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INTRODUCTION 

Infanticide is the number one cause of death in infants under one year of age 

(Brenner et al., 1999). Obviously, this merits some research to be done in the area of 

child homicide. Historically, infanticide is one of the most baffling of crimes. There are 

many hypotheses on w by people would commit such a crime; most theories describe 

perpetrators in this situation as having some sort of psychosis. Most commonly, articles 

on the subject tend to cite individual studies done on limited samples and draw 

conclusions from there. These articles tend to be inconclusive with a few exceptions. 

Such unsatisfying research leads me to my interest in the subject. 

The data for this study comes from the Supplementary Homicide Reports, 1980 to 

1999, collected from police agencies throughout the United States. Included in this study 

are 2,738 cases of child homicide in which the perpetrator is the biological parent of the 

victim, and the victim is one year of age or younger. The reports contain information 

about the relationship between offender and victim, the weapon used, and the race, sex 

and age of both victim and offender. 

Definitions 

My discussion of the data requires some clarification of the terms to be used: 

infanticide: the crime of murdering an infant (child less than one year of age) perpetrated 

by or with the consent of its parents, especially the mother. This study includes 

only cases in which the offender is the biological parent of the victim. 

neonaticide: the action of killing an infant less than 24 hours old. 

filicide: the action of killing an infant son or a daughter who has lived more than 24 

hours since birth. 



abortion: the procuring of premature delivery so as to destroy offspring. Abortion is not 

considered infanticide. 

Questions and Hypothesis 

Several quesfions were raised after a preliminary look at the data. 

1. What are the demographics, i.e. sex, age, and race, of the parents who commit 

infanticide? 

2. What are the demographics, i.e. sex, age, and race, of the victims of infanticide? 

3. What role do weapons play in infanticide? 

In an effort to address these questions, the following hypothesis will be the focus 

of this study: 

Hypothesis: There is a significant relationship between two or more variables. 

Null Hypothesis: There is no significant relationship among any of the variables. 

Using Four-fold Analysis and Multivariate Correspondence Analysis, I intend to 

create a clear picture of the relationships between these variables, and provide insight into 

the nature of this crime. 



LITERATURE REVIEW 

Scott (1973) creates a classification system based on the source of the impulse to 

kill: parents who eliminate an unwanted child, mercy killing, aggression attributable to 

gross mental pathology, and stimulus arising outside of the victim. He asserts that 

filicidal women are fearful of losing their chaste reputation that is so important that they 

would rather rid themsehes of the child than "encounter the indifference of the world and 

banishment from society." 

Bourget and Bradford (1990) propose a system of classification to differenfiate 

between clinical situations: (1) pathological filicide-altruistic motives, extended 

homicide-suicide; (2) accidental filicide-battered child syndrome, others; (3) retaliating 

filicide; (4) neonaticide-unwanted child, and (5) patemal filicide. (Neonaficide is defined 

as the murder of a child within the first 24 hours of life, while filicide is the murder of an 

older child.) 

Gummersbach (1938) finds that passivity is the single most important factor 

separating women who commit neonaticide from those who have abortions. Those who 

choose abortion do so because of reasons grounded in reality. They are completely aware 

of the implications of their pregnancy and wish to immediately deal with it; whereas 

those who commit neonaticide tend to be in denial of their pregnancy; they make no 

plans for the birth and hide the pregnancy from everyone. Gerchow (1957) finds that 

denial of pregnancy can be so powerful as to affect even the biological manifestations of 

the pregnancy. In another study, Lester (1992) shows that neonatal homicide rates were 

lower in the 10 years following Roe v. Wade than they were in the 10 years before the 

case. Similarly, Jason et al. (1983) illustrates that neonaticide is proportionally higher in 



rural areas where abortion may not be socially acceptable or available. This 

abortion/filicide dichotomy is one in which I am particularly interested. Due to the dates 

of some of the articles. howe\er, I am not convinced of the reliability of some of the 

findings. 

Resnick (1970) writes about a study he performs about 34 filicidal mothers. He 

creates two groups of perpetrators: those who commit neonaticide and those who commit 

filicide. The results show that neonaticidal mothers are younger. He also finds that 88% 

of filicide mothers are married, while 81% of the neonaticide mothers are unmarried. 

