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Introduction

Filicide refers to the killing of one’s child. In some cases filicide is followed by the suicide of the perpetrator, also known
as “filicide-suicides.” Previous studies report that filicide-suicides are more likely to be committed by men than by women
(Barraclough & Clare Harris, 2002; Logan et al., 2008), which may in fact be a by-product of men being more likely to commit
suicide than women (Shackelford, Weekes-Shackelford, & Beasley, 2005). Parents committing a filicide-suicide are found to
be older than perpetrators that do not attempt suicide after having killed their child. The victims, accordingly, tend to be
older as well (Hatters Friedman, Holden, Hrouda, & Resnick, 2008; Shackelford et al., 2005). Previous studies additionally
show that filicides are more likely to end in a suicide when the perpetrator is a genetic parent (Daly & Wilson, 1988), when
the filicide involves multiple victims (Shackelford et al., 2005) or when the perpetrator has gone through recent conjugal
separation (Léveillée, Marleau, & Dubé, 2007). Also, if the filicide constitutes a result of physical abuse, the perpetrator is
less likely to attempt suicide (Alder & Polk, 2001). Research further shows that the role of mental illness in filicide-suicide
is particularly pronounced, depression and psychosis cited as the most frequent disorders (Hatters Friedman et al., 2008;
Léveillée et al., 2007).

With regard to the motives involved in these acts, some consider filicide-suicides to be primarily suicidal, where the
perpetrator regards the victim as an extended part of him or herself that must not be left behind in death. Here, the main
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intent of filicidal parents is reported to be their own self-destruction (Somander & Rammer, 1991). Others point out that
a child might be in danger of becoming a part of a filicide-suicide when the offender’s primary aggression is homicidal
and directed towards a spouse. In these cases, children are killed in a deliberate attempt to make the (estranged) partner
suffer (Holden, Burland, & Lemmen, 1996). Parental overidentification, referring to parents who feel that the child is part of
themselves, has been cited as a main contributor to filicide-suicide (Stanton, Simpson, & Wouldes, 2000). Here, aggression
is projected onto the child as an extension of aggression towards the self. What may be a suicidal drive at first can be
altered to include the killing of the child as well. Finally, previous studies have found filicide-suicides to be more likely to
be premeditated compared to other filicides (Bourget & Gagné, 2002).

So far, few studies have examined the differences between filicides and filicides followed by suicide. Because both per-
petrator and victim(s) die in these events, the data sources used in previous studies typically lack detailed information. This
study overcomes this limitation by answering the calls of researchers to rely on filicide-parasuicides: filicides followed by
the failed suicide of the perpetrator (Brett, 2002). This allows for the study of motives, mental health characteristics and
other factors underlying the offence, an approach previously taken by others studying filicide (Hatters Friedman et al., 2008;
Léveillée et al., 2007). It has been suggested that in filicide-parasuicides, the non-lethal outcome of the act may be a matter
of chance (Hillbrand, 2001). Hence, this group is likely to be similar to the filicide-suicide group. This study aims to compare
the demographic, perpetrator, and incident characteristics of filicide to filicides followed by a parasuicide of the perpetrator.

Methods

Participants

This is a retrospective clinical study and constitutes a part of a larger research project on domestic homicide in the Nether-
lands (Koenraadt & Liem, 2005; Liem & Koenraadt, 2008a,b). This study is based on an examination of clinical records in a
forensic psychiatric observation hospital in the Netherlands. Approximately 9,000 cases (occurring in the period 1953–2004)
were manually screened to establish if they involved a filicide. It should be emphasized that the perpetrators in this sample
have a pre-trial status: at the time of the examination, they had not yet been convicted of the offence. A later examination
of court files confirmed that all were subsequently convicted.

Procedure

In total, 128 filicide cases were extracted, 30 of which ended in the parasuicide of the perpetrator. Cases were coded as
involving a parasuicide if the risk of a suicidal outcome was considered medium to high according to the Pierce Suicide Intent
Scale (Pierce, 1977). Here, factors that were not under the control of the perpetrator played a prominent role in determining
whether the perpetrator had survived.

The authors reviewed all files to extract information. Twenty-five (20%) randomly selected cases were used to calcu-
late inter-observer reliability by correlating independent observations. The average correlation coefficient was .84 (range
0.79–0.88). Any discrepancies were resolved by a third independent coder, and final data were based on agreement of at
least two coders.

