
Original Article

Filicide-Suicide Involving Children With
Disabilities

Rohini Coorg, MD1, and Anne Tournay, MRCP1

Abstract
Filicide-suicide, or murder of a child by a parent followed by suicide, has an unknown incidence in both the general and disabled
population. As there is no national database, the authors examined known associated factors and newspaper reports to charac-
terize filicide-suicide victims and perpetrators involving children with disabilities. A newspaper search was conducted using Lex-
isNexis and NewsBank: Access World News databases through the University of California, Irvine Library’s Web site. Age,
gender of child and parent, method used, and diagnoses of parent and child were recorded. Twenty-two news articles were found
describing a total of 26 disabled children as victims of filicide-suicide between 1982 and 2010. Eighty-one percent of children killed
were male, and 54% were autistic. Thirty percent of perpetrators had a reported mental illness. Male children or children with
autism may be at risk for filicide-suicide, but accurate record keeping is needed to determine the incidence and risk factors and aid
in its prevention in the disabled population.
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In recent news, an 8-year-old autistic boy was poisoned by his

mother, who later overdosed on the same prescription drugs she

gave him.1 Less than 1 month earlier in Minnesota, a

42-year-old mother poisoned her 10-year-old autistic son with

antipsychotic medication and attempted to take her own life

afterwards.2 What leads parents to end their children’s lives

with their own, a phenomenon known in the legal literature

as ‘‘filicide-suicide’’? Also, are children with developmental

disabilities at higher risk?

The incidence of children with disabilities in the United

States is increasing, and the risk for abuse in the disabled

population is higher than in the general population.3

Filicide-suicide has an unknown incidence in both the general

and disabled population. Moreover, the presence of childhood

disabilities in filicide-suicide cases has not been well described

in the literature. A chronic disability is defined as any long-

term sensory, physical, or mental state that could interfere with

self-care as a child ages.3 According to the National Center for

Health Statistics in 2007, 7.2% of all children in the United

States were living with a learning disability.4 California,

followed by Texas, had the leading prevalence of disabled

children aged 1 to 17 years of all states.5 Compared to other

recorded disability types, the number of children with autism,

developmental delay, and speech or language impairments has

increased the most since 1995.6

‘‘Filicide’’ is the murder of a child by a parent. In this

category, ‘‘neonaticide’’ is the murder of an infant by a parent

within the first day of life, and ‘‘infanticide’’ is the murder of a

child by a parent in the first year of life. Factors causing parents

to commit filicide have been examined in both the psychology

and criminology literature. In 1969, Philip Resnick reviewed

155 cases described in the world literature between 1751 and

1967 and divided these cases into having 5 underlying motives:

(1) perceived altruism, (2) acutely psychotic parental state, (3)

parent’s perception of child as unwanted, (4) accidental death

from child abuse, and (5) spousal revenge.7

In perceived altruism, the parent believes the murder

releases their child from a real or imagined suffering. In one

study, investigators classified 70% of parental motives as

altruistic.8 According to Resnick, parents having psychoses

committed filicide under the influence of ‘‘hallucinations, epi-

lepsy, or delirium.’’7 Epileptic automatisms can include amne-

sia for the actual event. The most common psychiatric

diagnosis was noted to be schizophrenia, or ‘‘other psychotic

state’’ in mothers, or ‘‘nonpsychotic’’ in fathers.7 In another

study, authors examined court records of 55 women charged

with filicide and found 52% to have shown evidence of
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psychosis at the time of the crime.9 Other authors noted under-

lying maternal and paternal depression to be a major factor in

parents who commit filicide-suicide.8,10,11

Having a child who is unwanted may be linked to neonati-

cide in younger mothers of lower socioeconomic status without

social support.12 Inflicted child abuse can lead to filicide and

may be more likely committed by fathers.10,11 Also, children

experiencing abuse were more likely than the general popula-

tion to be reported disabled.13 Of filicides reported in Japan

between 1994 and 2005, 33% were a result of child abuse.14

Regarding his fifth factor, spousal revenge, Resnick coined the

term ‘‘Medea complex’’ after the Greek legend of Medea, who

killed her 2 sons as an act of revenge against their father.7

Statistics are difficult to find regarding the incidence of

filicide-suicide in the United States. Cases are not usually

recorded by coroners’ offices and are often estimated from

newspaper accounts and past review articles. For example, the

coroner/medical examiner’s office of Orange County, Califor-

nia, only determines ‘‘homicide’’ or ‘‘suicide’’ as a cause of

death and does not record cases as filicides-suicides. Likewise,

there is no public national database inclusive of all 50 states.