Filicidal mothers are more likely to be depressed, psychotic, and to have attempted 

suicide than neonaticidal mothers. 

Herschmann and Schmitz (1958) describe women who kill illegitimate children as 

young, immature, sexually submissive, with no history of criminal behavior and rarely 

seeking abortions. They then identify another group of women. These women are 

described as stronger, more independent, and capable of committing this crime without 

contradicting their chosen lifestyle. Although I find this idea interesting, I must question 

its credibility due to the date. There seems to be a need to classify women who commit 

infanticide as either innocent with no other option, or callous and with "iittle ethical 

restraint." Later, I will be discussing an article by Wilczynski (1991) about this particular 

need to classify filicidal women into these two groups. 

In another study, Brozovsky and Falit (1971) find that 45.6 % of murdered 

children under one year of age are killed during the first 24 hours of life. This is 

interesting for me because I have information on the ages of the victims in the data I plan 

to examine. Perhaps an examination of the infants under 24 hours should be considered. 



Filicidal men tend to be overlooked in this crime. Campion et al. (1988) studies 

12 filicidal men at a psychiatric unit between 1970 and 1982. These men seem to 

contrast from regularly abusive fathers: the majority of them have significant 

neurological or psychiatric disorders of childhood. Usually, the reason for the murder is 

a misinterpretation of the child's behavior. Most of the research has shown that men are 

not the major perpetrators in this crime. Therefore, it is not surprising that a review of 

men who perform this crime shows some unusual behavior. I expect my research to 

reinforce the fact that women tend to commit infanticide most often. 

Daly and Wilson use Canadian data from 1974-1983. They find infanticidal 

mothers to be younger than new mothers in the population at large. These mothers tend 

to be single (60%); whereas only 12.7 % of mothers in the populafion at large are 

unmarried. They also find in their review that in situations where a second child is bom 

too soon after a first, it is always the second baby that is killed so that the mother could 

raise the first. Maternal fiHcide is usually not given full punishment due to a societal 

ideal that a mother must already have punished herself enough. The older the victim, 

however, the stricter the punishment is. While infanticide is principally a female crime, 

familiacide (the murder of one's spouse plus one or more children) is distinctively male. 

McKee and Shea (1998) study 20 women who are charged with infanticide and 

referred to a forensic psychiatric hospital. The results of this study show that these 

women tend to be nonaddicted, married, low-income, mentally ill, new or recent mothers, 

under 30, act alone, don't use a weapon, and have killed only one child, usually of 

preschool age. Some of these results contrast with results from other studies that ha\e 



been done. This may be due to the small sample size and lack of randomization. 1 will 

be using a much larger sample so that the results may be more credible. 

In another study with a relatively small sample size, Lewis et al. (1998) is 

concerned with 60 women convicted of filicide. The children's ages range from one day 

to 18 years. The results are then compared to the Uniform Crime Reports. The majority 

of the women have a history of psychiatric treatment. Psychotic women are more likely 

to use a gun or a knife than non-psychotic women are. Many of the weapon use patterns 

don't match those in the Uniform Crime Report. Again, the discrepancies may be 

explained b\' a small sample size. A comparison of such a focused group to something as 

generalized as the UCR could result in large discrepancies. 

Schloesser et al. (1991) correlates birth and death certificates from the Kansas 

Department of Health. One hundred four cases of abuse-related fatalities are examined in 

this article. Of these. 85% of the victims are under age two. Between the ages two and 

three, there is a stark decrease in deaths of children. More than 60% of the \ictims are 

female and 15% of the victims are classified with low birth weight. The average for the 

state of Kansas is that only 6% of newborns have low birth weight. Thus, those who are 

killed are twice as likely to have low birth weight as those who aren't. Further. 66%o of 

the victims are not the first bom, 51% of the cases involve little or no prenatal care, and 

73% of the mothers are under 20 years old. Of particular interest here is that more than 

half of the victims are female. Most research has shown that gender is not a factor in 

infant homicides. Here it is barely statistically significant, and the small sample size may 

account for this discrepancy. Small sample sizes cannot be generalized because the 

results are more sensitive to factors that are unaccounted for. I believe and hope to show 
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that gender is not a factor, thereby reinforcing past research. 1 also intend to show that 

such small studies, due to their large variability, are of little value when trying to make 

generalizations. 