Measures

We operationalized our variables according to similar criteria listed elsewhere. Following Shackelford et al. (2005), the
age of an older perpetrator was established by conducting a median split of the data for perpetrator age. Older parents
were defined as 31 years or older and younger parents as 30 years or younger. Conjugal separation was defined as being
present when a case included the separation between 1 of the parents and an intimate partner less than 1 year prior to the
offence (Léveillée et al., 2007). Older victims were defined as victims who were 6 years or older (Shackelford et al., 2005).
Previous child abuse was coded as present if (according to witnesses, medical records and/or the perpetrator’s statements)
the perpetrator had abused the child physically or sexually at any time prior to the event. Perpetrators were considered to
be suffering from a mental disorder if they were diagnosed with either one of the following disorders: psychotic disorder,
depressive disorder, substance abuse or dependence, or personality disorder. Motives were rated according to a simplified
category of Bourget and Bradford’s (1990) classification scheme, including killing as a result of abuse, child killing as a means
of reprisal (to retaliate against or punish the parent’s partner), and child killing for altruistic reasons (relieving the child of
real or imagined suffering). In order to establish parental overidentification the variable symbiosis was used, referring to
a far-reaching dependency between victim and perpetrator (Meloy, 1992) and was coded as present if it was explicitly
mentioned in the clinical records. The role of premeditation was assessed by making use of a modified version of Wallace’s
(1986) index of premeditation (Dawson, 2005), consisting of 8 indicators. The offence was coded as premeditated if at least
one of these 8 indicators was present.
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Table 1
Filicide by presence or absence of parasuicide.

Variable Filicide-parasuicide (N = 30) Filicide only (N = 98) �2

N (%) N (%)

Socio-demographic characteristics
Relationship 6.689*

Biological parent 29 (97%) 78 (80%)
Stepparent 0 (0%) 19 (20%)

Age of perpetrator 15.085**

Age 31 or older 25 (83%) 42 (43%)
Gender of perpetrator 0.275

Male 14 (47%) 53 (54%)
Female 16 (53%) 45 (46%)

Conjugal separation 19 (63%) 25 (26%) 13.697**

Age of victim
Age 6 or older 16 (55%) 24 (26%) 8.651**

Perpetrator characteristics
Previous child abuse 4 (14%) 35 (40%) 6.444*

At least one mental disorder 29 (97%) 95 (97%) 0.253

Incident characteristics
Multiple victims 16 (53%) 21 (21%) 11.377**

Filicide motive 26.340**

Abuse 0 (0%) 35 (36%)
Reprisal 14 (47%) 14 (14%)
Altruism 12 (40%) 10 (10%)

Symbiosis 10 (33%) 3 (3%) 23.068**

Signs of premeditation 25 (83%) 23 (23%) 29.794**

* p < .05, two-tailed.
** p < .01, two-tailed.

Results

Table 1 shows the results of the comparison. Perpetrators of filicide and filicide-parasuicide did not differ regarding
gender. All filicide-parasuicide perpetrators were the biological parents of the victims, who were on average older than
non-suicidal perpetrators. On average, the victims of filicide-parasuicide were older as well. Perpetrators committing a
filicide-parasuicide were more likely to have gone through a conjugal separation compared to those “only” committing
filicide. In addition, filicide-parasuicide perpetrators were less likely to have physically abused their child prior to the filicide.
The majority of the perpetrators in both groups suffered from at least one mental disorder. Filicide-parasuicides were more
likely to involve multiple victims. With regard to the motives of the offence, none of the filicide-parasuicide perpetrators
had killed their victim as a result of physical abuse; rather, the filicide-parasuicide perpetrators were more likely to kill out
of reprisal or out of pseudo-altruistic motives compared to other filicide perpetrators. Suicidal perpetrators were more likely
to have a symbiotic relationship with their child prior to the offence than non-suicidal perpetrators of filicide. Finally, the
results show that filicide-parasuicides were more likely to be premeditated than other filicides.

Discussion

The aim of this study was to identify key characteristics associated with filicide as a function of presence or absence
of parasuicide. Overall, our findings corroborate results from other international studies that also examined both filicides
and filicide-(para)suicides. A departure from existing literature was noted regarding the relatively equal gender distribution
among both suicidal and non-suicidal perpetrators. This contradicts findings from a national study on homicide-suicide
(Liem, Postulart, & Nieuwbeerta, 2009) as well as studies conducted elsewhere, finding a higher proportion of men commit-
ting filicide-suicide. This over-representation of women among suicidal perpetrators could be attributed to relatively less
lethal suicide methods employed by women, independent of their level of suicidal intent (Denning, Conwell, King, & Cox,
2000). Therefore, they are more likely to survive a suicide attempt and more likely to be included in the sample.