Newspaper reviews have been used in the past to study

homicide-suicide, including filicide-suicide cases. Malphurs

and Cohen compared the accuracy of news reporting with the

coroner’s reports in 2 Florida counties and found 71% of med-

ical examiner–confirmed cases of homicide-suicide to be

reported in the news media.15

Despite the limitations of a newspaper review, it remains a

logistically useful tool to obtain data for the purpose of charac-

terizing victims and perpetrators. The authors conducted an

Internet-based newspaper review searching for filicide-suicide

cases involving children with disabilities. They hypothesized

that as they comprise the fastest growing childhood disability

subset, children with autism, developmental delays, and/or

learning disabilities may be most commonly victimized in the

disabled population, especially if mental illness is present in a

parent or caretaker.

Methods

A newspaper search was conducted using LexisNexis and NewsBank:

Access World News databases through the University of California,

Irvine Library’s Web site, which identified cases occurring in the

United States retrospectively between the years of 1982 and 2010.

Institutional review board approval was not indicated. Newspaper

articles from all 50 states were included. Search terms were ‘‘child

murder–suicide,’’ ‘‘children with disability,’’ ‘‘filicide,’’ ‘‘murder-sui-

cide,’’ and ‘‘autism.’’ Criteria for inclusion in the study required a case

with clear filicide and suicide occurring within 24 hours of each other,

with a reported disability or medical diagnosis of at least one child

victim aged 18 years or younger in a family.

Age, gender of the child and parent, method used, and diagnoses of

the child were recorded along with a reported psychiatric or medical

condition of the parent, if provided. Additionally, marital status and

occurrence of familicide and attempted or completed suicides were

recorded. Familicide was defined when victims included a spouse

and/or other children. Data were demonstrated with descriptive

statistics. Two-tailed t tests were employed to determine differences

between means, and a w2 test was used to determine significant

differences between groups. Filicide-suicide incidence was estimated

based on newspaper accounts of cases per year.

Results

Twenty-two news articles were found describing a total of 26

disabled children in filicide-suicide cases between 1982 and

2010. Of these, one article was not included due to the lack

of evidence of filicidal intention towards 3 children with Down

syndrome in a murder-suicide case between 2 unrelated care-

takers. Additionally, one 18-month-old disabled child was

removed from the database because she was not present when

her parent committed filicide-suicide with her disabled sibling.

Thus, 21 news articles were included in this review describ-

ing filicide-suicide cases involving 22 disabled child victims

and 21 caretakers between September 1982 and August 2010.

The cases also reported 4 nondisabled child victims and 4 non-

disabled survivors of a filicide attempt. Results are summarized

in Tables 1 and 2. Of these cases, 13 cases (64%) were reported

after 2002. Incidence of cases based on news reporting was

estimated at less than one case per year over a 32-year period

(0.656 per year) or 1.6 cases per year between 2002 and 2010.

Age

Ages of children killed ranged from 2 years to 18 years, with a

mean age of 10.5 years (standard deviation [SD], 4.58). Eighty-

two percent of children killed were male. Boys averaged 10.2

years (SD, 4.356), whereas girls averaged 11.8 years (SD,

6.076). Of the 21 cases, perpetrators included 10 mothers, 10

fathers, and 1 grandfather. Average known age of perpetrators

was 42.7 years (range, 29-75), with mothers averaging 39 years

(SD, 6.88) and fathers averaging 43 years (SD, 7.86). Ages

between genders were not statistically significant.

