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Deaths of children who are killed by their parents often 
make the news. Cases of maternal infanticide may 
be particularly shocking, since women are expected 

to be selfless nurturers. Yet when a child is murdered, the 
most common perpetrator is their parent, and mothers and 
fathers kill at similar rates.1

As psychiatrists, we may see these cases in the news 
and worry about the risks of our own patients killing 
their children. In approximately 500 cases annually, an 
American parent is arrested for the homicide of their 
child.2 This is not even the entire story, since a large per-
centage of such cases end in suicide—and no arrest. This 
article reviews the reasons parents kill their children, and 
considers common characteristics of these parents, dis-
pelling some myths, before discussing the importance of 
prevention efforts.

Types of child murder by parents
Child murder by parents is termed filicide. Infanticide has 
various meanings but often refers to the murder of a child 
younger than age 1. Approximately 2 dozen nations (but 
not the United States) have Infanticide Acts that decrease 
the penalty for mothers who kill their young child.3 
Neonaticide refers to murder of the infant at birth or in the 
first day of life.4

Awareness of the characteristics 
and motives can help target 
prevention efforts

Child murder by parents:  
Toward prevention
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Epidemiology and common 
characteristics
Approximately 15%—or 1 in 7 murders 
with an arrest—is a filicide.2 The younger 
the child, the greater the risk, but older 
children are killed as well.2 Internationally, 
fathers and mothers are found to kill at 
similar rates. For other types of homi-
cide, offenders are overwhelmingly male. 
This makes child murder by parents the 
singular type of murder in which women  
and men perpetrate in equal numbers. 
Fathers are more likely than mothers to 
also commit suicide after they kill their 
children.5 The “Cinderella effect” refers 
to the elevated risk of a stepchild being 
killed compared to the risk for a biologi-
cal child.6

In the general international population, 
mothers who commit filicide tend to have 
multiple stressors and limited resources. 
They may be socially isolated and may 
be victims themselves as well as poten-
tially experiencing substance abuse.1 
Some mothers view the child they killed 
as abnormal.

Less research has been conducted about 
fathers who kill. Fathers are more likely 
to also commit partner homicide.5,7 They 
are more likely to complete filicide-suicide 
and use firearms or other violent means.5,7-9 
Fathers may have a history of violence, sub-
stance abuse, and/or mental illness.7

Neonaticide
Mothers are the most common perpetrator 
of neonaticide.4 It is unusual for a father 
to be involved in a neonaticide, or for the 
father and mother to perpetrate the act 
together. Rates of neonaticide are consid-
ered underestimates because of the number 
of hidden pregnancies, hidden corpses, and 
the difficulty that forensic pathologists may 
have in determining whether a baby was 
born alive or dead.

Perpetrators of neonaticide tend to be sin-
gle, relatively young women acting alone. 
They often live with their parents and are 
fearful of the repercussions of being preg-
nant. Pregnancies are often hidden, with no 
prenatal care. This includes both denial and 
concealment of pregnancy.4 Perpetrators 
of neonaticide commonly lack a premor-
bid serious mental illness, though after the 
homicide they may develop anxiety, depres-
sion, posttraumatic stress disorder (PTSD), 
or adjustment disorder.4 (Individuals who 
unwittingly find a murdered baby’s corpse 
may also be at risk of PTSD.)

Hidden pregnancies may be due to 
concealment or denial of pregnancy.10,11 
Concealment of pregnancy involves a 
woman knowing she is pregnant, but pur-
posely hiding from others. Concealment 
may occur after a period of denial of 
pregnancy. Denial of pregnancy has sev-
eral subtypes: pervasive denial, affective 
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Table 1 

Motives for child murder by parents
Parental motive Description

Fatal maltreatment Initially known as “accidental,” this is the most common type of filicide. The 
parent kills the child through abuse or neglect. Most commonly, the child has 
been repeatedly abused or neglected, though death may occur during the 
first instance of abuse or neglect 