Crimmins et al. (1997) studies 42 women convicted for killing their children. The 

results show that 38% suffer from alcoholism, 64% suffer from substance abuse, 67% are 

physically abused by their spouse, 41% inflict self-harm, 38% of the victims are between 

1 and 3 years old, while 21% are under six months old. 

Using data from the Air Force Family Advocacy Program records from 1989-

1995, Brewster et al. (1997) identifies and examines 32 cases of infanticide. The \ictims 

in this study are between 1 day and 12 months old. The results of this study find that the 

\ictim tends to be previously abused, with colic-like behavior, small, otherwise healthy, 

and 5 months old. The perpetrator tends to be male, the father, and with a history of 

abuse. The circumstances show that the child is usually at home alone with the 

perpetrator, on the weekend, during the day, crying. 

Brenner et al. (1999) links 10, 370 birth and death certificates. His study isn't 

limited to homicide, but finds that homicide is the leading cause of death in infants less 

than one year of age. The homicide victims tend to be infants whose mothers have 

received no prenatal care, are less than 20 years of age, single, black or Native American. 

Also, these infants tend to have low birth weight. Since homicide is the number one 

cause of death in this study, the importance of studying it must be acknov^iedged. 

Furthermore, although race appears to be a factor in these cases, 1 hope to show that in 

fact, race has little to do with child homicide. 

file:///ictims
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There were several articles in my research about infanticide in other countries. 1 

have excluded most of them since I am specifically dealing with infanticide in the United 

States, and policies from other countries may affect the child homicide rates there. 

Briggs and Outright (1994) is included here, however, because I found it to be 

particularly relevant due to its attenfion to generic policies that may reduce these 

homicide rates. Briggs and Outright (1994) study data from the World Health 

Organization and includes information from 21 countries. This study is an examination 

of child homicide rates rather than individual cases. The conclusion here is that the rates 

may be improved by increasing activity of child protection service and other parenting 

related organizations. 

In a study linking birth and death certificates in the U.S. between 1983 and 1991, 

Overpeck et al. (1998) identifies 2776 homicides occurring during the first year of life. 

Of these. 80% are explained by fatal child abuse, 5% of the homicides occur on the first 

day of life, and 50% occur by the fourth month of life. The mother tends to be 19 or 

younger, with 12 years of education or less. She tends to be single, African American or 

Native American, and having little prenatal care. This study most closely reflects what I 

plan to achieve in my thesis. As stated in the article, however, very little was said about 

the perpetrator in these cases. The data in my study includes this information, and will 

hopeftilly be more helpful in this area. 

Kunz and Bahr (1996) write another article close to what I plan to accomplish. 

They use data from the Uniform Crime Reports from the years between 1976 and 1985. 

The data includes all children under 18 years old who are killed by their parents, and 

there are 3,459 cases included in the study. Of these, 39% of the victims are under one 
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year of age. Of the victims between 1 week to 15 years of age, 55% are male. Among 

infants in the first week of life, the mother is almost always the perpetrator. The major 

difference between this article and my thesis is that I intend to study only infants up to 

one year of age. Overall, my results should expand on what has been found here. This 

study is a little dated, and the data I will examine includes more recent findings. In 

general, I expect my results to reinforce what has been found here. 

Hrdy (1992) approaches infanticide by asking the question that, while given 

several opfions of a\oidingparental responsibilities, why is it that some people choose 

infanticide over some other means. Results from Daly and Wilson show that 

circumstances involving infanficide across cultures could be generalized: the child 

belongs to someone other than a woman's mate, the infant is defective or of poor quality, 

or parental resources are simply inadequate. 

Wilczynski (1991) discusses the two major images of filicidal women and the 

implications thereof The "mad'" women are seen as filicidal due to insanity, whereas the 

"bad" women are characterized as evil. These two images leave women without the 

ability to take responsibility for their actions. When the research is examined, there may 

be many explanations for this serious act that cannot simply be written off as either 

insanity or callousness. 

In a study contradicting my findings. Hicks and Gaughan (1994) identify 14 cases 

of fatal child abuse at a children's hospital from 1988-1992. In all fourteen cases, the 

perpetrator is someone other than the mother. The ages of the victims range from 24 

days to 3 years. Ten of the cases involve physical abuse, and in all of these, the cause of 

death is blunt impact head injury. As stated earlier, I intend to show that the mother is 
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the perpetrator in the majority of infanticide cases. This article and Brewster's et al. 