Diagnosis of Child

Fifty-five percent of child victims had a reported diagnosis of

autism spectrum disorder. Within the male population, 11 chil-

dren, or 62%, had a known diagnosis of autism. Other reported

disabilities in the total population are described in Table 1.

Cause of Death

The most common cause of death in the child was a gunshot

wound (8 cases or 38% of cases), followed by medication

poisoning (5 cases or 24% of cases) and carbon monoxide or

generator poisoning (3 cases or 14% of cases). Remaining

causes included a fall from a bridge, fire, and suffocation with

a plastic bag and stabbing versus car crash (Figure 1).

Mental Illness

Thirty-eight percent of perpetrators had a reported mental ill-

ness, consisting of 5 fathers and 3 mothers. The most common

2 Journal of Child Neurology 00(0)

 at PENNSYLVANIA STATE UNIV on October 7, 2016jcn.sagepub.comDownloaded from 

http://jcn.sagepub.com/


psychiatric conditions reported were depression (3 cases),

psychosis (3 cases), and bipolar disorder (3 cases). Several care-

takers had multiple reported disorders, as described in Table 2.

Attempted Versus Completed Suicide

The incidence of attempted filicides-suicides is equally divided

between mothers and fathers. However, 15 of 21 (or 71%) of

perpetrators actually completed a suicide after killing their

child. One half of mothers and 90% of fathers completed a

filicide-suicide (P ¼ .051). Of the 6 remaining cases, 5 care-

takers attempted suicide, while one case described the intent for

suicide without an attempt made. Two-thirds of the cases

involved parental medication overdoses, which included 2

mothers with a reported mental illness. None of the 3 mothers

with a reported psychiatric diagnosis completed a suicide.

Marital Status

Thirty-eight percent of parents were single, 48% were married,

and 9% were married but in the process of divorcing. One

report did not specify the marital status of the mother. Four

mothers and 4 fathers were single. In the case where the

grandfather committed filicide-suicide, the child’s parents

were married. In 5 of the 11 cases (45%) in which the perpetra-

tor was married, familicide was committed with the spouse and

other children as additional victims.

Male Children With Autism

Eleven, or 50%, of all reported cases included male victims

with autism, and 82% of these cases were reported after 2002.

The child’s average age was 10.6 years (SD, 4.37), and 4 chil-

dren were also reported to have epilepsy, mental retardation,

or attention-deficit hyperactivity disorder (ADHD). Asperger

syndrome was classified as autism. The most common cause

of child death was a gunshot wound (5 cases). Likewise, in

Table 1. Child Demographics

Case Year Child age, y Child gender Child reported diagnosis Cause of death

1 2010 8 Male Autism Prescription overdose
2 2009 8 Male Autism Gunshot (head)
3 2006 7 Male Mitochondrial disease Carbon monoxide poisoning
4 2008 12 Male Autism Gunshot (chest)
5 2009 13 Female Angelman syndromea Carbon monoxide poisoning
6 2008 12 Male Autism, epilepsy Gunshot
7 2010 10 Male Autism Prescription overdose (Seroquel)
8 2009 17 Male Asperger syndrome Gunshot
9 2008 3 Female Autism Suffocation (plastic bag)
10 2010 18 Male Autism, mild mental retardation Generator poisoning
11 2010 12 Male Autism Gunshot
12 2002 5 Male Autism, attention-deficit

hyperactivity disorder
Prescription overdose (Xanax)

13 2002 11 Male Tuberous sclerosis, epilepsy Stabbing versus car crashb

14 1988 2 Male Hemiparesis, nonverbal Gunshot (head)
15 1997 4 Male Autism, epilepsy Fall from bridge
16 1997 10 Male Physical disability Fire
17 1982 14 Female Marfan syndrome Gunshot (head)

11 Male Marfan syndrome Gunshot (head)
18 1990 17 Female Mental retardation Poisoning (intravenous lines)
19 1989 17 Male Epilepsy Gunshot
20 1997 8 Male Coma, cognitive disability Prescription overdose (sedatives)
21 1998 11 Male Autism Prescription overdose (painkillers)

a. Unclear if child had epilepsy.
b. Unclear cause of death.

