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Introduction: The victimization of children has attracted considerable attention over the years. Some authors
conceptualize child murder as an intra-familial phenomenon. Over the last 40 years, extensive literature has
suggested that there are differences between neonaticide and infanticide, and differential characteristics be-
tween filicidal men and women. Although suicide attempts after these crimes have not been as widely stud-
ied, there are some distinctive features compared to non-suicidal filicide.
Study purpose: The main objective of the current study was to analyze the phenomenon of filicide in the Chil-
ean population.

Methods: The sample consisted of 98 cases of filicide committed in Chile between 1998 and 2009 that were
evaluated in the Area of Mental Health of the Legal Medical Service (LMS) of Santiago, Chile. Forensic reports
including psychiatric and psychological evaluations of the perpetrators were reviewed and variables
extracted. Bivariate analyses were used to determine differences between male and female filicide perpetra-
tors and the possible differences between the presence and absence of a suicide attempt following filicide on
selected demographic, situational, and psychopathological variables. Then, logistic regression was used to
identify which of the variables may be relevant (significant predictors) to the presence of a suicide attempt
following the commission of an infanticide.
Results and discussion: Analysis of the data revealed differences between filicidal men and women with re-
gard to demographic characteristics, but the differences in psychopathological factors and variables that
were related to the crimes were minor. A comparative analysis of the filicide perpetrators based on
post-crime suicide attempts did not find significant differences between groups. In addition, a predictive
analysis of suicidal behavior concludes that individual variables (such as the level of education of the person
committing infanticide and the method used for the homicide) are not sufficient to explain the entire phe-
nomenon by themselves.
© 2012 Elsevier Ltd. All rights reserved.
1. Introduction

Some authors argue that children are more likely to be victims of vi-
olent crimes than adults (Finkelhor &Dziuba-Leatherman, 1994).Others
believe that the killing of children is an intra-familial phenomenon in
which parents are the perpetrators in more than half of child murders
(Riley, 2005; Stroud, 2008). Child abuse and the murder of children
have occurred acrossmany cultures and social levels throughout history
(Friedman, Hrouda, Holden, Noffsinger, & Resnick, 2005; Friedman,
McCue-Horwitz, & Resnick, 2005; Kauppi, Kumpulainen, Vanamo,
Merikanto, & Karkola, 2008; Martínez-Roig & De Paúl-Ochotorena,
1993; Riley, 2005; Rougé-Maillart, Jousset, Gaudin, Bouju, & Penneau,
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n, 171, 08035 Barcelona, Spain.

o).

rights reserved.
2005; Schwartz & Isser, 2000). The likelihood of a child beingmurdered
by a parent decreases as the child ages (Adinkrah, 2001; Bourget &
Gagné, 2002; Friedman, Holden, Hrouda, & Resnick, 2008; Koenen &
Thompson, 2008; Smithey, 1998; Somander & Rammer, 1991).

It is difficult to estimate the number of existing filicide cases. Some
authors believe that available data underestimate the incidence of fili-
cide due to the difficulty of detecting the phenomenon (Friedman &
Resnick, 2009), but some studies provide evidence for it. In the United
States, 2.3million reports of suspected abuse and neglect are filed annu-
ally; of these, approximately 1250 cases end in death (Martínez-Roig &
De Paúl-Ochotorena, 1993). In contrast, there was an annual rate of .6
deaths due to maltreatment per 100,000 children under 15 years of
age in Sweden between 1971 and 1980 (Somander & Rammer, 1991).
According to a study of the relationship between suicide rates and the
rates of homicide of young children that was conducted by Large,
Nielssen, Lackersteen, and Smith (2010), .7% of all homicide victims
were minors. The average number of homicides was 4.19 per 100,000
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children per year, with rates varying by region. These same authors
show that among developed countries, the U.S. has one of the highest
rates of child murder (8.5 murders per 100,000 children); the filicide
rate in Chile is 3.5; it ranges between 2.3 and 2.9 in some European
countries (Germany, Belgium and France); and Spain, Greece and Italy
have some of the lowest filicide rates (.6 homicides per 100,000
children).

Resnick (1969, 1970) has defined filicide as the killing of a minor
child by a parent. He further distinguished between the following two
types of filicide based on the age of the victim: neonaticide refers to the
murder of a newborn within the first 24 h of life, and infanticide is the
murder of a child between one day and one year of life. This classification
system has since become the one that is most frequently used in subse-
quent research studies on the phenomenon (the most recent Koenen &
Thompson, 2008; Krischer, Stone, Sevecke, & Steinmeyer, 2007;
Léveillée, Marleau, & Dubé, 2007; Putkonen et al., 2009; West, Friedman
& Resnick, 2009). Other classification systems have also been proposed
for such homicides. For example, Resnick (1969) proposed a classification
system based on the motivation of the filicide perpetrator that included
the following 5 categories: altruistic filicide (with associated post-crime
suicide or to relieve suffering), filicide in the context of an acute psychotic
episode, filicide because of an unwanted pregnancy, accidental filicide
(caused by child abuse) and filicide due to spousal revenge. Subsequently,
he added the specification of whether a filicidewas a neonaticide or an in-
fanticide. Later, D'Orban (1979) proposed a new classification system that
consisted of six similar categories; the difference between the two sys-
tems was that he included neonaticides but excluded filicidal men from
all of the categories. Bourget and Bradford (1990) suggested a system
for distinguishing between filicides based on clinical situation,motivation
and gender that used the following categories: pathological filicide, acci-
dental filicide, retaliating filicide, neonaticide and paternal filicide (this cate-
gory included homicidal men). Similarly, Bourget and Gagné (2002)
retained the differentiation depending on the presence or absence of
mental illness and motivation in their model, but they added specifica-
tions of intent and of the association between the crime itself and a
post-crime suicide attempt (group A), substance consumption (group
B) or the predictability of the crime (group C).

Filicide has been extensively studied over the past 40 years. Review
studies on homicides of children during their first day of life agree that
the majority of neonaticide perpetrator samples are composed of
women (Porter & Gavin, 2010; Stanton & Simpson, 2002; West,
Friedman, & Resnick, 2009). Thus, it is logical that the results of compar-
ative studies show a higher incidence of neonaticidal mothers and low
numbers of neonaticidal men (Kauppi, Kumpulainen, Karkola, Vanamo,
& Merikanto, 2010; Overpeck, Brenner, Trumble, Trifiletti, & Berendes,
1998; Resnick, 1970). The researchers seem to agree that there are
socio-demographic and crime-related characteristics that are common
among neonaticide women. For example, these women tend to be
young, single, of low socioeconomic status and often lack steady work
(Friedman, McCue-Horwitz and Resnick, 2005; Friedman & Resnick,
2009; Mendlowicz, Rapaport, Mecler, Golshan, & Moraes, 1998;
Overpeck et al., 1998; Resnick, 1970; Rougé-Maillart et al., 2005). With
respect to the natures of the crimes themselves, several research studies
agree that the most commonly used methods of filicide are neglect
(Haapasalo & Petäjä, 1999; Rohde, Raic, Varchmin-Schultheiβ, &
Marneros, 1998) and asphyxia (Krischer et al., 2007; Riley, 2005). How-
ever, there is no strong consensus regarding the psychopathological var-
iables that contribute to or predict filicide. Although some authors have
found evidence of the presence of depressive or psychotic psychopathol-
ogy among neonaticidal females (Krischer et al., 2007; Spinelli, 2001),
several researchers did not report the presence of mental disorders in
these women (D'Orban, 1979; Porter & Gavin, 2010; Resnick, 1970;
Stanton & Simpson, 2002).