Unwanted child The parent kills an unwanted child because the child is seen as a hindrance

Partner revenge Also known as “spouse revenge” and has been referred to as “Medea 
complex” after the mythological Medea, who killed her children in revenge 
against her cheating partner. Often occurs in context of an acrimonious 
custody dispute, infidelity, or relationship issues

Altruistic The parent kills the child “out of love.” May be related to a parental suicide 
plan or beliefs about preventing or rescuing the child from a fate worse  
than death

Acutely psychotic The parent kills the child in the throes of psychosis (eg, because of command 
hallucinations)

Source: Adapted from references 13-15
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denial, and psychotic denial. In cases of 
pervasive denial, the existence of the preg-
nancy and the pregnancy’s emotional 
significance is outside the woman’s aware-
ness. Alternatively, in affective denial, she is 
intellectually aware that she is pregnant but 
makes little emotional or physical prepara-
tion. In the rarest form, psychotic denial, a 
woman with a psychotic disorder such as 
schizophrenia may intermittently deny her 
pregnancy. This may be correlated with a 
history of custody loss.10,11 Unlike denial of 
other medical conditions, in cases of denial 
of pregnancy, there will exist a very specific 
point in time (delivery) when the reality of 
the baby confronts the woman. Risks in cases 
of hidden pregnancies include those from 
lack of prenatal care and an assisted delivery 
as well as neonaticide. An FBI study12 of law 
enforcement files found most neonaticide 
offenders were single young women with no 
criminal or psychological history. A caveat is 
that in the rare cases in which a woman with 
psychotic illness commits neonaticide, she 
may have different characteristics from those 
generally reported.13

Motives
Fathers and mothers have a similar set of 
motives for killing their child (Table 1,13-15 
page 13). Motives are critical to under-
stand not only within forensics, but also 

for prevention. In performing assessments 
after a filicide, forensic psychiatrists must 
be mindful of gender bias.7,16 Resnick15 
initially described 5 motives based on his 
1969 review of the world literature. Our 
work5,17 has subsequently further explored 
these motives.

In child homicides from “fatal maltreat-
ment,” the child has often been a chronic 
victim of abuse or neglect. National 
American data indicate that approxi-
mately 2 per 100,000 children are killed 
from child maltreatment annually. Of note 
in conceptualizing prevention, out of the 
same population of 100,000, there will be 
471 referrals to Child Protective Services 
and 91 substantiated cases.18 However, only 
a minority of children who die from mal-
treatment had previous Child Protective 
Services involvement. While a child may 
be killed by fatal maltreatment at any 
age, one-half are younger than age 1, and 
three-quarters are younger than age 3.18 In 
rare cases, a parent who engages in medi-
cal child abuse (including factitious disor-
der imposed upon another) kills the child. 
Depending on the location and whether or 
not the death appeared to be intended, par-
ents who kill because of fatal maltreatment 
might face charges of various levels of mur-
der or manslaughter.

“Unwanted child” homicides occur 
when the parent has determined that they 
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Table 2 

Filicide: Myths vs realities
Myth Reality 

When a child is killed, it is rare for a 
parent to be the perpetrator

Parents are the predominant perpetrators of child murder. 
Child murder by strangers is rare

The most common reason parents kill 
their children is psychosis

Fatal maltreatment after abuse and neglect is much more 
common than psychosis. It is critical to consider the type  
of sample when reviewing studies of filicide

When mothers kill, it is because of 
mental illness, but when fathers kill, it is 
because of anger

Similar motives have been described for mothers and 
fathers who kill their child

Neonaticides and infanticides are the 
same

Neonaticides have been well-described and have a very 
different pattern than other child murders. Almost all 
neonaticides are perpetrated by mothers acting alone

Being treated for mental illness 
increases the risk of child abuse

Obtaining appropriate treatment for mental illness decreases 
the risk of child abuse

It is rare for a father to commit suicide 
when he commits filicide

Fathers are more likely than mothers to also kill themselves 
after they kill their child

continued on page 18
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do not want to have the child, especially 
in comparison to another need or want. 
Unwanted child motive is the most com-
mon in neonaticide cases, occurring after a 
hidden pregnancy.4

In “partner revenge” cases, parenting 
disputes, a custody battle, infidelity, or a 
difficult relationship breakup is often pres-
ent. The parent wants to make the other 
parent suffer, and does so by killing their 
child. A parent may make statements such 
as “If I can’t have [the child], no one can,” 
and the child is used as a pawn. 