Figure 1. Child’s cause of death.
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male children without autism (39% of reported cases), the most

common cause of death was also a gunshot wound (3 cases).

Sixty-four percent of mothers and 36% of fathers of male

children with autism committed filicide. The mean age of

mothers was 39.1 years (SD, 7.38) and of fathers was 40.5

years (SD, 9.15). Thirty-six percent of parents had a reported

mental illness (2 fathers and 2 mothers). Fifty-five percent of

parents were single (57% of mothers and 50% of fathers). Sui-

cide was completed in 55.5% of cases (6 cases).

Discussion

To the authors’ knowledge, this is the first study in which the

authors examine the incidence and characteristics of filicide-

suicide cases in children with disabilities in the United States.

A literature search through databases such as PubMed/MED-

LINE and CINAHL (Cumulative Index to Nursing and Allied

Health Literature) revealed no studies investigating the pres-

ence of a childhood disability in filicide-suicide. This may be

due to the lack of a national database including all 50 states.

These results allow us to conclude that filicide-suicide in chil-

dren with disabilities is relatively rarely reported in Internet-

based news articles, with only 21 cases found over a 28-year

period.

Others have investigated the incidence of filicide-suicide

without mention of a childhood disability. The National Vio-

lent Death Reporting System collected data from 17 states and

found 33 cases of filicide-suicide reported between 2003 and

2005.16 Thirty cases of completed filicide-suicide were

recorded and confirmed by the medical examiner in Ohio

between 1958 and 2002,8 and 303 Japanese cases were

obtained primarily through news reports between 1994 and

2005.14 In a 10-year period, 27 cases in Finland and 25 cases

in Austria were recorded from national registries.17 Australian

investigators found 57 cases of filicide in Victoria between

1978 and 1991, also confirmed by medical examiner reports.18

The most striking finding involves the predominately male

gender of the victims. Yasumi and Kageyama found no

statistical difference between genders, although their study did

not distinguish between disabled and nondisabled victims of fili-

cide-suicide.14 Friedman et al found a female gender predomi-

nance in child victims but did not specify gender for the 10%
of child victims in the study who were medically disabled.8

Another study resulted in a male majority, but this was only

slight (54%) and without specifying the presence of a

disability.15 Interestingly, 70% of all child deaths during a

7-year period in Lancaster County, Nebraska, involved male

children, and more male than female children died from

Table 2. Caretaker Demographics

Case Parent age, y Relationship
Parent reported diagnosis
(if known) Marital status Suicide Familicide

1 49 Mother Paranoid delusions, psychosis Single Attempted N/A
2 34 Father Unknown Married Yes Yes
3 37 Father Unknown Single Yes N/A
4 38 Father Paranoid delusions, obsessive

compulsive disorder,
psychosis, depression

Single Intended N/A

5 43 Father Unknown Single Yes N/A
6 36 Father Unknown Single Yes N/A
7 42 Mother Suspected bipolar versus

psychosis (medicated)
Single Attempted N/A

8 54 Father Intermittent explosive disorder Married Yes Yes
9 37 Mother Depression Married Attempted No
10 47 Mother Unknown Married/

divorcing
Yes No

11 37 Mother Unknown Single Yes N/A
12 38 Mother Unknown Single Attempted N/A
13 34 Father Bipolar Married/

divorcing
Yes No

14 75 Grandfather Unknown Parents married Yes No
15 29 Mother Unknown Married Yes No
16 53 Father Emotional disturbance,

communication problem
Married Yes Yes

17 Unknown Mother Marfan syndrome Married Yes No
Unknown Mother Marfan syndrome Married Yes No

18 50 Father Unknown Married Yes Yes
19 47 Father Depression Married Yes Yes
20 Unknown Mother Unknown Married Yes No
21 32 Mother Unknown Unknown Attempted N/A

N/A, not applicable.
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accidental, nonaccidental, and natural causes.19 While these

cases were confirmed by a medical examiner, the authors did not

comment on the presence of a disability or if filicide-suicide

occurred.