Few studies refer solely to those parents who commit neonaticide or
infanticide. Nevertheless, the studies that do refer explicitly to this group
conclude that these parents tend to be between 20 and 30 years old,
married (Haapasalo & Petäjä, 1999; Resnick, 1970), have prior psycho-
logical antecedents (particularly affective disorders; Krischer et al.,
2007), and use their hands to commit the infanticide (e.g., drowning,
strangulation; Porter & Gavin, 2010). In contrast, there is a vast body of
literature on more general samples of filicidal parents (Adinkrah, 2001,
2003; Bourget & Gagné, 2002, 2005; Bourget, Grace, & Whitehurst,
2007; Friedman, McCue-Horwitz and Resnick, 2005; Friedman et al.,
2008; Haapasalo & Petäjä, 1999; Kauppi et al., 2008; Kauppi et al.,
2010; Krischer et al., 2007; Lewis & Bunce, 2003; Liem & Koenraadt,
2008; Marleau, Poulin, Webanck, Roy, & Laporte, 1999; Rougé-Maillart
et al., 2005; Somander & Rammer, 1991; Stanton, Simpson, & Wouldes,
2000; West et al., 2009), and some of these studies focus on the differ-
ences between men and women.

In this context, studies involving only filicidal mothers agree that the
mothers are often married, employed (Haapasalo & Petäjä, 1999;
Rougé-Maillart et al., 2005), have medium-low socioeconomic status
(Friedman, McCue-Horwitz and Resnick, 2005) and have previous psy-
chological antecedents (Lewis & Bunce, 2003; Somander & Rammer,
1991). The most common diagnoses were depressive disorder and psy-
chotic disorder (Bourget & Gagné, 2002; Kauppi et al., 2008; Stanton et
al., 2000). A high percentage of these women had previously attempted
to commit suicide (Friedman et al., 2008; Krischer et al., 2007), but the
percentage of womenwho attempted to commit and/or committed sui-
cide after committing filicidewas lower. In addition, these studies found
that a large variety of methods were used to commit the crime (beating,
choking, drowning, and stabbing) and were not unanimous regarding
which of the methods was used most frequently (Lewis & Bunce,
2003; Rougé-Maillart et al., 2005). In contrast, studies with samples
composed solely of filicidal men characterized the men as being either
separated or in the process of separation (Bourget & Gagné, 2005;
West et al., 2009), holding unskilled jobs (Adinkrah, 2001, 2003) or
being unemployed and generally lacking criminal records (Marleau et
al., 1999). In addition, these men tended to present psychopathology;
depressive disorder, psychotic disorder and personality disorder were
themost frequent diagnoses. Thesemen also presented evidence of sub-
stance abusemoments before committingfilicide, and a high percentage
of them also attempted tomurder theirwives in the context of the crime
(West et al., 2009). However, inmost cases, the evidenceof prior domes-
tic violencewas inconclusive (Liem&Koenraadt, 2008). As in the case of
filicidal women, there is little agreement about whether asphyxia
(Adinkrah, 2001, 2003), beating (West et al., 2009) or stabbing
(Bourget & Gagné, 2005; Marleau et al., 1999) is the most common
method used by filicidal men. Gender-based comparative studies of
filicides show no differences between men and women with respect to
either socio-demographic variables such as low socioeconomic status
and marital status (Kauppi et al., 2010) or the presence of depressive
symptoms (Liem & Koenraadt, 2008). There are more differences be-
tweenmen and women among the variables that are related to psycho-
pathology and to the context and nature of the crime itself. For example,
comparative studies show that it is more common for men to present a
history of domestic violence, suicide or an attempt to commit suicide
after the crime (Bourget et al., 2007), a history of substance abuse and
the consumption of substances at the time of the crime (Somander &
Rammer, 1991), and the use of violent filicidalmethods (abuse, firearm)
than it is for women to present these traits. In contrast, filicidal women
aremore likely thanmen to have psychotic disorders and to use less ag-
gressive methods (Liem & Koenraadt, 2008).

As mentioned previously, some authors have found that a significant
number of filicide cases in which a parent has attempted suicide after
committing the crime. In some cases, the suicides were successful. With
regard to this phenomenon, it is worth noting that although exists an ex-
tensive body of literature aboutmurders that include committing suicide
during a maximum period of 24 h following the crime (i.e., murder
suicides; Warren-Gordon, Byers, Brodt, Wartak, & Biskupski, 2010), the
number of investigations that specifically examine suicidal behavior
after committing filicide is much smaller. The majority of authors who
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have addressed this phenomenonhave done so through retrospective re-
views of judicial or police reports (which includemedical and psychiatric
reports about the perpetrator prior to committing the crime and
attempted or successful suicide alongwith interviews of familymembers
and persons who were known to the murderer), or even through a con-
tent analysis of newspaper reports about cases of filicide. Thus, most
studies have been based on previous information concerning filicide-
suicides. These few studies, which were mostly based on previously
existing data, provide evidence of the existence of certain characteristics
of filicidal parents that differentiate them from filicide perpetrators who
did not intend to kill themselves after committing homicide. Parentswho
are suicidal following filicide tend to be older (Shackelford, Weekes-
Shackelford, & Beasley, 2005, 2008), married or in the process of separa-
tion (Léveillée et al., 2007) and employed. In addition, they tend to have
criminal records (Friedman, Hrouda, Holden, Noffsinger and Resnick,
2005), and there is often evidence of a previous history of substance
abuse and psychopathology (Friedman et al., 2008; Liem, De Vet, &
Koenraadt, 2010). Furthermore, they are more likely to use firearms as
the method of homicide (Somander & Rammer, 1991; Warren-Gordon
et al., 2010).

There are many diverse factors that appear to be involved in the ho-
micide of a child by a parent. However, there is no agreement regarding
the roles of all of the socio-demographic, psychopathological and
crime-related variables, which is likely due to differences in the
populations that were studied. Consequently, the main objective of the
current study was to analyze the phenomenon of filicide in the Chilean
population. First, we analyzed the differences that exist between male
and female filicide perpetrators with respect to variables that appear
to be involved with the phenomenon in studies of American and Euro-
pean samples. Due to the limited number of existing reports involving
the study of suicide behavior following the commission of a filicide,
we also attempted to identify which of the variables may be relevant
to the presence of a suicide attempt following filicide.

2. Methods

2.1. Sample

The sample included all reportedfilicide cases committed in Santiago
Metropolitan Region, Chile, between 1998 and 2009, totaling 115. All of
the offenders of these filicide cases were psychiatrically and/or psycho-
logically evaluated by the Area of Adult Mental Health of the Legal
Medical Service (LMS) of Santiago de Chile. Among these, 17 cases
were excluded due tomisclassification or lacked relevant data for the re-
search objectives. Therefore, the final sample was 98 filicide cases,
representing an 85.2% response rate.

