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Dominique Bourget, MD, and Pierre Gagné, MD

In an eight-year review (1991 to 1998) of all consecutive coroners’ files in Québec, Canada, the authors identified
a total of 34 cases of victims who were killed by their mothers. Most victims were less than six years of age, and
there were several cases in which multiple siblings were murdered. There were 27 mothers in the sample, and 15
of those women committed suicide after the filicide. A psychiatric motive was determined for more than 85
percent of the mothers, and most of the mothers had received previous treatment for a depressive or psychotic
disorder. Based on the characteristics of this sample, the authors developed a filicide classification system that is
flexible and simple to use but must be standardized to become a useful tool for clinicians.
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Approximately 600 homicides occur in Canada every
year,1 and approximately 15 percent of the victims
are children less than 18 years of age. Evidence sug-
gests that in most cases of child homicide, parents are
the perpetrators.2–4 In 1997, 76 percent of the 96
Canadian child homicide victims were murdered by
a family member.5 Fathers were the perpetrators in
37 (38.5%) cases, and mothers in 25 (26.0%). The
highest rates of homicide among children less than
18 years of age are victims less than 1 year of age
(infanticide). The majority of these infants are mur-
dered by family members (93%), of which mothers
account for 45 percent of cases and fathers 40
percent.

Bourget and Bradford6 have reported that moth-
ers are more likely to be the perpetrators in child
murder, and several older lines of evidence support
this assertion.3,6–10 Recently, however, some data
suggest that fathers commit filicide at an equal or
greater rate than mothers.11–16 Wright and Leroux17

reported Canadian data (1980–1989) that deter-
mined that in cases of parental homicide, approxi-
mately half were committed by fathers and half by
mothers.

Homicidal parents have high rates of suicide at-
tempts.3,4,7 There are suggestions that women who
commit homicide are more likely to commit suicide
after the act than are fathers. West4 reported that 50
percent of women who commit filicide also commit
suicide. Suicide attempts by homicidal parents are
often serious and successful.4,10,18,19

Bourget and Bradford6,20 have examined the in-
fluence of psychiatric illness on parental homicide.
Pathological filicide refers to instances of parental
homicide in which the offense is related to the par-
ent’s psychiatric illness. There is an increased preva-
lence of pathological filicide among homicidal wom-
en.11,19,21–22 The most common diagnosis in
maternal offenders is major depression with psy-
chotic features.3,4,7,9,19,23–28

Bourget and Bradford,6 in a study comparing pa-
rental and nonparental homicide, found that 30.8
percent of parents who commit filicide had a diag-
nosis of major depression compared with none of the
perpetrators of nonparental homicides. Of the nine
mothers who committed filicide, five were in a post-
partum period of less than five weeks from delivery
when the offense occurred. More than 46 percent of
parental offenders also had a personality disorder, 23
percent had a substance abuse disorder, and 15.4
percent an adjustment disorder. Nonparental of-
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Ministry of Public Security, Québec City, Québec, Canada. Dr.
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fenders most often had a personality disorder
(53.2%), followed by a substance abuse disorder
(25.5%) and adjustment disorder (8.5%). In a study
examining 10 homicidal fathers, Marleau et al.29

found that all 10 had either an Axis I or Axis II
disorder, according to DSM-III-R criteria.30 Seven
fathers had an Axis I diagnosis: four mood disorders,
one dysthymic disorder, one schizophrenia, and one
psychosis. Eight men had Axis II diagnoses. Four of
the offenders were actively psychotic at the time of
the offense, seven had histories of substance abuse,
and four were under the influence of psychoactive
substances at the time of the offense.

Several researchers have proposed classification
systems for filicide. Resnick9 was one of the first to
propose a classification based on motive: altruism,
acute psychosis, unwanted child, accident, and spou-
sal revenge. The classification system proposed by
Scott31 is more focused on the source of the impulse
to commit filicide, and includes the categories of bat-
tering mothers, mentally ill mothers, retaliating
mothers, unwanted children, and mercy killing. Gui-
leyardo et al.32 suggest a classification into 16 sub-
types, based on selection of the primary motive or
cause for the filicide.

