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ABSTRACT

Efforts to organize information relative to complex, multifaceted issues such as fatal and nonfatal child abuse can be daunting but
are essential to the development of adequate strategies for recognition of at-risk mothers and, ultimately, for prevention-focused
interventions. The purpose of this exploratory descriptive pilot study using quantitative and qualitative techniques was to
determine what constellation of antecedents broadly categorized as vulnerabilities and triggers may be associated with fatal or
nonfatal abuse from the viewpoint of the mother/perpetrator. Due to challenges in accessing the study population, a convenience
sample of 88 women incarcerated for fatal and nonfatal abuse was drawn from four women’s prisons in three Southwestern
United States. A structured questionnaire consisting of 68 paired comparisons was administered to participants. Participants
rated the vulnerabilities and triggers for dissimilarity and ranked their relative importance. Priority ratings were obtained from
responses to content analysis questions. Multidimensional scaling (MDS) and clustering methodologies were used to generate
cognitive maps of the concepts in relation to one another. The two groups shared common underlying structures consisting of
three disparate clusters, “Family Intimacy”, “Negative Emotion”, and “Abuse”. They diverged in vulnerabilities and triggers that
had the most profound impact on their thinking and behavior. Both groups had a similar underlying structure for antecedents to
these crimes, but evaluative responses showed differences between women convicted of fatal versus nonfatal abuse.
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1. INTRODUCTION

Evidence supports that most humans perceive and organize
information, make and execute decisions, and learn without
awareness. Cognitive scientists explore processes such as
perceptual organization, classification, learning, memory to
problem solve and to advance knowledge.[1] Efforts to or-
ganize information relative to complex, multifaceted issues
such as fatal and nonfatal child abuse can be daunting. Thus
far, categorization of women who kill (filicide) or abuse their
children reflects the offender’s psychopathology, social and
psychiatric stress factors, the source of impulse to kill, and

the suspect’s alleged motive for the crime.[2–5] For the pur-
poses of this paper, fatal abuse will be used interchangeably
with filicide and nonfatal abuse with abuse.

The literature deliberating a cognitive approach to child abuse
is complex and informative. A brief overview will be pro-
vided to bring context to the discussion; exploring its full
depth and breadth is beyond the scope of this paper. Internal
working models (or schema) are one conceptual underpin-
ning of cognitive approaches to child abuse. These models
explore basic explicit parent-child dynamics by considering
their implicit origins; they focus on aspects of cognition that
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operate at a subconscious, automatic level and as functions
of early experience. Internal working models (IWM) be-
come scripted or schematic accounts and act as organizers of
expectations and guides to behavior.[6–9]

The social information processing model (SIP) developed
by Farc, Skowronski & Milner[10] contends that abusive par-
ents process social information differently than nonabusive
parents. SIP combines psychological and social elements be-
lieved to shape parenting behaviors. The authors suggest that
pre-existing schemas, parental moods, and situational con-
texts influence conduct. For instance, characteristics within
the abusive individual such as parenting beliefs and depres-
sion, when exacerbated by social stressors (i.e., poverty and a
fragmented support system), predispose to aggressive behav-
ior toward their child. Bugental & Johnson[11] contemplated
cognitions of the parent-child dyad developed in the con-
text of the family as a social network. Described are how
interfamilial dynamics link to affect and behavior and how
transmission, negotiation, and renegotiation of cognitions
occurs between family members.

Parental foresight and its implications for intervention in
both child maltreatment and childhood injury were brought
to the forefront by Azar & Weinzieri.[12] The authors used
constructs from human information processing theory to ex-
plain errors in parental judgment that increase child risk.
Discussed are factors that may explain parental maladaptive
schema, executive functioning problems, and maladaptive
appraisals. Seng & Prinz[13] focused on a broader ecolog-
ical context. While cognitions may occur at an individual
level they are shaped in part by interpersonal, intrapersonal,
direct and indirect environmental factors. Maladaptive cogni-
tions were thought to be associated with IWMs constructed
during formative years and with deficits in personal, family,
community and societal levels.

Healthcare providers engage individuals in all of these do-
mains (personal, family, community, and social) and can
play a vital role in the identification and assessment of at-risk
women. Literature reflects that several mothers who com-
mitted filicide and abuse reported having had contact with
clinicians or therapists 48 hours to 2 weeks prior to hurting
their children.[3, 4, 14–16] Identification of women at risk for
these crimes is challenging, making prevention difficult.[2, 16]

The generation of cognitive maps of perpetrator narrated risk
factors, we sought to detect how specific or groups of risk
factors identify common versus idiosyncratic positioning.