During this period, 67.3% (n=66) of the child homicides were com-
mitted bywomen, and 32.7% (n=32) of themwere committed bymen.
The ages of the offenders ranged from 18 to 62 years (�X=31.71 years,
SD=10.51); offenders had an average of 9.87 (SD=3.84) years of
schooling. In total, 57.1% of the offenders were single, 32.7% were mar-
ried and 10.2% were separated or divorced.

2.2. Procedure

Prior to data collection, formal consent was obtained from the LMS
in Santiago de Chile, which is a subsidiary of the Chilean justice sys-
tem that is responsible for providing technical advice to the courts
of the country. Throughout the research process, both the confidenti-
ality and anonymity of the data were ensured.

The first step was to identify all of the cases between 1998 and 2009
in which an infanticide (which refers to the father, mother, or any other
of his/her ascendantswho in thefirst 48 h after birth kill his/her child or
descendants, per Article 394 of the Penal Code of Chile) or a parricide
(which refers to a father, mother, child, spouse or couple being killed
by a family member, per Article 390 of the Penal Code of Chile) was
committed and the courts referred the offender to the Adult Mental
Health Area of the LMS of Santiago de Chile for forensic psychological
and/or psychiatric evaluation between one and four weeks after the of-
fender committed the filicide. Subsequently, 98 forensic reports derived
from the forensic psychiatric and psychological evaluations were
reviewed. All reports consisted of a thorough clinical-forensic interview
in which professionals collected information about the childhood, de-
velopment of the family environment (education, family composition),
social environment (social relations and partner history), work history
and habits, and psychological and criminal history of both the offender
and his/her family (including the presence of diagnosed psychiatric
symptoms or referral to mental health professionals). In addition, the
interviews collected information about aspects of the crime (including
the method used in the crime, substance use at the time of the crime,
and presence or absence of a subsequent suicide attempt) and included
an examination of the mental state of the offender.

During the data collection process, three types of variableswere con-
sidered. First, demographic information, including age, socioeconomic
and educational level, marital status, and employment status were col-
lected. A classificationmodel based onweighting education andoccupa-
tion that was proposed by Hollingshead (1975) was used to determine
socioeconomic status. In addition to analyzing age as a quantitative var-
iable, the sample was subdivided into two groups using the average age
of the 98 filicides as a cutoff point (�X=31.71; one groupwas composed
of those younger than 31 years of age, and the other was composed of
thosewhowere 31 years of age or older). Second, information about sit-
uational variables regarding the context and moment of the filicide, in-
cluding previous criminal history, type of filicide, method used to
commit the filicide, substance use prior to the commission of murder
and attempted suicide during the 24 h after the filicide, was collected.
Because Chilean laws only distinguish between infanticide and parricide
(as defined by the Penal Code of Chile), the cases of filicide that were in-
cluded in the final samplewere classified retroactively by the type of fil-
icide based on age of the victim as follows.Neonaticidewas used to refer
to cases in which the murder occurred during the first 24 h of the
victim's life, infanticide was used to refer to cases in which the child's
murder occurred after the victim's first day of life, and filicidewas used
as a general term that encompassed both neonaticides and infanticides.
We used the following five categories to describe the methods that the
parents used to murder their children: asphyxia/suffocation (filicide
committed by suffocation, choking, drowning or hanging), stabbing or
gunshot (bullet wound, stab wounds or stabbing), trauma (beating, hit-
ting and/or knocking down), intoxication (poisoning by drugs or poison-
ing from carbon monoxide inhalation or smoke in a fire), and neglect
(abandonment). Third, psychopathological variables, including prior
psychiatric problems, the current presence of psychopathology and psy-
chiatric diagnosis according to classification criteria in the DSM-IV-TR
(A.P.A., 2000), and psychiatric comorbidity between disorders of Axes
I and II of the DSM-IV-TR (A.P.A., 2000) were considered.

2.3. Data analysis

First, an analysis of the equivalence between groups was conducted.
This analysis used parametric (Student's t-test) and nonparametric tests
(Chi-square Test of independence, Fisher's exact Test, andMann–WhitneyU
Test) based on bivariate comparisons to determine the possible differ-
ences between men and women with respect to the three sets of vari-
ables. The same analysis was also used to determine the possible
differences between the presence and absence of a suicide attempt fol-
lowing filicide with respect to the three sets of variables. In cases in
which significant differenceswere found, the appropriatemeasure of ef-
fect sizes were calculated as an indicator of the intensity of the relation-
ship. Specifically, for the 2×2 Chi-square tests of independence we used
phi (Φ2; Guàrdia, Freixa, Peró, & Turbany, 2008), and in cases of the
Student's t testwe used the r statistic to indicate the strength of the asso-
ciation (Cohen, 1988).
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To examinewhether some variables act as risk factors for attempted
suicide after the commission of a filicide, a binary logistic regression
model (Field, 2009; Hosmer & Lemeshow, 2000; Kleinbaum, 1994)
was conducted.

All data analyses were performed using the statistical package
SPSS (version 18.0) for Windows.
3. Results

Due to the large number of comparisons that were conducted in the
data analysis, the significance levels were estimated using the
Bonferroni correction (Curtin & Schulz, 1998; Rosenthal & Rubin,
1984; Wilkinson, 1999) according to the number of contrasts, with the
objective of reducing the nominal rate of Type I error.
3.1. Socio-demographic characteristics of the filicidal offenders

The results in Table 1 indicate statistically significant differences
between men and women with respect to age, marital status, socio-
economic status, and employment status of the filicidal offenders.

The results indicate that, on average, womenwho committed filicide
were significantly younger than filicidal men ( �X=28.74 years versus
�X=37.84 years; t(96)=−4.381, pb .001, r=.408). Furthermore, 63.6%
of these women were under 31 years old, whereas 71.9% of the men
were older (χ2

(1, n=98)=10.889, p=.001, Φ2=.333). With respect to
marital status, 66.7% of the women were single, and a similar
percentage of men (62.5%) had been married at some time in their lives
(χ2(1, n=98)=7.486, p=.006, Φ2=.276). Differences in socioeconomic
status were found in whichwomen tended to have lower socioeconomic
status (U=662.500, p=.004);mostwomenwere categorized as belong-
ing to the second-lowest social classes according to the classification pro-
posed byHollingshead (1975). Significant differenceswere also observed
in the unemployment rates of filicidal men and women (χ2

(1, n=97)=
12.395, pb .001,Φ2=− .357). Nearlyfifty percent ofwomenwere unem-
ployedwhen they committed filicide, whereas only 4 of the 32menwere
unemployed at the time.