D’Orban2 focused on maternal filicide and pro-
posed six categories: battering mothers, mentally ill
mothers, neonaticides, retaliating mothers, un-
wanted child filicide, and mercy killing. Battering
mothers and mentally ill mothers were the most
common types of maternal filicide perpetrators in his
sample.

Bourget and Bradford6 proposed five types of fili-
cide in an attempt to incorporate clinical situation
and motive. These included:

1. Pathological filicide, including altruistic fea-
tures and extended homicide-suicide

2. Accidental filicide, including battered-child
syndrome

3. Retaliating filicide
4. Neonaticide, including the unwanted-child

motive
5. Paternal filicide
Pathological filicide refers to cases in which the

perpetrator most likely has a major psychiatric ill-
ness, most often major depressive disorder with psy-
chotic features or schizophrenia. Personality disor-
ders are often associated with retaliating and paternal
filicides.

Although these various classifications have been
helpful in identifying the types of filicide, they fall
short of clearly representing the multifactorial nature
of filicide. The role of psychiatric illness, gender dif-
ferences, impulsivity, and neurotransmitter activity
require more consideration. In this study, we present
the characteristics of the victims and maternal perpe-
trators of 34 child homicides in the province of Qué-
bec, Canada, collected over seven years. We then
propose a revised classification system based on our
sample of filicides.

Methods

This is a retrospective clinical study, based on the
examination of coroners’ files from the province of
Québec during the period from January 1991
through May 1998. This study was authorized by the
Québec Coroner Head Office. Collection and anal-
ysis of the data were performed in an anonymous
manner. From these files, 75 cases of children mur-
dered by a parent were identified; 40 cases involved
children murdered by the father, 34 cases involved
murder by the mother, and one case was undeter-
mined. All records were reviewed and compiled by
the same two investigators, coroners with back-
grounds in psychiatry.

Results

Characteristics of Victims

Of the 34 victims, 19 (55.9%) were male and 15
(44.1%) were female. They ranged in age from ap-
proximately four weeks of age to 13 years, with the
majority of children being younger than six years of
age (�1 year, 8 (23.5%); 1–5 years, 17 (50%); 6–10
years, 7 (20.5%); �10 years, 2 (5.9%)) at the time of
their deaths.

Characteristics of Offenses

Most offenses occurred in the family home (24/
34, 70.6%). The most common method was carbon
monoxide poisoning (8/34, 23.5%), followed by use
of a firearm (6/34, 17.6%), strangulation (5/34,
14.7%), drowning (5/34, 14.7%), stabbing (4/34,
11.8%), beating (2/34, 5.9%), and other (4/34,
11.8%). In five instances, two siblings were killed, in
one case three siblings. In all six instances, the mater-
nal suicide occurred immediately after the murder.
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Characteristics of Perpetrators

The 34 offenses were committed by 27 mothers
(mean age, 32.25 years; age range 19–49 years). The
majority of perpetrators were white (23/27, 85.19%)
and of Canadian birth (26/27, 96.30%). Family vi-
olence was indicated in 22.2 percent of the cases
(6/27), but in 15 families the evidence of violence
within the family was inconclusive.

A psychiatric motive was determined for the ac-
tions of 23 of the 27 mothers (85.2%). In fact, 18
mothers had a diagnosis of major depressive disorder
and 4 had a diagnosis of schizophrenia or other psy-
chosis. There were no diagnoses of substance abuse
or paraphilia. Almost half of the mothers had had
contact with others regarding their problems, includ-
ing medical or psychiatric staff (6/27, 22.2%); a
combination of either medical/psychiatric staff, po-
lice/legal staff, or family members (2/27, 7.4%); or
another contact (5/27, 18.5%).

There were six cases of multiple deaths involving
13 children. All of these mothers also committed
suicide at the time of the offense. All but one mother
left a suicide note, indicating premeditation. In three
of the cases (seven children) carbon monoxide poi-
soning was used as the method of killing, in two cases
(four children) a firearm was used, and in one case
(two children; the mother who did not leave a suicide
note) stabbing was the method of murder and sui-
cide. There were no indications of family violence in
the six cases. All six mothers had been treated previ-
ously for psychiatric illness, five for depression, and
one for psychosis. Three of the mothers had con-
tacted a doctor or psychiatrist regarding their
problems.