In the final 2 motives—“altruistic” and 
“acutely psychotic”—mental illness is com-
mon. These are the populations we tend 
to find in samples of filicide-suicide cases 
where the parent has killed themselves and 
their child, and those found not guilty by 
reason of insanity.5,17 Altruistic filicide has 
been described as “murder out of love.” 

How can a parent kill their child out of 
love? Our research has shown several ways. 
First, the parent may be severely depressed 
and suicidal. They may be planning their 
own suicide, and as a parent who loves 
their child, they plan to take their child with 
them in death and not leave them alone in 
the “cruel world” that they themselves are 
departing. Or the parent may believe they 
are killing the child out of love to prevent 
or relieve the child’s suffering. The psy-
chotic parent may believe that a terrible fate 
will befall their child, and they are killing 
them “gently.” For example, the parent may 
believe the child will be tortured or sex traf-
ficked. Some parents may believe that their 
child has a devastating disease and think 
they would be better off dead. (Similar 
thinking of misguided altruism is seen in 
some cases of intimate partner homicide 
among older adults.19)

Clinical Point

In altruistic filicide, the 
parent may believe 
they are killing the 
child out of love to 
prevent or relieve the 
child’s suffering

Table 3 

Prevention of child murder by parents
Motive Potential measures

Fatal maltreatment • Identification of violence in families

• Parenting coaching

• Treatment of substance use disorders and mental illness

• Social services and support for struggling families

• Reporting to Child Protective Services

• Child Fatality Review teams

Unwanted child  
(including neonaticide)

• Children should not be viewed as possessions

•  Increased contraceptive knowledge and availability;  
safe environments to discuss sexual issues

• Safe Havens

• Identification of pregnancies, social services, and support

• Reporting to Child Protective Services

• Child Fatality Review teams

Partner revenge • Children should not be viewed as possessions

•  Support for relationship break-ups and custody battles that are 
particularly acrimonious

• Reporting to Child Protective Services

• Child Fatality Review teams

Altruistic/acutely psychotic •  Screening and treatment of mental illness  
(eg, Edinburgh Postnatal Depression Scale)

• Decrease stigma of mental illness in parents

• Consider risk of filicide and suicide in patients who are parents

• Consider lower hospitalization threshold for at-risk parents

• Reporting to Child Protective Services

• Child Fatality Review teams

Source: References 3,4,7,18,22,23

continued from page 14
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Alternatively, in rare cases of acutely psy-
chotic filicide, parents with psychosis kill 
their child with no comprehensible motive. 
For example, they may be in a postictal state 
or may hear a command hallucination from 
God in the context of their psychosis.15 

Myths vs realities of filicide
Common myths vs the realities of filicide 
are noted in Table 2 (page 14). There are 
issues with believing these myths. For 
example, if we believe that most parents 
who kill their child have mental illness, this 
conflates mental illness and child homicide 
in our minds as well as the mind of the pub-
lic. This can lead to further stigmatization 
of mental illness, and a lack of help-seeking 
behaviors because parents experiencing 
psychiatric symptoms may be afraid that if 
they report their symptoms, their child will 
be removed by Child Protective Services. 
However, treated mental illness decreases 
the risks of child abuse, similar to how 
treating mental illness decreases risks of 
other types of violence.20,21

Focusing on prevention
On a local level, we need to understand 
these tragedies to better understand pre-
vention. To this end, across the United 
States, counties have Child Fatality Review 
teams.22 These teams are a partnership 
across sectors and disciplines, including 
professionals from health services, law 
enforcement, and social services—among 
others—working together to understand 
cases and consider preventive strategies 
and additional services needed within our 
communities.