There were no differences between filicidal men and women re-
garding job type or years of education completed (t(96)=−1.023,
p=.309).
Table 1
Description of the socio-demographic characteristics of filicidal offenders according to gend

Variables Women (n=66) f (%) Men (n=32) f (%)

Age⁎ �X=28.74 (SD=8.50) �X=37.84 (SD=11.6
Younger⁎ 42 (63.6) 9 (28.1)
Older⁎ 24 (36.4) 23 (71.9)

Education �X=9.59 (SD=3.90) �X=10.44 (SD=3.72
Basic 27 (40.9) 12 (37.5)
Middle 30 (45.5) 15 (46.9)
Superior 9 (13.6) 5 (15.6)

Marital status⁎

Single 44 (66.7) 12 (37.5)
Not single 22 (33.3) 20 (62.5)

Unemployment rate⁎ 32 (49.2) 4 (12.5)
Occupation

Unskilled technical 26 (40.0) 19 (59.4)
Specialized technical 3 (4.6) 3 (9.4)
Professional 4 (6.2) 6 (18.8)

Socioeconomic status⁎ �X=18.34 (SD=11.94) �X=25.78 (SD=15.7
Class I 1 (1.5) 3 (9.4)
Class II 6 (9.2) 4 (12.5)
Class III 2 (3.1) 1 (3.1)
Class IV 9 (13.9) 10 (31.3)
Class V 47 (72.3) 14 (43.8)

Note: f: observed frequency; p: significance level; �X : mean; SD: Standard Deviation.
p-value after the Bonferroni correction: pb .008.
⁎ Indicates statistical significance.
3.2. Psychiatric and/or psychological factors of the filicidal sample

As summarized in Table 2, there were no significant differences
between men and women on any of the psychiatric/psychological an-
tecedents, psychopathology, type of personality disorder, and comor-
bidity. There were not enough cases with domestic violence to
determine if differences existed.

Although there were no statistically significant differences between
men andwomen, the results show that 33.7%of parentswhokilled their
children had histories of psychiatric or psychological problems prior to
the crime. Psychopathological assessments revealed that 80.6% of
filicidal offenders (81.8% ofwomen and 78.1% ofmen) experienced psy-
chopathology according to DSM-IV-TR (A.P.A., 2000) criteria. A detailed
analysis of the diagnostic classifications indicated that more than half of
the men and women who had mental disorders at the time of commit-
ting the crime (61.1% of mothers and 80.0% of fathers) had personality
disorders. The most common diagnosis (78.8% of cases) was cluster B
personality disorder (dramatic/erratic personality, which includes bor-
derline, narcissistic, histrionic and antisocial personality disorders);
11.5% of the sample had mixed diagnoses; 5.8% were diagnosed with a
type C personality disorder (anxious/inhibited personality, which in-
cludes dependent, avoidant, and obsessive-compulsive personality dis-
orders); and only 2 people (1 man and 1 woman) had diagnoses with
group A disorders (including bizarre/eccentric personalities, paranoid,
schizoid or schizotypal personality disorders). Affective disorders
were the second most commonly represented diagnostic group (19%
of filicidal offenders presented psychopathology), followed by disorders
in childhood (11.4% had a form of mental retardation), substance abuse
or dependence (10.1%), adjustment disorders (7.6%), dissociative disor-
ders (5.1%), organic brain damage (3.8%), eating disorders (1.3%), and
psychotic disorders (1.3%). An analysis of psychopathological comor-
bidity revealed that, of the filicidal parents who had mental illnesses,
40.5% were given an Axis I diagnosis, 77.2% had an Axis II diagnosis,
and 19% presented comorbidity of one or more disorders on both axes.
3.3. Situational and contextual variables of filicide

The results in Table 3 indicate statistically significant differences
between men and women with respect to criminal record and type
of filicide committed.
er.

Total (n=98) f (%) Statistic p

9) �X=31.71 (SD=10.51) t(96)=−4.381 b .001
51 (52.0) χ2

(1, n=98)=10.889 .001
47 (48.0)

) �X=9.87 (SD=3.84) t (96)=−1.023 .309
39 (39.8)
45 (45.9)
14 (14.3)

56 (57.1) χ2
(1, n=98)=7.486 .006

42 (42.9)
36 (37.1) χ2

(1, n=97)=12.395 b .001

45 (46.4)
6 (6.2)
10 (10.3)

2) �X=20.79 (SD=13.68) U=662.500 .004
4 (4.1)
10 (10.3)
3 (3.1)
19 (19.6)
61 (62.9)



Table 2
Description of the psychopathological attributes of the filicidal offenders according to gender.

Variables Women (n=66) f (%) Men (n=32) f (%) Total (n=98) f (%) Statistic p

Psychiatric/psychological antecedents 23 (34.8) 10 (31.3) 33 (33.7) χ2
(1, n=98)=.125 .724

Psychopathology 54 (81.8) 25 (78.1) 79 (80.6) χ2
(1, n=98)=.188 .665

Personality disorders 33 (61.1) 20 (80.0) 53 (67.1) χ2
(1, n=79)=2.761 .097

Mood disorders 12 (22.2) 3 (12.0) 15 (19.0) χ2
(1, n=79) Yates=.591 .442

Childhood problems 8 (14.8) 1 (4) 9 (11.4) pFisher=.259 .259
Substance-related disorders 5 (9.3) 3 (12.0) 8 (10.1) pFisher=.703 .703
Adjustment disorders 6 (11.1) – 6 (7.6) pFisher=.169 .169
Dissociative disorders 2 (3.7) 2 (8.0) 4 (5.1) pFisher=.587 .587
Organic disorders 1 (1.9) 2 (8.0) 3 (3.8) pFisher=.234 .234
Psychotic disorders – 1 (4.0) 1 (1.3) pFisher=.316 .316
Eating disorders 1 (1.9) – 1 (1.3) – –

Domestic violence 4 (4.1)
Type of personality disorders
Cluster “A” 1 (3.0) 1 (5.3) 2 (3.8) pFisher=.549 .549

Cluster “B” 25 (75.8) 16 (84.2) 41 (78.8) χ2
(1, n=98)=1.301 .254

Cluster “C” 3 (9.1) - 3 (5.8) pFisher=.549 .549
Mix 4 (12.1) 2 (10.5) 6 (11.5) – –

Comorbidity
Axis I 23 (42.6) 9 (36.0) 32 (40.5)
Axis II 40 (74.1) 21 (84.0) 61 (77.2)
Comorbidity 9 (16.7) 6 (24.0) 15 (19.0) χ2

(1, n=79) Yates=.216 .642

Note: f: observed frequency; p: level of significance.
p-value after the Bonferroni correction: pb .003.
–: indicates that the statistical test could not be performed because the sample size was extremely small.
None of the above variables were statistically significant.
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As shown in Table 3, evidence of criminal recordswas found in 20.4%
of all cases; filicidal men had a higher frequency of previous offenses
compared towomen (χ2

(1, n=98)=37.579, pb .001,Φ2=.616). Consid-
ering the type of filicide as determined by the age of the victim, men
committed many more infanticides (93.8%) than neonaticides (6.3%),
whereas women committed approximately equal proportions of
neonaticides and infanticides (42.4% and 57.6%, respectively); these dif-
ferences were significant (χ2

(1, n=98)=13.277, pb .001, Φ2=− .368).
The most common method used to commit filicide was asphyxia/

suffocation (34.4%), followed by stabbing or gunshot (20.4%), trauma
(18.3%), poisoning (17.2%) and neglect (9.7%). Although no statisti-
cally significant differences were found, it is worth noting that the re-
sults showed that filicidal mothers had a tendency to use neglect as a
method of killing their children more frequently than filicidal fathers
(Fisher Statistic, p=.029), whereas fathers tended to murder their
children through beatings and blows that caused injuries more
often than mothers did (χ2

(1, n=93)=6.406, p=.011).
As for the remaining situational and contextual variables, 33.7% of

the parents who committed filicide also attempted suicide following
the crime. Additionally, in the evaluation reports, references to alcohol
or other substance abuse prior to committing the offense were found
in 33.7% of filicides. The differences between men and women were
not significant for either of these variables.
Table 3
Description of situational variables relating to filicide with respect to gender.