In 11 cases (22 children), the mother committed
suicide at the time of the murders. Of those mothers,
nine left a note. The most common method was
carbon monoxide poisoning (four cases, eight chil-
dren), use of a firearm (four cases, six children), stab-
bing (one case, two children), strangulation (one
case, one child), and suffocation (one case, one
child). For all 11 mothers, a psychiatric motive was
determined. Ten mothers had had treatment for a
psychiatric illness, most often for depression (9/10;
1/10 for psychosis). Six of the mothers had had con-
tact with others regarding their problems, three with
a doctor or psychiatrist.

In four other cases the mother attempted suicide
but failed; none of those mothers had prepared a
note. Two cases involved drowning, one involved

strangulation, and one involved an unspecified
method. Three of the mothers had been treated pre-
viously for depression, but none had previous contact
with others regarding her problems.

Discussion

In this eight-year review (1991–1998) of coroners’
files in Québec, Canada, we identified a total of 34
cases of victims who were killed by their mothers.
Most victims were less than six years of age, and there
were several cases of the murder of multiple siblings.
There were 27 mothers in the sample, and 15 of
those women committed suicide after the filicide. A
psychiatric motive was determined for more than 85
percent of the cases. Most of the mothers had re-
ceived previous treatment for a depressive or psy-
chotic disorder. Almost half of the mothers had con-
tacted others regarding their problems, including
doctors or psychiatrists.

Although many classification systems have been
proposed, they tend to be descriptive, providing in-
formation on motives. There are limitations to this
type of classification system: it is difficult to place a
perpetrator within a single category by applying pre-
set criteria. Filicide situations are complicated and
involve a combination of factors.

Research advances in genetics and the recent de-
lineation of the role of the serotonergic system in
aggression, impulsivity, and suicide may have direct
implications in the understanding of filicide. Previ-
ous studies have identified a relationship between a
serotonergic receptor gene and suicidality.33 Stanley
et al.,34 in a sample of patients without a history of
suicidal behavior but with a history of mild aggressive
behavior, found that serotonergic dysfunction was
related to aggression independent of suicidal behav-
ior. Although it is still speculative at this stage, it
would not be unexpected that similar mechanisms
are found to play a significant role in homicide—
specifically, in filicide. Clearly, future genetic and
molecular research will be invaluable to the under-
standing of violent and murderous behavior. It thus
becomes important that a classification system in-
clude the specifications of impulsivity, aggression,
and suicidality, as well as a clear identification of any
psychiatric diagnoses.

We propose a new classification system, with the
purpose of providing clinicians with a flexible instru-
ment to assist future research by the homogeneous
categorizing of filicide (Table 1). Five major group-
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ings identify types of filicide offense: mentally ill fi-
licide, fatal abuse filicide, retaliating filicide, mercy
filicide, and other/unknown filicide. In mentally ill
filicide, the offense is associated with a major Axis I
mental illness active at the time of the filicide and can
be specified as either with or without intent. In a
psychotic case, the filicide is a result of delusions,
hallucinations, or thought disorganization, and de-
lusional altruistic motives may be present. At the
present time, similar to previous classification sys-
tems, this category does not distinguish among spe-
cific diagnoses, although we have found it useful to
document the presence of psychosis as a determi-
nant. Infanticides occur within the first year of life of
the child. The term can only be used in mothers to
account for postpartum phenomena, hormonal in-
fluences, and other nonspecific mental disturbances.
In infanticide, the mother is unable to cope with her
life changes and the baby. Infanticide is only deter-
mined when the filicide is not better accounted for by
other categories. Fatal abuse filicide is committed
without specific intent, and can be the result of re-
current abuse or an isolated event. It includes cases of
battered-child and shaken-baby syndromes and child
neglect. The ultimate “accidental” death of the child
is not the motive for the abuse. To warrant a classi-
fication of fatal abuse filicide, the event cannot meet
the criteria for mentally ill filicide. Retaliating filicide
in contrast is associated with specific intent to com-
mit murder, and it can be the result of anger or re-
venge. Retaliating filicide may typically occur in un-
stable parents with severe personality disorder and
chaotic relationships who deliberately kill their chil-
dren to cause their spouses to suffer. Mercy filicide is
also committed with specific intent to harm and oc-
curs when the child has a severe and debilitating ill-

ness. The parent does not have psychosis or percep-
tual disturbances, and the event is not better
accounted for by any other category. The category of
other/unknown filicide is only used when informa-
tion is insufficient to allow for an accurate classifica-
tion and can include cases with multiple factors.