Regarding gender differences in children experiencing

abuse, Sobsey et al found that while both genders were equally

abused in the general population (with girls being more often

the victims of sexual abuse and boys more often the victims

of physical abuse or neglect), 65% of all abused children with

disabilities were boys.20 In their study, boys with disabilities

were also more likely to undergo neglect or physical abuse than

girls with disabilities and were more likely to suffer sexual

abuse than boys without any disability. Of children with dis-

abilities, girls were still more likely to suffer sexual abuse than

boys. They hypothesized one of the following: more boys than

girls in the population are disabled, girls with disabilities are

underrecognized, or boys with disabilities may be more likely

to be placed with an abusive male caregiver.20 These can

explain the results, but it was unknown whether the child vic-

tims in the population were subject to abuse prior to filicide.

In this study, although ‘‘autism’’ was used as a search term,

it was surprising that the majority of cases of filicide-suicide

included a victim reported as having autism compared with

other disabilities such as specific learning disabilities, cere-

bral palsy, epilepsy, or chronic medical conditions such as

cystic fibrosis. Autism spectrum disorder has been reported

to affect as many as 0.6% of children in the general popula-

tion, with boys being 4 times more likely to be affected as

girls,21 which can account for the gender skew in these results.

On the other hand, autism is less prevalent than mental retar-

dation/intellectual disability in cases of severe disability.21

The category of learning disability encompasses significant

difficulties in speaking, reading comprehension or ability,

writing, or listening. In 2009, twice as many boys as girls were

reported as diagnosed with a learning disability.22 In that

same year, over 8% of all children in the United States expe-

rienced a diagnosis of ADHD at some time, with more than

twice as many boys as girls being diagnosed.22 It is possible

that without medical confirmation, news reports can underre-

port the presence of ADHD or learning disability and overre-

port a diagnosis of autism.

If media reports were accurate, several factors can explain

why children with autism comprise a majority of the child vic-

tim population. First, having an autistic child can increase feel-

ings of stress or hopelessness in a depressed parent already at

risk for suicide. These caretakers can believe committing fili-

cide is altruistic. Second, autistic children can be prone to beha-

vioral outbursts and may be at risk for physical abuse, leading

to filicide and subsequent suicide by the caretaker. Palermo

acknowledged the difficulty in bonding with a child with aut-

ism.23 He theorized that parents of these children may have

an underlying serotonin metabolic abnormality, could fall into

the autistic spectrum themselves, or experience higher parental

stress levels.23 And third, caretakers of children with chronic

disabilities experience greater stress than the general popula-

tion. Estes et al found mothers of autistic children to have

significantly more parenting and psychological stress than

mothers of developmentally delayed children without autism.24

Autism has been linked to increased psychological stress in

caretakers compared to nondisabled children and children with

Down syndrome,25 especially due to problems in behavioral

and social functioning.

As in past studies, the authors also found at least one third of

perpetrators to have a reported mental illness. After looking at

records from a medical examiner in confirmed filicide-suicide

cases, Friedman et al found 80% of perpetrators had evidence

of an active psychiatric disorder, including depression.8 The

findings also support previous studies that show males and

females as equally likely to commit filicide-suicide9,16 but

males more likely to complete a suicide.16 Adler and Polk sug-

gested that filicides-suicides occur less often than filicide with-

out suicide.18 Parents may not complete a suicide after

realizing an ‘‘immediate release of tension’’ after killing their

child.7 On the other hand, parents initially intending to commit

filicide may commit suicide after realizing the consequences of

their actions.7,8

There are inherent flaws in using nonscientific reports to

determine the incidence and prevalence of a condition in a pop-

ulation. Just as the medical examiner’s office may not record

all filicide-suicide cases as such, the news media may not

report all cases. Furthermore, Internet-based search engines

may not include all newspapers in circulation. Also, editorial

decisions can lead to reporting cases that sensationalize autism

and its consequences. The results likely underestimate the true

incidence and prevalence of filicides-suicides involving chil-

dren with disabilities, and the small sample size may not be

representative of the true demographics of the victim and per-

petrator populations. Malphurs and Cohen15 suggested that

national newspapers may report less than half of all true

homicide-suicide cases and even suggested that homicide-

suicide should be made into an International Classification of

Diseases (ICD) code for more accurate record-keeping.