Variables Women (n=66) f (%) Men (n=

Criminal record⁎ 2 (3.0) 18 (56.3
Substance abuse prior to the filicide 11 (16.7) 7 (21.9)
Attempted suicide following the filicide 21 (31.8) 12 (37.5
Type of filicide⁎

Neonaticide 28 (42.4) 2 (6.3)
Infanticide 38 (57.6) 30 (93.8

Method of filicide
Asphyxia/suffocation 24 (38.7) 8(25.8)
Stabbing or gunshot 9 (14.5) 10 (32.3
Trauma 7 (11.3) 10 (32.3
Poisoning 13 (21.0) 3 (9.7)
Neglect 9 (14.5) -

Note: f: observed frequency; p: level of significance.
p-value after the Bonferroni correction: pb .006.
⁎ Indicates statistical significance.
3.4. Suicide attempts after committing filicide

Initially, the entire sample was used in the analysis of the differ-
ences between filicidal parents that attempted suicide after the
crime and the parents who did not. However, none of the parents
who committed neonaticides subsequently attempted suicide; thus,
the analysis was modified to exclude the 30 neonaticides from the
sample and was re-run to compare suicidal and non-suicidal filicides.
Some authors have studied the differences between the two types of
filicides (e.g., Porter & Gavin, 2010; Somander & Rammer, 1991;
Stanton & Simpson, 2002). Although this topic is not the objective
of present study, we believe that it is important to note that we feel
that including the group of neonaticides in the analysis could mask
important results and could therefore interfere with the objective of
our study regarding the prediction of suicidal behavior.

3.4.1. Socio-demographic characteristics according to suicidal behavior
As summarized in Table 4, there were no significant differences be-

tween offenders who attempted suicide after committing infanticide
and thosewho did not on any of the socio-demographic characteristics.

Although there were no statistically significant differences between
the two groups, the results show that the average age of the infanticide
groupwas 31.71 years old (SD=10.51) and 55.9% of themwerewomen
32) f (%) Total (n=98) f (%) Statistic p

) 20 (20.4) χ2
(1, n=98)=37.579 b .001

18 (18.4) χ2
(1, n=98)=.390 .532

) 33 (33.7) χ2
(1, n=98)=.312 .577

30 (30.6) χ2
(1, n=98)=13.277 b .001

) 68 (69.4)

32 (34.4) χ2
(1, n=98)=1.265 .261

) 19 (20.4) χ2
(1, n=98)=2.722 .099

) 17 (18.3) χ2
(1, n=98)=6.406 .011

16 (17.2) χ2
(1, n=98)=1.681 .195

9 (9.7) pFisher=.029 .029
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(48.6% of the non-suicide infanticides and 63.6% of the offenders who
attempted suicide;χ2

(1, n=68)=1.564, p=.211). Regarding educational
level, the infanticides completed an average of 9.87 years of schooling
(SD=3.84; �X=11.03 years of schooling of the offenders who
attempted suicide versus �X=9.34 years of schooling of who did not;
t(66)=−1.784, p=.079).With respect to marital status and unemploy-
ment rate, 58.8% of the infanticide sample had been married and about
one third of themwere unemployed. Finally, the average socioeconomic
status of the infanticides was 20.79 (SD=13.68); most of them were
categorized as belonging to the second-lowest social classes according
to the classification proposed by Hollingshead (1975).
3.4.2. Psychiatric and psychological factors according to suicidal behavior
As summarized in Table 5, there were no significant differences

between the offenders who attempted suicide after committing in-
fanticide and those who did not on any of the psychiatric/psycholog-
ical antecedents, psychopathology, type of personality disorder, and
comorbidity.

The results show that, according to forensic psychologists and psy-
chiatrists, a high proportion of offenders who were suicidal had some
form of psychopathology at the time of their evaluation (87.9%). The
most common diagnoses were personality disorders (55.2%) and
mood disorders (37.9%). The presence of affective disorders had a
slight relationship with suicidal behavior (χ2

(1, n=56)=5.364, p=
.021). Those who were suicidal tended to present this psychopathol-
ogy more often than non-suicidal offenders, whereas the presence of
personality disorders was weakly related to the lack of attempted sui-
cide after infanticide (χ2

(1, n=56)=4.437, p=.035). This seems to be
associated with the differences that appeared in conjunction with the
presence of Axis II diagnoses (although the association is not statisti-
cally significant). These diagnoses were present in 88.9% of the of-
fenders who murdered their children and did not attempt suicide
after the crime (compared to just over half of the suicidal infanticides;
χ2

(1, n=56)=6.535, p=.011). None of the other psychopathological
variables presented statistically significant relationships with post-
infanticide suicidal behavior.
Table 4
Description of the socio-demographic characteristics of infanticide offenders as a function o

Variables Non-suicide (n=35) f (%) Suicide (n=33) f

Age �X=32.77 (SD=11.44) �X=34.76 (SD=9
Younger 18 (51.4) 11 (33.3)
Older 17 (48.6) 22 (66.7)

Gender
Women 17 (48.6) 21 (63.6)
Men 18 (51.4) 12 (36.4)

Education �X=9.34 (SD=3.53) �X=11.03 (SD=4
Basic 17 (48.6) 8 (24.2)
Middle 14 (40.0) 18 (54.5)
Superior 4 (11.4) 7 (21.2)

Marital status
Single 16 (45.7) 12 (36.4)
Not single 19 (54.3) 21 (63.6)

Unemployment rate 11 (31.4) 10 (31.3)
Occupation

Unskilled technical 16 (45.7) 16 (50.0)
Specialized technical 2 (5.7) 2 (6.3)
Professional 6 (17.1) 4 (12.5)

Socioeconomic status �X=21.83 (SD=13.81) �X=24.19 (SD=1
Class I 1 (2.9) 3 (9.1)
Class II 5 (14.3) 3 (9.1)
Class III 3 (8.6) –

Class IV 6 (17.1) 9 (27.3)
Class V 20 (57.1) 17 (51.5)

Note: f: observed frequency; p: significance level; �X : mean; SD: Standard Deviation.
p-value after the Bonferroni correction: pb .007.
None of the above variables were statistically significant.
3.4.3. Situational and contextual variables in terms of post-crime suicide
The results in Table 6 indicate statistically significant differences

between the offenders who attempted suicide after committing in-
fanticide and those who did not with respect to the poisoning method
of filicide.

