throat, crushing the head in this sample.
All infanticides were intrafamilial in the sample.

Out of four female perpetrators submitted to
psychiatric examinations after the crime, all of
them were found “mentally ill” and “not guilty by
reason of insanity” because of their crimes. The
examined perpetrators were found to be psycho-
tic or suffering from other mental abnormality.
The killing occurred during an emotional out-
burst and/or as a disciplinary measure due to the
behavior of the victim.

The psychotic patients usually killed in a state
of delusion and/or hallucination, often being
commanded by voices to commit the crime. They
all have the same delusions and these delusions
caused them to believe that their children were
possessed by evil and could be delivered back to
god only in death.

DISCUSSION
Neonaticide was known to be more frequent

in non-psychiatric population because of the cul-
tural characteristics, illegitimate pregnancies and
low socioeconomic status. But in psychiatric po-
pulation infanticide was seen frequently. Less-
than-optimal development of the mother-infant
relationship, the problems of growing a child, fe-
elings of insufficiency and inefficiency may result
the clinical condition itself or those factors aggra-
vate the psychiatric disorders such as postpartum
psychosis, mood episodes, psychotic disorders,
and lead to infanticide. (Resnick 1969, 1970,
1999, Kaye et al 1990, Falkov 1996).

The members of the family had insufficient
knowledge about psychiatric disorder and its con-
sequences that, they support these roles without
caution. Psychotic patients who murdered their
children were no seldom. Because of the failure of
follow-up and outpatient treatment programs,
and also the lack of the social security systems
both for the mother and the child, the psychotic
patients had social roles as a wife and a mother.
(Resnick 1970, 1999, Kaye et al 1990, Somander
and Rammer 1991) These factors increase the risk
of infanticide in our country.

S Y M P O S I Uye
ni Yeni Symposium 43 (4): 163-166, 2005M 165



In Spinelli’s (2001) study, nearly all of 16 wo-
men reported similar precipitants and symptoms,
including depersonalization, hallucinations, and
intermittent amnesia at delivery. All patients who
killed their children had dissociation, hallucinati-
ons and psychosis. If a syndrome as described
above can be clearly established, it may lead to a
better psychiatric evaluation and treatment for
women who may be otherwise lost in the penal
system. 

The most important factor that distinguish int-
rafamilial child homicides from other child homi-
cides was an explicit altruistic, ‘’out of love” moti-
ve (Resnick 1970). The perpetrator often experi-
enced a personal problem, and the only solution
seemed to be suicide. To spare their children
from the effects of the problem, they ‘’took their
children with them”, and their partners as well in
some cases (Reder and Duncan 1999).

In Pitt and Bale’s (1995) article, they conclude
that while infanticide dates back to the beginning
of recorded history, little is known about what ca-
uses parents to murder their children. They also
suggest that further research is needed to identify
potential perpetrators and to prevent subsequent
acts of child murder by a parent.

The population at large and various interve-
ners in Canadian society (family physicians,
psychiatrists, criminologists, social workers, pedi-
atricians, psychologists, and gynecologists) must
become increasingly vigilant and avoid triviali-
zation of signals such as verbalization of homici-
dal thoughts about the child or recourse to certain
disorganized behaviors (Marleau et al 1995).

Exposure to a variety of psychosocial stresses
appears to have been a major factor. Similarly the
suicidal history and behavior of the subjects is sig-
nificant. Affective disorder appears to be an im-
portant diagnostic category. Finally, the role of

psychiatric and other social agencies is con-
sidered in relation to the murder of children. A
better understanding of this phenomenon is in-
dicated in order to help us deal with families at
risk. The need of social security systems, and for
psychiatric consultations of individuals who had
psychiatric histories, were remarked. In general
support the present law of penalty, follow-up out-
patient treatment and education programs should
be considered.
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