Thus, the authors must be cautious with their results as diag-

noses were obtained from news reports rather than a medical

provider and may be inaccurate or incomplete. Many illnesses

can present with autistic features, and up to 10% of all children

described as ‘‘autistic’’ may have an underlying genetic, meta-

bolic, or other medical cause for symptoms.24 And finally,

news reports did not completely exclude the possibility of a

psychiatric diagnosis in a caretaker and may also result in

underestimation of mental illness.

Conclusion

Despite these weaknesses, the findings help emphasize an

important point regarding children with disabilities and their

families. As health care workers and physicians, we often

encounter caregivers of patients with chronic conditions who

feel overwhelmed and stressed. Positive reinforcement into the

impact families are making in their disabled child’s life is impor-

tant.26 Frequent follow-up with a primary or specialty physician

in cases where parents appear especially overwhelmed can result
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in parents feeling reassured and more informed. It can also

allow physicians to monitor for possible abuse or neglect in

high-risk families.

Attention should be paid to the mental status of the care-

giver, as well as any familial psychiatric diagnoses, as those

at risk may already be receiving therapy.27 It may be useful

to know if parents themselves had been abused or if there are

weapons at home. Mothers prone to mental illness should be

referred to professional help if necessary. Physicians should

continue to monitor stress and emotional support in families,

especially for single parents.

In conclusion, while this review likely underestimates the

number of cases of filicide-suicide in the general population,

it can still represent the disabled victim population. Male chil-

dren with disabilities, particularly those with autism, may be at

risk. Further studies or a formal database would help determine

the true incidence and characterization of filicides-suicides

involving children with disabilities. Until then, an awareness

of factors associated with filicide-suicide is a step towards pre-

vention in the disabled population.

Acknowledgments

The authors acknowledge Donna Cohen, PhD, for providing valuable

references in the filicide-suicide literature.

Author Contributions

RC is the first author of this article and performed the statistical anal-

ysis of results. AT is an additional author who provided mentorship

and editing assistance.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to

the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, authorship,

and/or publication of this article.

Ethical Approval

Institutional review board approval was not obtained nor indicated.

References

1. Dillon N, Rush G, Gaskell S, et al. Son’s poor health led ma to

kill: pa. New York Daily News. February 8, 2010: News 8.

2. Melo F. Mom gets 38 years in death of 10-year-old son: daughter

survived murder-suicide try. St. Paul Pioneer Press. January 28,

2010: B3.

3. Harrell E. Crime against persons with disabilities, 2008-2010. In:

Statistical Tables. NCJ 235777. Washington, DC: United States

Department of Justice, Bureau of Justice Statistics; 2010:1-20.

4. Bloom B, Cohen RA. Summary health statistics for U.S. children:

National Health Interview Survey, 2007. National Center for

Health Statistics. Vital Health Stat. 2009;10(239):1-88.

5. US Bureau of the Census. Table 191: disabilities tallied by age group

and by state, 2009. In: Statistical Abstract of the United States: 2012.

131st ed. Washington, DC: US Bureau of the Census; 2011:1-142.

6. US Bureau of the Census. Table 189: children and youth with dis-

abilities served by selected programs, 1995-2009. In: Statistical

Abstract of the United States: 2012. 131st ed. Washington, DC:

US Bureau of the Census; 2011:1-142.

7. Resnick P. Child murder by parents: a psychiatric review of fili-

cide. Am J Psychiatry. 1969;126(3):325-334.