One significant difference was observed between the two groups
with regard to themethod thatwas used to commit infanticide. A great-
er proportion of offenders who were suicidal poisoned their children
than the proportion of non-suicidal offenders who used this method
(43.8% versus 6.3%; χ2

(1, n=64)=12.721, pb .001, Φ2=.433). There
was no relationship between the behavior of attempted suicide and
the remaining methods, with the exception of the use of physical trau-
ma. Specifically, non-suicidal offenders tended to use physical trauma
more frequently than suicidal offenders, but the difference between
the two groups was not significant (χ2

(1, n=64)=6.271, p=.012).
The results also indicated that one-third of the infanticidal parents

who attempted to commit suicide after the murder had consumed a
substance prior to the crime, compared with 17.1% of non-suicidal in-
fanticidal parents; however, the differences between the two groups
were not significant (χ2

(1, n=68)=1.635, p= .201).
3.4.4. Predictive model of suicidal behavior after filicide using logistic
regression

A binary logistic regression model was used to determine whether
any of the variables was a predictor of, and therefore a risk factor for,
a post-infanticide suicide attempt, and the interactions estimations.
The criterion variable used in this analysis was the presence or absence
of a suicide attempt after committing the murder. The criteria used to
select the variables were as follows: (1) those variables that were con-
sidered influential from a theoretical point of view despite a lack of sta-
tistical significance in the present study, (2) those that emerged as
significant (pb .20) in bivariate logistic models for each independent
variable in relation to the dependent variable, and (3) we included in
themodel all interaction effects derived from the all significantmain ef-
fects but only for those with a p-valueb .20. The variable selection pro-
cess was as follows: the categorical predictor variables included were:
f the presence or absence of a suicide attempt after the infanticide.

(%) Total (n=68) f (%) Statistic p

.68) �X=31.71 (SD=10.51) t(66)=-.771 .444
29 (42.6) χ²(1, n=68)=2.274 .132
39 (57.4)

38 (55.9) χ²(1, n=68)=1.564 .211
30 (44.1)

.25) �X=9.87 (SD=3.84) t (66)=-1.784 .079
25 (36.8)
32 (47.1)
11 (16.2)

28 (41.2) χ²(1, n=68)=.613 .434
40 (58.8)
21 (31.3) χ²(1, n=67)=.000 .987

32 (47.8)
4 (6.0)
10 (14.9)

5.75) �X=20.79 (SD=13.68) t(65)=− .653 .516
4 (5.9)
8 (11.8)
3 (4.4)
15 (22.1)
37 (54.4)



Table 5
Description of the psychological and/or psychiatric attributes of infanticide offenders as a function of the presence or absence of a suicide attempt after infanticide.

Variables Non-suicide (n=35) f (%) Suicide (n=33) f (%) Total (n=68) f (%) Statistic p

Psychiatric/psychological antecedents 15 (42.9) 13 (39.4) 28 (41.2) χ2
(1, n=68)=.084 .772

Psychopathology 27 (77.1) 29 (87.9) 56 (82.4) χ2
(1, n=68)=1.347 .246

Personality disorders 22 (81.5) 16 (55.2) 38 (67.9) χ2
(1, n=56)=4.437 .035

Mood disorders 3 (11.1) 11 (37.9) 14 (25.0) χ2
(1, n=56)=5.364 .021

Childhood problems 2 (7.4) 1 (3.4) 3 (5.4) pFisher=.605 .605
Substance-related disorders 4 (14.8) 2 (6.9) 6 (10.7) pFisher=.414 .414
Adjustment disorders – 2 (6.9) 2 (6.9) pFisher=.264 .264
Dissociative disorders 2 (7.4) 1 (3.4) 3 (5.4) pFisher=.605 .605
Organic disorders 2 (7.4) 1 (3.4) 3 (5.4) pFisher=.605 .605
Psychotic disorders 1 (3.7) – 1 (1.8) pFisher .482 .482

Domestic violence 2 (5.7) 2 (6.1) 1 (5.9)
Type of personality disorders

Cluster “A” 2 (9.5) – 2 (5.4) pFisher=.499 .499
Cluster “B” 17 (81.0) 12 (75.0) 29 (78.4) – –

Cluster “C” - 2 (12.5) 2 (5.4) pFisher=.171 .171
Mix 2 (9.5) 2 (12.5) 4 (10.8) – –

Comorbidity
Axis I 9 (33.3) 16 (55.2) 25 (44.6) χ2

(1, n=56)=2.698 .100
Axis II 24 (88.9) 17 (58.6) 42 (73.2) χ2

(1, n=56)=6.532 .011
Comorbidity 6 (22.2) 5 (17.2) 11 (19.6) χ2

(1, n=56)=.220 .639

Note: f: observed frequency; p: level of significance.
p-value after the Bonferroni correction: pb .003.
–: indicates that the statistical test could not be performed because the sample size was extremely small.
None of the above variables were statistically significant.
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affective disorders (absence/presence), substance use prior to the crime
(absence/presence) and method of infanticide (asphyxia-suffocation/
stabbing-gunshot/trauma/poisoning),1 whereas the continuous vari-
ables included only educational level. Furthermore, according to the Hi-
erarchy Principle, if the main effects of the variables were statistically
significant, then the interaction terms between these lower-order
terms were included and analyzed in the model (Kleinbaum, 1994).
The estimated parameterswere obtained by themethod of introduction
of the complete model; i.e., introducing all predictor variables within
the same block to test the full model.

Using the logistic regressionmodel produced for the group of infanti-
cides, we obtained a value of R2

of Nagelkerke=.402 (iteration number 5)
and a slightly weak result in the Hosmer and Lemeshow test (χ2

(8)=
14.122, p=.059). The percentage of correct classifications was 68.3%
(71.0% for the non-suicidal infanticide group and65.6% for the suicidal in-
fanticide group). Finally, for all pairs of variables, we ran Chi-Square tests
in order to analyze the multicollinearity between independent variables,
and in all cases the statistical significance indicated a non-significative
p-value. Accordingly, no multicollinearity was detected in this model.

As shown in Table 7, the predictor variables that were significant in
the global model were the level of education and themethod of infanti-
cide (intoxication). These results suggest that more years of schooling
and the use of carbon monoxide poisoning or other intoxication
methods to commit infanticidewere risk factors for a post-crime suicide
attempt. Furthermore, the results show that there were no significant
associations between the interactions of the predictor variables and
the post-infanticide attempted suicide. But, as can be seen, there was a
trend toward significance between the interaction of the years of
schooling and the use of poisoning as a method to commit infanticide
and the post-infanticide suicide attempt (p=.107).

Finally, we analyzed the residuals in order to assess the model. We
obtained the values derived from Cook's Distance to evaluate the re-
siduals impact. The results showed that only two residuals had values
greater than one (1.12 and 1.33) indicating poor fit for these two
cases (Martin & Pardo, 2009).
1 In the variable for method of homicide, only four of the five response categories
were included (suffocation/asphyxia, stabbing, poisoning and trauma) because the ne-
glect category had zeros in the contingency table. These zeros could adversely affect the
results.
4. Discussion

Ninety-eight cases of filicide that occurred between 1998 and
2009 and that included psychiatric and psychological assessments of
the offenders were identified in the Mental Health Area of the LMS
of Santiago de Chile.