Conceptual framework

The Maternal Filicide Theoretical Framework (MFTF) was
used as the theoretical basis for this pilot study which posits

that exposure to childhood trauma influences an individual’s
future behavior and can increase the potential for abuse to
be carried forward to the next generation.[17] The MFTF
was informed by family systems theory, attachment theory
and propositions from the neurobiology and neurodevelop-
ment of trauma literature. Broad cognitive categories called
vulnerabilities and triggers are used in the framework. Vul-
nerabilities are biopsychosocial factors produced by the in-
teraction of the genotype and the environment that give rise
to differences among individuals.[16] Examples of vulnerabil-
ities include a family history of psychiatric illness, exposure
to substance abuse, and a history of physical and/or sex-
ual abuse and neglect. Triggers are defined as stimuli that
initiate an action, process, or series of events.[16, 18–20] Exam-
ples of triggers in the context of filicide and abuse are the
stress of trying to be a good mother without the benefit of
adequate role modeling or social support, fear, desperation,
substance abuse and revenge. Genetic and environmental
vulnerabilities can predispose to certain triggers particularly
if the women were not exposed to a reparative environment
during formative years.[21, 22]

Emphasized in the framework is that a woman’s attachment
experience is significantly linked to her capacity to assume
the maternal role.[6, 16] Early life attachment experiences be-
come enduring IWM, which encode coping strategies and ba-
sic regulation in the face of environmental challenges.[14, 15]

Trauma affects the key regulatory processes that control mem-
ory, aggression, attachment, and emotion.[15, 16] Cognitively
at-risk mothers show the highest level of physiological reac-
tivity to potentially difficult interactions with their children.
One possible outcome is an inability to regulate impulse
and emotion with implications affecting later social conduct.
There may be an instant exaggerated threat response to minor
stimuli that effectively reactivates previously sensitized neu-
ral networks.[15, 16] Items used in the present study question-
naire were based on the vulnerability and trigger components
of the framework because they are considered most relevant
to the development of adequate strategies for recognition
of mothers at risk and, ultimately, for prevention-focused
interventions.

2. METHODS

2.1 Research design
The purpose of this exploratory, descriptive study was to
determine what constellation of vulnerabilities and triggers
may be associated with filicide or nonfatal abuse from the
viewpoint of the mother. Discriminating characteristics be-
tween women who commit filicide and those women who
abuse their children were explored. Both quantitative and
qualitative techniques were used to answer the research ques-
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tions: (1) Can cognitive maps demonstrate how this sample
of women organize their thoughts relative to vulnerabilities
and triggers that anteceded their crime? (2) Do the two
groups evaluate the relative importance of the vulnerabili-
ties and triggers differently? We used psychometric scaling
procedures and clustering to describe implicit cognitive struc-
tures or schema in the respondent’s perceptual “space” by
asking them to rate how similar or different pairs of po-
tentially relevant concepts are. Through multidimensional
scaling procedures (MDS) we generated cognitive maps of
concepts in that perceptual space through detection of the
implicit schema concerning vulnerabilities and triggers.

Cognitive maps, however, do not capture how subjects evalu-
ate the survey items; two women may agree about the types
and characteristics of abuse, however, one might believe that
physical abuse is inherently wrong, humiliating, and dan-
gerous, whereas the other might consider it not especially
harmful or even, in some contexts, a good thing in that it pro-
motes discipline and self-control. The same perception can
lead to different evaluations, and hence to markedly different
outcomes. To capture this, priority ratings were obtained
from responses to content analysis questions.

2.2 Setting and sample
The study took place in four women’s prisons in three South-
western states in the United States. Perpetrators who were
the biological mothers, stepmothers, and grandmothers of
the children were included. Women who spoke Spanish ex-
clusively were excluded. Mean age of the women at the time
of participation in the study was 29 with a range from 26-33
years of age. One hundred and two met the legal burden of
psychiatric competence for the purpose of standing trial and
who have been adjudicated and sentenced with their cases no
longer under appeal were eligible to participate in the study.
Forty-three were incarcerated for convictions stemming from
the filicide of their children. The mean age of children at
the time of their deaths ranged from newborn to 14 years.
Forty-five of the women were incarcerated for convictions of
child abuse (negligently caused or intention, but not result-
ing in death or great bodily harm). The age of the children
abused ranged from newborn to 18 years of age. Charges for
this sample of women varied from cruelty and felony child
endangerment to first-degree murder and sentences ranged
from 18-months to life in prison.