(1997) article do not verify this idea. 1 believe, however, that this is due to the limited 

sample size and the nature of the samples themselves. Brewster et al. (1997) studies 

military records while Hicks and Gaughan (1994) study abuse that occurred within a 

hospital. 

Finally, problems with the research must be considered. Trocme and Lindsey 

(1995) identify three major problems with child homicide research: Classification of 

child deaths as homicides is unreliable, the homicide cannot be used to evaluate the 

welfare of the child, and these homicides aren't frequent enough to allow for study. 

These issues are certainly important to a person who is involved in studying infanticide. 

The purpose of Trocme and Lindsey "s (1995) article is to identify problems with child 

welfare services based on child homicide rates. Since this is not my purpose, the second 

problem is not an issue for me. Also, since my data spans 20 years and contains over 

2,000 cases, the results should be reliable and able to be generalized. 
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METHODS 

Four-Fold Displays 

The first analysis for this paper utilized the four-fold display, a graphing 

technique that makes it easy to visualize relationships between two dichotomous 

variables. Fourfold displays (Figure 1) are uniquely helpful for this data set because of 

the nature of the variables-several can only be split in two ways, i.e. parent relationship 

is either mother or father. To remain consistent, each of the six variables was divided 

into the following dichotomous categories: 

1. Parent age group: under 21; 21 years or older. 

2. Parent relation: mother; father 

3. Infant: newborn (less than one week old); baby (one week to one year old). 

4. Child relation: son; daughter (also indicates sex of child). 

5. Weapon group: weapon; no weapon. 

6. Race: black; white. 

Eight displays were created from the dichotomous categories. First the data were 

split according to parent relationship, then the child age was compared with each of the 

remaining four categories to determine significance. A chi square analysis indicated that 

four of the relationships were significant, i.e. the rows and columns were correlated. The 

remaining four displays, although containing useful information, are not included in the 

analysis for this study, due to their low significance. Following is an analysis of the four 

relationships that were found to be significant. 

Figure la shows the subset of mothers who kill their children along with a 

comparison of child age to weapon group. The chi-square analysis finds the data to be 
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significantly correlated, with a p-value of less than .0001. The odds ratio indicates that 

when children are killed by their mothers, newboms are 2.63 times more likely to be 

killed w ith a weapon than are babies. 

Another significant correlation is displayed in Figure lb. It compares the age of 

babies killed b\ mothers to the age of the mother. With a p-value of less than .0001, this 

correlation is clearl>- significant and the odds ratio shows that babies are 1.8 times more 

likeh' than newboms to be killed by mothers over the age of 21. 

The only correlated display involving fathers compares the child's age to the 

child's relationship. It is shown in figure Ic. With a clearly significant p-value of 

0.0194. the odds ratio here indicates that when fathers kill newboms, the victims are 

2.028 times more likely to be sons than when fathers kill babies. 

Figure Id focuses on mothers who kill their children and compares the child's age 

to mother/child race—counted here as the same race because the data is limited to 

biological parents. Only Caucasian and African American data were used for this study 

because there were significantly fewer members of other races in the data, which made 

comparison difficult. The p-value for this analysis is .05, making it only barely 

significant. However, the odds ratio was taken and the results show that newboms killed 

by their mothers are 1.25 times more likely to be black than are babies. 
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Multivariate Analysis 

Although the four-fold displays found several significant relationships between 

variables, there are some relationships that are extremely difficult to see with two-

dimensional graphs. A multivariate analysis, which looks at the variables in more than 

two dimensions and places all of the variables together on one graph, can overcome this 

problem by allowing the \iewer to draw conclusions about the whole picture. 

The key to understanding multivariate analysis lies in looking at the dimensions 

that contribute most to the overall chi-square value. Each dimension covers a certain 

percentage of the overall value. As noted in Table 1, the data for the first dimension in 

this stud\' covers 32.87 percent of the chi-square, the second dimension adds 17.24 

percent, and the third adds 16.24 percent. Together, a three-dimensional analysis 

explains 66 percent of the total chi-square. According to Greenacre (1984), the variables 

are significantly correlated if more than 50 percent of the overall chi-square is covered in 

the first two dimensions. The overall chi-square is 17445 with 121 degrees of freedom 

which sets the p-value at less than .0001 which is clearly significant. 