4.1. Comparative study of filicides according to gender

The first set of data analyses demonstrated the existence of
socio-demographic differences between the men and women who had
killed their children. The current study reveals that filicidal men were
older (over 31 years), had been married at some point in their lives
andwere employed at the time of the psychiatric/psychological evalua-
tion. These results confirm findings from earlier studies that concerned
the marital statuses (Bourget & Gagné, 2005; West et al., 2009) and the
employment statuses (Adinkrah, 2001, 2003) of filicidal fathers. Unlike
the fathers, the filicidal mothers in our sample were predominantly
young (under 31 years old) and single and nearly half of themwere un-
employed. These latter results contradict the findings of Haapasalo and
Petäjä (1999) and Rougé-Maillart et al. (2005), who found that filicidal
mothers were more frequently married and employed. It is therefore
necessary to compare these results with data from the Chilean popula-
tion in general (SERNAM & INE., 2004). The men in our sample follow
the same distribution that in the general population (62.9 % of men
are married at some point in their lives), whereas a higher percentage
ofwomen in this studywere single compared to thepercentage of single
women in the Chileanpopulation (32.2%). Similarly, comparing our data
with the employment situation in Chilean population, we find that 50%
ofwomen have unpaid jobs (mostly related to household tasks), where-
as the rates of unemployment in the study sample aremuch higher. The
women in our sample of filicides are also more likely to be unemployed
than men in the general population. Thus, this trend suggests that both
marital status and the rate of unemployment in women are important
sociodemographic variables for the group of filicides studied. Further-
more, as noted in the study that was cited previously (SERNAM & INE.,
2004), the cultural characteristics of Chilean society result in higher
rates of men having paid jobs: a larger proportion of women in Chile
continue to dedicate themselves to household tasks,which isworth not-
ing because other countries have advanced in this regard. Comparative
gender studies of the filicides have concluded that there are no



Table 6
Description of the contextual and situational variables regarding the infanticide as a function of the presence or absence of a suicide attempt after the homicide.

Variables Non-suicide (n=35) f (%) Suicide (n=33) f (%) Total (n=68) f (%) Statistic p

Criminal records 12 (34.3) 5 (15.2) 17 (25.0) χ2
(1, n=68)=3.317 .069

Substance abuse prior to the filicide 6 (17.1) 10 (30.3) 16 (23.5) χ2
(1, n=68)=1.635 .201

Method of filicide
Asphyxia/suffocation 9 (28.1) 7 (21.9) 16 (25.0) χ2

(1, n=68)=.191 .662
Stabbing or gunshot 8 (25.0) 8 (25.0) 16 (25.0) χ2

(1, n=64)=.021 .884
Trauma 12 (37.5) 3 (9.4) 15 (23.3) χ2

(1, n=64)=6.271 .012
Poisoning⁎ 2 (6.3) 14 (43.8) 16 (25.0) χ2

(1, n=64)=12.721 b .001
Neglect 1 (3.1) – 1 (1.6) – –

Note: f: observed frequency; p: level of significance.
p-value after the Bonferroni correction: pb .007.
–: indicates that the statistical test could not be performed because the sample size was extremely small.
⁎ Indicates statistical significance.
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differences betweenmen andwomen regarding socio-demographic sta-
tus (Kauppi et al., 2010). There were significant differences in this vari-
able in the present study because although both parents were located
between the two lowest social classes (as classified by Hollingshead,
1975), as noted by Friedman, McCue-Horwitz and Resnick (2005) the
women had lower socioeconomic status. This result is due to the fact
that the socioeconomic status classification proposed by Hollingshead
(1975) takes profession into account and therefore likely affects the cal-
culation of socioeconomic status.

We found no statistically significant differences with respect to the
gender of the parents in our analysis of psychopathological factors of
filicides. However, the absence of differences does not imply that these
variables are not present or do not have relevant roles in the commis-
sion of the crime. In fact, the proportion of people in our samplewho ex-
hibit psychopathology is much higher than in the Chilean population as
a whole (3% for men and 7.2% for women; SERNAM & INE., 2004). Fol-
lowing psychological and/or psychiatric evaluation, approximately 80%
of subjects of the sample (no difference between men and women)
were diagnosed with personality disorders (more men than women),
which is consistent with findings from previous studies (West et al.,
2009), andmood disorders (morewomen thanmen), which is also con-
sistent with results from previous studies (Bourget & Gagné, 2002;
Kauppi et al., 2008; Stanton et al., 2000). It is noteworthy that evidence
of psychotic disorders was only found for one man in the sample. This
result contradicts those of previous studies that found a high frequency
of psychotic spectrum disorders in people with some form of psychopa-
thology, particularly women (Liem & Koenraadt, 2008). This observa-
tion may be explained by the fact that many of the studies that we
consulted included psychiatric populations (people whowere admitted
Table 7
Parameter estimates obtained via binary logistic regression analysis with post-infanticide s

Predictor variables β S.E.

Years of schooling⁎ .229 .100
Affective disorder (absence) 1.392 .922
Prior substance use (absence) .721 .843
Method of infanticide (asphyxia/suffocation):

Stabbing or gunshot .554 .861
Trauma − .736 .910
Poisoning⁎ 2.207 1.058

Interactions effects (hierarchical principle)
(Educational level)*(method of infanticide) .647 .877
(Educational level)*(stabbing or gunshot) .659 .612
(Educational level)*(trauma) .548 .418
(Educational Level)*(Poisoning) .777 .522

Note: The reference category for each of the independent variables is shown in parentheses.
category neglect was excluded from the regression model.
β: estimated value of the regression coefficient; SE: Standard error; Wald: Wald statistic; df
terval of Odds Ratio with a confidence level of 95%.
⁎ Indicates statistical significance (pb .05).
to a forensic psychiatric hospital after killing their children due to severe
psychopathology). Therefore, as suggested by West et al. (2009), these
previous studiesmay have overestimated the presence of psychopathol-
ogy, particularly severe mental illness, among filicidal offenders.

The results also show two significant relationships among the vari-
ables related to the situation and context of the crime. Contrary to the
findings of a study by Marleau et al. (1999), more than half of the men
had committed a prior offense. However, neonaticides were committed
more frequently bymothers, whereas no gender differenceswere found
regarding infanticide, which is consistent with findings from several
studies (Kauppi et al., 2010; Overpeck et al., 1998; Resnick, 1970). Al-
though no significant differences between filicidal fathers and mothers
were found with respect to the other contextual variables of the crime,
it is worth noting that the results of this study seem to confirm that a
significant percentage of parents (between 16% and22%) had consumed
an intoxicating substance before committing the crime (West et al.,
2009). Furthermore, this percentage was slightly higher in men than
in women (Somander & Rammer, 1991). Regarding the method used
in the filicide, fathers tended to use a weapon or to cause trauma to
the victim,whereasmothers tended to use asphyxia/suffocation andne-
glect. These results concur with findings from previous gender-based
comparisons of filicides that men used more violent and aggressive
methods than women (Liem & Koenraadt, 2008).

Finally, although a high rate of suicide in filicide perpetrators was
found (between 32 and 38%), the difference in suicide rates between
men and women was negligible. This contradicts the results of com-
parative studies of gendered attributes of filicide that show a higher
percentage of filicidal male suicides compared with the percentage
of female filicidal suicides (Bourget et al., 2007).
uicidal behavior as the dependent variable (n=68).

Wald df p OR CI OR (95%)

4.686 1 .024 1.250 1.025–1.525
2.269 1 .130 4.017 .658–24.527
.702 1 .401 2.037 .385–10.768

6.587 3 .082
.411 1 .518 1.735 .322–9.351
.648 1 .414 .480 .080–2.868

4.316 1 .034 9.089 1.133–72.925

.333 2 .422 1.277 .127–1.427

.321 2 .216 .644 .744–3.844

.601 2 .188 .821 .701–1.941

.891 2 .107 .477 .352–2.992

Due to the presence of sampling zeros in the variablemethod of infanticide, the response

: degrees of freedom; p: level of significance; OR: Odds Ratio; CI OR 95% Confidence In-
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4.2. Comparative study based on a suicide attempt after filicide

This study did not find features that significantly differentiate sui-
cidal infanticide from non-suicidal infanticide. However, several char-
acteristics differed slightly between the suicidal and non-suicidal
groups of offenders.