In all cases intent must be specified. With intent,
the offender had a conscious desire to kill. Offenders
without intent had no specific conscious desire to kill
(Table 2). Intuitively and supported by clinical evi-
dence, intentionality (the presence or lack of intent
for homicide) may be a relevant, discriminant vari-
able. It would be particularly useful to distinguish cases
of fatal abuse filicide from retaliating filicide. The
determination of intent may represent a challenging
task. With mentally ill individuals, the intent may be
psychotic (i.e., based on a delusional system that in-
corporates the child). It may also be that a mentally ill
mother does not possess the mental capacity to form
an intent. To keep the schema simple, the absence of
deliberate intent guides the determination.

There are three other potential specifiers the clini-
cian can use as needed. The specifiers would not
affect the main classification but, following the
DSM-IV model, would assist in gathering more spe-
cific information on circumstances related to the fi-
licide. With specifier A, the filicide is associated with
suicide or attempted suicide and must be based on

Table 1 Classification System for Filicide

Classification Description Intent Mental Illness

Type of filicide
Mentally ill Axis I diagnosis present; psychotic or nonpsychotic; infanticide Present or not present Yes
Fatal abuse Recurrent or isolated event of neglect or shaken baby or

battered child syndrome
Not present No

Retaliating Associated with revenge and anger Present No
Mercy Child ill with severe or debilitating illness; not better accounted

for by any other category
Present No

Other or unknown specifiers Insufficient information; may include cases with multiple factors Present or not present Yes or no
Group A Associated with suicide or not associated with suicide
Group B Associated with substances or not associated with substances
Group C Predictable or not predictable

Table 2 Intent and Mental Illness in Filicide

No Intent Intent

Mentally ill Mentally ill filicide:
psychotic/nonpsychotic
infanticide

Mentally ill filicide:
psychotic/nonpsychotic
infanticide

Not mentally
ill

Fatal abuse filicide:
recurrent/isolated

Retaliating filicide; mercy
filicide
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evidence. Specifier B classifies filicide on the basis of
whether substance use was associated with the mur-
der. Again this classification must be made on the
basis of actual evidence. Finally, specifier C identifies
filicide as either predictable or unpredictable. This is
an opinion rendered by the clinician after an exami-
nation of the characteristics of the filicide. Such char-
acteristics as previous threats of violence to self or
family and a history of abuse are considered when
assigning this specifier. This specifier will have little
clinical impact but it is hoped that it will become an
indicator that will assist in the future prevention of
filicides. Unpredictability is sometimes associated
with impulsivity of the act in the absence of any
forewarning.

Categorization of our study sample is found in
Table 3. The majority (23/27, 85%) fit into the men-
tally ill filicide category, 3 (11%) were fatal abuse
filicides, and the remainder was unknown. We were
unable to identify any clear case that could be attrib-
uted to the other categories. This is not unlike most
studies that have shown a predominance of fatal
abuse and mentally ill filicide among various samples
of maternal perpetrators (e.g., Refs. 2, 6, 8, 11, 19,
21, and 22). In our experience, we have found retal-
iating filicide and mercy filicide to be rare and spo-
radic. On closer scrutiny, some cases that at first
glance appeared to fit one or the other category bore
more complexity. Several cases from this sample il-
lustrate our classification system and how it works
within the complexity of filicide.

Case Studies

In the first example, Case A, a 6-year-old male
child with autism was drowned by his 43-year-old
mother. After committing the filicide, she cut her
own wrists, but survived. Although she had no pre-
vious contacts with medical, criminal, or social ser-
vices for mental distress, after the filicide she was
found to have been depressed, overwhelmed by her
circumstances, and psychotic. Using our filicide clas-

sification system, the initial identification might be
mercy filicide; however, this event is better classified
by mentally ill filicide, psychotic type, with intent.
This event was not predictable, the mother had not
disclosed her difficulties prior to the events.