When conceptualizing prevention of 
child murder by parents, we can think of 
primary, secondary, and tertiary preven-
tion. This means we want to encourage 
healthy families and healthy relationships 
within the family, as well as screening for 
risk and targeting interventions for families 
that have experienced difficulties, as well as 
for parents who have mental illness or sub-
stance use disorders.

Understanding the motive behind an 
individual committing filicide is also critical 

so that we do not conflate filicide and men-
tal illness. Conflating these concepts leads 
to increased stigmatization and less help-
seeking behavior.

Table 33,4,7,18,22,23 (page 18) describes the 
importance of understanding the motives 
for child murder by a parent in order to 
conceptualize appropriate prevention. 
Prevention efforts for 1 type of child mur-
der will not necessarily help prevent mur-
ders that occur due to the other motives. 
Regarding prevention for fatal maltreat-
ment cases, poor parenting skills, includ-
ing inappropriate expressions of discipline, 
anger, and frustration, are common. In 
some cases, substance abuse is involved 
or the parent was acutely mentally unwell. 
Reporting to Child Protective Services can 
be helpful, but as previously noted, it is dif-
ficult to ascertain which cases will lead to 
a homicide. Recommendations from Child 
Fatality Review teams also are valuable.

Though many parents have frustrations 
with their children or thoughts of child 
harm, the act of filicide is rare, and indi-
vidual cases may be difficult to predict. 
Regarding prediction, some mothers who 
committed filicide saw their psychiatrist 
within days to weeks before the murders.17 
A small New Zealand study found that 
psychotic mothers reported no plans for 
killing their children in advance, whereas 
depressed mothers had contemplated the 
killing for days to weeks.24

Several studies have asked mothers 
about thoughts of harming their child. 
Among mothers with colicky infants, 70% 
reported “explicit aggressive thoughts and 
fantasies” while 26% had “infanticidal 
thoughts” during a colic episode.25 Another 
study26 found that among depressed moth-
ers of infants and toddlers, 41% revealed 
thoughts of harming their child. Women 
with postpartum depression preferred not 
to share infanticidal thoughts with their 
doctor but were more likely to disclose that 
they were having suicidal thoughts in order 
to get needed help.27 Psychiatrists need to 
feel comfortable asking mothers about their 
coping skills, their suicidal thoughts, and 
their filicidal thoughts.14,23,28

Screening and treatment of mental ill-
ness is critical. Postpartum psychosis is 
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cide and suicide.23 Obsessive-compulsive 
disorder may cause a parent to ruminate 
over ego-dystonic child harm but should 
be treated and the risk conceptualized 
very differently than in postpartum psy-
chosis.23,29 Screening for postpartum 
depression and appropriate treatment 
of depression during pregnancy and the 
postpartum period decrease risk.30

Regarding prevention of neonaticide, 
Safe Haven laws, baby boxes, anony-
mous birth options, and increased contra-
ceptive information and availability can 
help decrease the risk of this well-defined 
type of homicide.4 Safe Haven laws origi-
nated from Child Fatality Review teams.24 
Though each state has its own variation, in 
general, parents can drop off an unharmed 
unwanted infant into Safe Havens in their 
state, which may include hospitals, police 
stations, or fire stations. In general, the 
mother remains anonymous and has immu-
nity from prosecution for (safe) abandon-
ment. There are drawbacks, such as lack of 
information regarding adoption and pater-
nal rights. Safe Haven laws do not prevent 
all deaths and all unsafe abandonments. 
Baby boxes and baby hatches are used in 
various nations, including in Europe, and 
in some places have been used for centu-
ries. In anonymous birth options, such as 
in France, a mother is not identified but 
is able to give birth at a hospital. This can 
decrease the risk from unattended delivery, 
but many women with denial of pregnancy 

report that they did not realize when they 
were about to give birth.4
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