With regard to socio-demographic characteristics, parents who
attempted suicide after committing infanticide tended to have complet-
ed relatively more years of education, had higher socioeconomic status
and, as stated by Léveillée et al. (2007), they were or had at one time
been married. However, contrary to other findings, there were essen-
tially no differences in either age (Shackelford et al., 2005, 2008) or em-
ployment status (Friedman, Hrouda, Holden, Noffsinger and Resnick,
2005) between the two groups.

Although no statistically significant differences concerning psycho-
pathological factors were observed, there were slight differences in sev-
eral variables between the groups. Thus, contrary to the conclusions of
some studies (Friedman et al., 2008; Liem et al., 2010), both of the
groups in this study had similar rates of psychopathology. Personality
and affective disorders were the most frequent diagnoses, the latter of
which was prevalent in the suicidal infanticide group. This may be be-
cause certain depressive symptoms of the offenders, particularly those
thatwere associatedwith stressful life factors such as having undergone
a process of separation or economic and personal hardships increase the
risk that an offender will attempt suicide. Likewise, the non-suicidal
group had a higher percentage of Axis II diagnoses; this group differed
from the suicidal group with regard to suicides in the presence of per-
sonality disorders. The failure to findmajor differences in psychopathol-
ogy may be due to the type of forensic sample that was used for this
study because this kind of sample minimizes the differences in psycho-
pathology between the two groups. The present study examined infan-
ticidal parents who tried to kill themselves after committing homicide
but whowere not successful in their attempt; most previous studies in-
cluded those who successfully committed suicide. This factor may have
affected some of the differences between our results and those of other
authors and should be taken into account.

Consideration of the contextual features of crime reveals that a sig-
nificantly greater proportion of suicidal infanticide offenders used intox-
ication as a method of committing murder. This suggests that, in most
cases, the suicide attempt associated with the murder of a child is asso-
ciated with extended suicide, in which a suicidal person attempts to end
both his/her life and the lives of themembers of his/her family bymeans
of carbonmonoxide poisoning or the ingestion of any toxic substance. In
addition, despite the fact that no gender differences appear for suicide
attempt in our study, we observe that twice as many women tried to
kill themselves after killing their children compared to the number of
men who attempted post-crime suicide, which differs from the result
found by Bourget et al. (2007). These differencesmay be due to the find-
ings of Chuaqui, Lemkau, Lagarreta, and Contreras (1966), who found
that, in Chile, more men succeed in killing themselves than women be-
cause women use less violent methods, such as poisoning, that allow
time for the emergency services to intercede. For all other variables,
the differences were not significant. Notably, the method least used by
the suicidal offenders was physical trauma, and a significant percentage
of offenders in this group consumed a substance before committing the
crime. Finally, in contrast to the conclusions of Friedman, Hrouda,
Holden, Noffsinger and Resnick (2005), a small number of suicidal of-
fenders, compared with offenders in the non-suicidal group, had prior
criminal records.

4.3. Predictive analysis of suicidal behavior after committing filicide

Despite the fact that the model fit index was not entirely satisfacto-
ry, a predictive analysis of suicidal behavior obtained an acceptable
level of explained variance for the suicidal behavior from the predictors
included in the binary logistic regression model. According to the
results of this analysis, completing more years of schooling or the use
of carbon monoxide poisoning or intoxication as themethod of murder
may be risk factors for post-filicide suicide attempts. Furthermore, the
trend toward an interaction between these two variables suggested
that this method of committing the crime may be associated with
more years of schooling in the post-infanticide attempted suicide.
These results provide evidence that although several of the variables in-
cluded in themodel help explain a large proportion of suicidal behavior,
only one or two variables act as true risk factors. However, these vari-
ables aided in identifying the cases in which suicide was not attempted
more than the identification of suicidal filicide cases. Therefore, this
suggests that the individual variables alone are not sufficient to explain
the phenomenon and when considered separately these variables do
not play important roles in determining this type of behavior.

4.4. Limitations

This research represents one of the few studies to date that have an-
alyzed suicidal behavior in parents after murdering their children. Fur-
thermore, it provides an additional novel contribution in that it
includes predictive models for identifying the presence of risk factors
for post-crime suicide. Despite this contribution, the results should be
interpreted with caution due to limitations imposed by the characteris-
tics of the sample and the process of data collection. These are described
below.

Although the small sample size can be considered a limitation
when considering statistical data analysis, it should be noted that
the phenomenon studied is infrequent and that this population is
generally difficult to access. Given these considerations, the current
sample is sufficiently large in the context of the phenomenon.

Similarly, the present study only analyzed cases of filicide that were
identified and tried by the Judicial System in Santiago de Chile; it ex-
cludedfilicides thatwent undetected.We also analyzed only the suicidal
behavior of the infanticidal parents who attempted suicide after killing
their children and survived and excluded thebehavior of thosewho suc-
cessfully committed suicide.

Finally, the data collection process was a retrospective one. It was
conducted from the review of psychological and psychiatric evalua-
tions of filicide perpetrators in a legal context. As a result, the desired
information was not available in some cases.

4.5. Future lines of investigation

Due to the multifactorial nature of the phenomenon, the results
obtained in our study do not allow us to conclude which specific fac-
tors determine whether a person will try to end his/her own life after
killing his/her child.

For this reason, we believe that it would be interesting to examine
whether differences between filicide offenders who attempt suicide
and those who successfully kill themselves exist. In the same way, we
believe that it could be helpful to study the suicidal behavior of mur-
derers as a function of the type of homicide committed (filicide,
femicide, fratricide, or parricide) to analyzewhether the type of connec-
tion between murderer and victim affects suicide rates. In this way, we
might better understand the phenomenon and thus be able to identify
certain factors that can assist us in preventing post-murder suicidal
behavior.

We also believe that it would be appropriate to conduct a broader
study of the Chilean population, including cases not only from Santiago
but also from other Regions to generally make the sample as represen-
tative as possible of filicides in Chile.

Finally, with the broad goal of understanding the influence of
sociodemographic and psychopathologic variables on the commission
of this type of homicide, it would also be interesting to include variables
such as the presence of and/or number of previous suicide attempts, the
existence of intra-familial violence, the motivation for committing the
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crime (some of the classifications that have already been suggested are
based on this) and the age of the victim.

5. Conclusions

Despite the aforementioned limitations, the findings of this study
provide empirical evidence regarding the phenomenon of filicide
and subsequent suicidal behavior in the context of a forensic popula-
tion in Santiago de Chile.

The analysis in this study reveals several features, mainly demo-
graphic, that differ between filicidal men and women. Other differences
were also found, especially with regard to the contextual features of the
crime and psychopathological factors, but these findings were inconclu-
sive. In addition, a predictive analysis of suicidal behavior concludes that
individual variables (such as the level of education of the person com-
mitting infanticide and the method used for the homicide) help explain
a large proportion of suicidal behavior. However, the individual vari-
ables alone are not sufficient to explain the phenomenon by themselves.
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