Chi Square value Percent Cumulative Percent 

Dimension 1 
Dimension 2 
Dimension 3 
Dimension 4 
Dimension 5 
Dimension 6 

5733.6 
3007 

2829.7 
2556.6 
1818.6 
1499.5 

32.87 
17.24 
16.22 
14.66 
10.43 
8.6 

- Table 1 -

32.87 
50.1 

66.32 
80.98 
91.4 
100 
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Figure 2 shows the first two dimensions of the multivariate analysis. One can 

easily look at this chart and see which variables are correlated. Dimension 1 divides the 

graph horizontally, separating the following variables: child age, weapon group, parent 

relationship, and parent age. Dimension 2 divides the graph vertically, separating race 

and child relationship. The graph clearly shows that the categories newborn, weapon, 

mother and under 21 are correlated, as are the categories 21 or older, baby, no weapon, 

and father. WTiite is also correlated with son as is daughter with black. These final 

correlations are perpendicular to the other \ariables and are therefore not correlated with 

them. 

A different result occurs when a third dimension is added to the analysis (Figure 

3). The resulting graph places the race and child relationship far apart, indicating no 

correlation between these variables. Without a three-dimensional view, incorrect 

information may be accepted. All of the dimensions come together in the three-

dimensional graph, making relationships much easier to see. 

17 
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RESULTS 

The original hypothesis and focus of this paper centers around correlations 

between the variables. For simplicity, a restatement of the hypothesis and its nullification 

seems appropriate: 

Hypothesis: There is a significant relationship between two or more variables. 

Null Hypothesis: There is no significant relationship among any of the variables. 

To address these questions, we begin by examining the null hypothesis. From our 

anahsis of both the fourfold displays and the muhivariate correspondence analysis, it is 

clear that there exists some relationship. The fourfold displays of mothers found 

significant relationships between child age and weapon group, the mother's age. and race. 

A significant relationship was also found in the display of fathers, w hich compared child 

age to child relationship. SimilarK', the multivariate correspondence analysis showed 

significantly that at least four variables (i.e. parent age, parent relationship, child age and 

weapon group) are correlated with a p-value of less than .0001. Therefore, I conclude 

that there indeed exists a significant correlation between variables, and the null 

hypothesis is therefore rejected in favor of the altemative. 
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DISCUSSION AND CONCLUSION 

hi addition to rejecting the null hypothesis, other results were found. Specific 

correlations found betw een certain variables are highlighted in the analysis section. After 

close examination of the multi\ariate correspondence plot, it becomes clear that there 

exists more than simply one correlation between two \ariables. Obviously four of the 

variables are correlated. Although it is interesting to find these correlations, perhaps of 

more interest are the uncorrelated variables: race and child relationship. These two 

variables are not onh' unrelated to the other four, but also unrelated to each other which 

means that race and child relationship have little importance in this crime. 

This study has successfully divided the six variables into groups based on 

correlations. How e\ er, the original questions invoh'ing the demographics in this crime 

are not completely answered. The results resolved around different variables belonging 

together, but did not find w hich were more often present in the crime. Therefore, further 

studies regarding frequency of the variables would be justified to provide more insight 

into the nature of the crime. 

21 
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IMPLICATIONS AND LIMITATIONS 

The results found here represent a large, thereby reliable sample size. Many 

problems found in my research revolve around small sample sizes. Further research 

should include large sizes so that generalizafions may be confidently made. Therefore, 

the variable correlations found here generally reflect the population at large. 

There are some limitations to this study that could be improved upon further 

anahsis. First, although se\eral important \ariables were addressed, there are other 

variables that should be considered. Religion, income, and marital status are name a few 

examples. .A.lso, the age of the parents could be split at a different age. Perhaps choosing 

to splitting the age at 18 or some other number would provide more information than the 

age split chosen here. Further, the question of frequency would answer some questions 

more clearh', and require a simpler analysis. However, this paper is aimed not only at 

answering the questions, but also at finding a unique way to analyze the data. Further 

research and new methods for analysis are encouraged. 

22 
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