2.3 Procedure
The protocol was approved by the Department of Corrections
Internal Review Boards, in the prisons and by the Univer-
sity Human Research Review Board. Two attorneys were
consulted to ensure the study was in compliance with the

Federal Guidelines and the protective measures put in place
were in accordance with the National Academy of Sciences
Ethical Considerations for Research Involving Prisoners.[23]

All participants provided informed consent. The study was
introduced to the inmates by their case managers who were
provided in-depth training by the principal investigator so
introductions were consistent. Person-to-person interviews
were conducted with participants by the primary author. If
the inmate agreed to participate, she met with the investigator,
was consented, and completed the demographic form and a
questionnaire. Interview sessions averaged 90-120 minutes.
Participants read a set of standardized instructions and re-
viewed two “practice” items to ensure that the instructions
were understood before proceeding with the comparisons.

2.4 Measures
A demographic form and the Similarity Judgment Scale
(SJS)[24] were used in this investigation. The SJS developed
for the purposes of this project, was a survey that solicited the
participants to make dissimilarity comparisons between pairs
of concepts associated with the perceived vulnerabilities and
triggers that were present antecedent to the crime. The order
of the survey concept presentation in the SJS was random.
A survey concept in this context is a psychological trait,
such as “revenge”, “desperate”, or “rejected”. A modified
version of Lynn’s[25] content validity strategy was used to
determine how the individual survey concepts might be best
presented to the participant. The goal was to approximate
a 7th-grade reading level using the Fry Readability Scale.
The concepts were derived from peer-reviewed literature and
required rewording in order to be more readily understood
by the participants.

The concepts employed were also evaluated by a group of
five professionals, including an adult/adolescent psychiatrist,
a child psychiatrist, a prison administrator, an advanced prac-
tice forensic psychiatric nurse, and a registered nurse with
30 years of psychiatric nursing experience. Five women
hospitalized on a psychiatric unit over a 12-week period,
who were stabilized on medication and who had a history
of perpetrating child abuse or attempting child murder were
also shown the concepts/phrases for suggestions as to how
to make the items more easily understandable for study par-
ticipants. They were then refined and arranged in a suitable
sequence. Once the survey was assembled, the judgment-
quantification stage was embarked upon.

Subjects were asked to express the dissimilarity of two con-
cepts by a number. In other words, to rate how similar or
different the two items presented were to the participants. An
8-point scale was used, with a low number indicating a strong
dissimilarity and a high number indicating strong similarity
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between two concepts. It was determined that presenting
all unique combinations of 12 stimuli (see Table 1) was not
cognitively taxing. In addition to the 66 unordered pairwise
similarity judgments of the 12 items (12(12-1)/2 = 66), two
additional repeated items were used to assess stability, giving
a total of 68 ratings that were presented in random order to
the participants to avoid presentation order effects.[26] Each
woman was reassured that there were no right or wrong an-
swers (as motivated subjects may worry they are not “doing
it right”). Cognitive maps were then generated using MDS
and clustering procedures (see Figure 1).

Table 1. List of stimuli
 

 

Vulnerabilities Triggers 

Sexual abuse 
Alcohol/drug use 
Physical abuse 
Close to your mom 
Close to your children 

Revenge 
Told by God 
Being a good mom 
Desperate 
Rejected 
Fear 
Misbehave 

 

Figure 1. Similarity judgment scale, example of pairwise
comparisons

Evaluative information was drawn from participant responses
to content analysis questions. An example of a content anal-
ysis question is: Please list the top three concepts (from the
list of 12) you feel had the most profound impact on your
thinking and behavior. Participant definitions of the con-
cepts were remarkably similar but due to page constraints
this information will not be included in the discussion.

2.5 Data analysis

Demographic data were entered into PASW software. De-
scriptive statistics were used to characterize the sample. The
items rated for similarity were analyzed using multidimen-
sional scaling software. The initial focus was the group level
(aggregate) data.