8. Friedman S, Hrouda D, Holden C, et al. Filicide-suicide: common

factors in parents who kill their children and themselves. J Am

Acad Psychiatry Law. 2005;33:496-504.

9. Lewis C, Bunce S. Filicidal mothers and the impact of psychosis

on maternal filicide. J Am Acad Psychiatry Law. 2003;31:

459-470.

10. West S, Friedman S, Resnick P. Fathers who kill their children: an

analysis of the literature. J Forensic Sci. 2009;54(2):463-468.

11. Bourget D, Grace J, Whitehurst L. A review of maternal and

paternal filicide. J Am Acad Psychiatry Law. 2007;35:74-82.

12. Friedman S, Resnick P. Child murder by mothers: patterns and

prevention. World Psychiatry. 2007;6:137-141.

13. US Department of Health and Human Services, Administration

for Children and Families, Administration on Children, Youth

and Families, Children’s Bureau. Child maltreatment 2010.

Available at: http://www.acf.hhs.gov/programs/cb/stats_research/

index.htm#can. Accessed May 20, 2012.

14. Yasumi K, Kageyama J. Filicide and fatal abuse in Japan, 1994-

2005: temporal trends and regional distribution. J Forensic Leg

Med. 2009;16:70-75.

15. Malphurs J, Cohen D. A newspaper surveillance of homicide-

suicide cases in the United States. Am J Forensic Med Pathol.

2002;23(2):142-148.

16. Logan J, Hill H, Black M, et al. Characteristics of perpetrators in

homicide-followed-by-suicide incidents: National Violent Death

Reporting System - 17 US states, 2003-2005. Am J Epidemiol.

2008;168:1056-1064.

17. Putkonen H, Amon S, Almiron MP, et al. Filicide in Austria and

Finland: a register-based study on all filicide cases in Austria and

Finland 1995-2005. BMC Psychiatry. 2009;9:74.

18. Adler C, Polk K. The Killing of Children in Victoria, 1985-1995:

A Report to the Criminology Research Council. Melbourne: The

University of Melbourne Criminology Department; 1997.

19. Okoye CN, Okoye MI. Forensic epidemiology of childhood deaths

in Nebraska, USA. J Forensic Leg Med. 2011;18(8):366-374.

20. Sobsey D, Randall W, Parrila R. Gender differences in abused

children with and without disabilities. Child Abuse Negl. 1997;

21(8):707-720.

21. Newschaffer CJ, Croen LA, Daniels J, et al. The epidemiology of

autism spectrum disorders. Annu Rev Public Health. 2007;28:

235-258.

22. US Bureau of the Census. Table 188: learning disability or attention

deficit hyperactivity disorder for children 3 to 17 years of age by

selected characteristics, 2009. In: Statistical Abstract of the United

States: 2012. 131st ed. Washington, DC: US Bureau of the Census;

2011:1-142.

23. Palermo M. Preventing filicide in families with autistic children.

Int J Offender Ther Comp Criminol. 2003;47(1):47-57.

24. Estes A, Munson J, Dawson G, et al. Parenting stress and

psychological functioning among mothers of preschool children

6 Journal of Child Neurology 00(0)

 at PENNSYLVANIA STATE UNIV on October 7, 2016jcn.sagepub.comDownloaded from 

http://jcn.sagepub.com/


with autism and developmental delay. Autism. 2009;13(4):

375-387.

25. Holroyd J, McArthur D. Mental retardation and stress on the par-

ents: a contrast between Down’s syndrome and childhood autism.

Am J Ment Defic. 1976;80(4):431-436.

26. Collins P, Shaughnessy M, Bradley L, Brown K. Filicide-

suicide: in search of meaning. N Am J Psychol. 2001;3(2):

277-292.

27. Gross B. Identifying clients at risk for filicide-suicide. Ann Am

Psychother Assoc. 2008;11(2):44-47.

Coorg and Tournay 7

 at PENNSYLVANIA STATE UNIV on October 7, 2016jcn.sagepub.comDownloaded from 

http://jcn.sagepub.com/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