In line with findings reported in England and Wales (Pritchard & Bagley, 2001) as well as in Canada (Léveillée et al., 2007),
filicide-parasuicides were exclusively committed by the biological parents of the victim, few of whom physically abused
the victim prior to the filicide. In both groups the role of mental disorder was pronounced, which could be attributed to the
sampling from a psychiatric setting. Within the group of filicide-parasuicide perpetrators, two subgroups can be discerned:
one consisting of parents who kill their child out of pseudo-altruistic motivations and the other consisting of parents who
kill their child(ren) to retaliate against their intimate partner. Cases falling within the first subgroup include victims that are
“taken along” in the parent’s suicidal ideations. In the second subgroup conjugal separation seems to play an important role.
Here, it is not so much the love of the children that leads the perpetrator to kill them and subsequently commit suicide, but
rather vengeance for divorce or disputes over child custody.
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Filicide-parasuicide perpetrators were found to be more likely to have a symbiotic relationship with their child(ren). It
can be argued that, if the parent’s suicide or divorce is perceived by the perpetrator to threaten the bond with their child(ren),
they are more likely to kill both the child as well as themselves. The finding that, in contrast to non-suicidal parents, suicidal
parents were generally not abusive towards their children is perhaps indicative of this symbiotic bond. Here, the child is, as
it were, integrated in the parent’s perception of self.

Limitations

The study at hand has relied on data from a forensic observation hospital. Subjects sent to a psychiatric hospital are
thought to deviate psychologically from other accused persons (Haapasalo & Petäjä, 1999). Therefore, the results of this
study may not be generalizable to the population as a whole.

The killing of a child followed by a parasuicide constitutes a rare event. Consequently, in order to retrieve enough cases
for analysis, we had to draw on cases from a relatively long period of time, which could reduce the external validity of our
findings. Further, the authors reviewed the cases and hence, were not blind to the purpose of the study. In spite of using
standardized coding measures, this might have led to potential variability and bias within the coding procedures. In addition,
given the small sample size the number of statistical comparisons that could be conducted was limited. It is plausible that
the overall Type I error rate has been inflated, seeing the significance levels were not adjusted for the number of Pearson’s
chi-square tests performed.

Finally, it should be noted that the study at hand did not include fatal filicide-suicides. Although we have attempted
to include only near-fatal suicides, parasuicides and fatal suicides constitute two different types of behavior, conducted
by different populations (Mann, 2002). Future research should attempt to overcome this limitation by making use of the
psychological autopsy method (Shneidman, 1981), a method based on a combination of interviews with those closest to the
deceased and an examination of other records. The psychological autopsy method has been useful in the study of suicide
and could well be applied to those having died in a filicide-suicide.

Implications

As with attempts to predict simple suicide and filicide, any evaluation of filicide-suicide is likely to overpredict mortality.
Nonetheless, it is useful to evaluate the types of settings in which potential perpetrator or victims of filicide-suicide might
exist, as well as examine behavioral patterns and life circumstances which might produce an elevated risk of filicide-suicide
(Nock & Marzuk, 1999).

Previous studies have noted that a disrupted relationship between parent and child, characterized by physical abuse,
is one of the major indicators that should be considered in prevention strategies (Cavanagh, Emerson Dobash, & Dobash,
2007). However, among suicidal perpetrators of filicide, this link between child abuse and filicide was not pronounced.
Hence, conventional prevention measures in the area of domestic violence might not be applicable to this special group.
Instead, practitioners including pediatricians as well as adults in the field of social work and psychological or psychiatric
treatment should be aware of parents who experience suicidal ideation. Reported findings indicate that such awareness is
of particular importance with regard to the presence of parental overidentification, in which the child is “integrated” in the
parent’s self-view. Further, the role of revenge constitutes an area of prevention. The perpetrator’s need to rectify any real or
perceived wrong against them may be encountered in marital therapy and courtrooms in which divorce and child custody
cases are dealt with. Intervention in these cases should be focused on exploring the motives for aggressive behavior and
restoring the perspective that is frequently lost by individuals who see filicide, suicide or filicide-suicide as the only solution
to their problems.
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