Case B illustrates the possible complexity of fili-
cide cases. In this case, the 31-year-old mother had a
childhood history of sexual abuse by her father and
brothers for 5 to 10 years. She had a long history of
severe depression, including a plan to hang herself, in
addition to a diagnosis of borderline and schizoid
personality disorder. She had a recent history of abor-
tion and seasonal worsening of her depression symp-
toms, and she was three months postpartum. In this
case the mother killed her two-year-old daughter,
three-month-old son, and herself by carbon monox-
ide poisoning and left a note indicating that she did
not want her children to suffer because of her mental
illness. Her immediate family and others saw no in-
dications of her intent in the days preceding the fili-
cide. In classifying this filicide, infanticide would be
rejected, despite the mother’s being three months
postpartum, because of her previous history of
mental illness. Mercy filicide would not be consid-
ered, because the children were not ill and the
mother had a psychosis. The most appropriate clas-
sification would be mentally ill filicide, psychotic,
with intent, and associated with suicide. Given her
long and severe illness, the event might have been
predictable.

A different type of filicide case is found in case C,
in which a two-and-half-year-old girl was beaten to
death over three days. The mother had been very
deprived socially and personally, and subjected her
two children to at least six months of total neglect
and physical abuse according to social service author-
ities. Three days before the event, the mother and her
friend had taken the children to a small cabin, appar-
ently to get away from a former partner. The children
were abused until the daughter died of injuries. On
examination, the mother was not found to have an
Axis I mental disorder, but she had borderline intel-
ligence. This is a clear case of fatal abuse filicide,
recurrent actions. Although the event was the result
of cumulating physical abuse, there was no specific
intent to kill the child. Suicide was not associated
with the filicide, but the event was clearly
predictable.

In case D, the 20-year-old mother had a history
of violence and psychosis, with many previous

Table 3 Classification of Filicide in the Study Sample

Type of Filicide Cases (n)

Mentally ill with psychotic intent 23
Fatal abuse 3
Retaliating 0
Mercy 0
Other/unknown 1
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contacts with social, medical, and criminal ser-
vices. When she was 12 years old, her father had
murdered her mother in front of her and her sib-
lings and had been judged unfit to stand trial. She
maintained a punk lifestyle, was unemployed, and
regularly used illegal drugs. She had been a pros-
titute and had had a spontaneous abortion less
than a year before the filicide. Her common-law
husband of three years had left the home six
months earlier and had petitioned the court for
custody of the children, aged 2 years and 11
months. He claimed she had been very violent in
the past and that she had threatened to kill the
children if he did not return to the home. The day
of the filicide, the mother had visited an aunt and
had been acting in a bizarre manner, claiming she
did not have children. She had exhibited religious
delusions involving a religious sect and disorga-
nized thoughts. She then went home and stabbed
her two-year-old son to death. She was later found
unfit to stand trial.

Although this case might be labeled a retaliating
filicide because of the mother’s previous threats to
harm her children, a more appropriate classification
based on her history of psychosis and behavior the
day of the filicide would be mentally ill filicide, psy-
chotic type. Suicide was not associated with the fili-
cide. The previous reports of violent behavior, the
family history of violence, and her threat to murder
the children all suggest this filicide could have been
predicted.

Conclusions

Using a sample of mothers who committed filicide
in the province of Quebec, we have developed a fili-
cide classification system. This revised classification
system takes into account several characteristics of
filicide and associated circumstances. A new classifi-
cation must be a flexible and standardized instru-
ment that allows the extraction of subpopulations for
research and identification of biological and genetic
markers. This attempt to reclassify filicide must be
viewed in the context of new research in genetics and
identification of genes and the involvement of sero-
tonergic systems in suicide and aggression. This calls
for the development of a classification system that
would allow the identification of subgroups with
similarities of clinical factors and behavior. It is

hoped that the proposed classification will be a step
in that direction.

Although it is a flexible and simple tool to use, it
must be further standardized to increase its value to
researchers and clinicians. This instrument will be
tested in a similar review of paternal filicide and a
longitudinal collection of homicidal parents referred
for psychiatric assessment at two of the major foren-
sic psychiatric facilities in Canada.
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