Responses to the content analysis questions were ranked in
relative importance and scored inversely. Test-retest. Intra-
class correlation coefficient was estimated across subjects,
and percent agreement was determined for the two redundant
pairwise comparisons randomly placed within the question-
naire.

3. RESULTS
Demographic characteristics of the participants and the vic-
tims are shown in Table 2. Characteristics of the sample
were relatively uniform. Of note, 40% of those incarcerated
for filicide had an average of 2-4 years of college education
whereas 56% of those women incarcerated for abusing their
children did not graduate high school. There were no statis-
tically significant differences between women of different
ethnicities. The majority of filicides were reported to be
impulsive responses to various stressors with only 2 women
in the group reporting the deaths of their children were the
result of long-term abuse.

Table 2. Demographic characteristics of the sample
 

 

Demography 
Filicidal Mothers 

N = 43 
Abusive Mothers  

N = 45 

Relationship to child   

  Biological Mother 40 41 

  Stepmother 3 3 

  Grandmother 0 1 

Age   

  Age at incarceration/mean 26 29 

  Age at interview/mean 33 38 

Ethnicity   

Anglo 42% 22% 

Hispanic 37% 56% 

African American 18% 11% 

Other 3% 11% 

Religion   

Christian 80% 74% 

Catholic 11% 15% 

Buddhist 2% 0% 

Wiccan 1% 2% 

None listed 6% 9% 

Marital Status   

Single 42% 33% 

Married/Cohabitation 35% 33% 

Divorced 23% 33% 

Education   

< 12th Grade 30% 56% 

= 12th Grade 30% 44% 

> 12th Grade 40% 0% 

Prison Information    

Prison time served/mean 3 years  3 years 

Prison time remaining/mean 11 years  14 years 

Characteristics of Victims   

Number of Children 71 killed 197 abused 

Age of Children 

59 (0-3 years)  
7 (4-7 years) 

5 (8-14 years) 

97 (0-3 years) 
59 (4-7 years) 

41 (8-18 years) 

 

Research question #1
Can cognitive maps inform us about how this sample of
women organized their thoughts relative to vulnerabilities
and triggers that anteceded their crimes? On an aggregate
(group) level, the cognitive maps of the fatal and nonfatal
abusers were similar. They shared common underlying struc-
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tures consisting of three disparate clusters inductively labeled
“Family Intimacy”, “Negative Emotion” and “Abuse” (see
Figure 2).

Figure 2. Total similarity map

The cluster labeled Family-Intimacy consists mainly of the
items signifying relational closeness (Being a Good Mom,
Close to Child, and Close to Mom) but also the distinctly
religious (but for many, marginal) item Told by God to the
left. A significant divide separates this cluster from a cluster
in the center labeled Negative Emotion, which includes the
items: Fear, Desperation, Rejected, and Misbehave. The
third cluster labeled Abuse consists of Sexual Abuse, Physi-
cal Abuse, Revenge, and Alcohol/Drug Use. The following is
an exploration of how specific risk factors or groups of them
operate in the maps based on extant literature and clinical
experience of the authors.

Cluster One: Family Intimacy
Close to mother

Narratives of participants suggest they experienced disor-
ganized attachment with their caregivers. There is grow-
ing literature addressing the relationship between abnormal
parenting, disorganized attachment and risks for later psy-
chopathologies. Disorganized attachment is often rooted
in the inconsistent behavior of a parent that vacillates from
generating fear to providing reassurance thereby producing
both alarm and comfort in a vulnerable child.[27–30] These
dynamics make it difficult for the child to form a coherent,
interactive IWM. Illicit substances used in the participant’s
homes during formative years affected that adult’s ability
to provide basic needs including a stable environment and
feelings of safety. The participants were conflicted as to how

their mothers could express intense, seemingly unconditional
love and yet still be either the perpetrator of horrible abuses
or a bystander who allowed the abuses to occur. The imbal-
ance of power coupled with sporadic abusive behavior led
some participants to use denial or distancing from the abuse
for emotional self-protection.[31] This traumatic bonding was
in stark contrast to the images of mothers in the media who
exuded adoration and tenderness toward their children with
whom they interacted seamlessly. Those mothers were al-
ways smiling, pleasant, and patient, and the child was without
exception, receptive and interactive. The images produced
inner conflict between what many participants experienced
as children, what they desired in the maternal role and their
capacity to manifest their desires.

Being a good mom and close to child

The maternal role is a “complex cognitive and social pro-
cess which is learned, reciprocal and interactive”.[31] Role
attainment is a process by which mothers achieve compe-
tence and is influenced by the cultural and family context
and by mother and infant traits and characteristics.[14] Moth-
ers with unresolved loss and abuse issues may have altered
perceptions of their child’s needs. The capacity for mater-
nal insight involves the ability to see things from the child’s
perspective, to be open to new information, and to be able
to consider a complex view of the child.[32] Traumatic ex-
periences bled into the participant’s relationship with their
children. Some women felt stress related to the pressure of
trying to be a “good mother” while lacking sufficient valida-
tion, experiencing feelings of social devaluation, or lacking
an appropriate maternal role model.[33, 34] Some of these
women idealized motherhood as the ultimate physical and
emotional achievement in their lives. Many interviewed still
clung to and measured themselves against the concept of
an ideal mother although few were capable of providing de-
scriptions of positive attachment experiences with their own
children.

Told by God

The women’s spiritual relationship with God paralleled that
of their own mother. There was reverence for God, but some
confusion as to why such hardship was allowed to take place
in their lives with little reprieve. A few women thought that
God told them to kill their children. This was a reflection
of religiosity, a morbid concern for religion which when
investigated, reveals a basic disturbance in personality.[35]

Religiosity is not the same as being devout. A substantial
number of individuals who demonstrate religiosity have an
authoritarian orientation and a childhood history of abuse
and/or neglect.[36] A focus away from self to a powerful
other can endorse an insecure sense of safety and support.
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This powerful “other” was interpreted by participants as both
putative and a source of strength. It compounded feelings
of insecurity and fear in light of an already fragmented self.
Religion has the capacity to explain unusual or unfamiliar
happenings and is used by some vulnerable women as a ratio-
nalization or verbal structure for their illness and otherwise
inexplicable behaviors.[35, 36]

Cluster Two: Negative emotion
The cluster in the center of the map labeled Negative Emo-
tion consists of the items: Fear, Desperation, Rejected, and
Misbehave. Fear, desperation and misbehaving are factors
conducive to hurting a child that stem from a loss of hope
and surrender to despair experienced by those who lack the
fortitude to withstand the enormous pressures of parenting
a young child. Meyer & Oberman[37] stated, “By definition,
parenting requires tremendous energy, endurance, and matu-
rity. If one combines preexisting vulnerabilities of a woman
who has been abused with the challenges of parenting in
socially isolated and economically vulnerable circumstances,
the fact that some small number of mothers abuse and even
kill their children might seem inevitable.” (p. 14)

Many women expressed overwhelming feelings of rejection
by both their caregivers and by their children. Perceived
rejection by a child can echo that experienced by a woman
during her formative years with her own caregiver and can
invoke the same rage, anxiety and depression.[28] The per-
ceived threat from the child is “you are nothing, you mean
nothing” which mirrors the mother’s poor self-concept and
causes her great pain.[27, 28]

Cluster Three: Abuse
The cluster labeled Abuse consists of Sexual Abuse, Physical
abuse, Revenge, and Alcohol/Drug Use. Revenge has deep
roots in early conflicts, traumas, and humiliations such as
physical and sexual abuse at the hands of parents, siblings,
and others. During formative and adult years vulnerable in-
dividuals are at risk for developing substance abuse issues
to ward off emotional pain and mental health issues includ-
ing post-traumatic stress disorder, depression, and anxiety.
Illicit substances are used to soothe or numb feelings of anx-
iety and pain and to block unpleasant memories and current
realities.[8, 27]

Cognitive map summary
Health care providers have been slow to recognize and give
adequate attention to the far-reaching consequences of in-
terfamilial violence, particularly that of parents toward their
children.[6, 27] The Family Intimacy cluster reveals that ad-
verse behavior within families tends to perpetuate itself from
one generation to the next. Participants who were abusive
experienced significant maltreatment during their formative

years, which disrupted any potential for healthy family inti-
macy. The Negative Emotion cluster appropriately follows
reflecting responses of those caught in the pandemonium of
intergenerational abuse.

Emotional pain suffered by victims of abuse is imprinted
in their minds even if they are no longer vulnerable to their
abusers. The Abuse cluster was fittingly positioned after the
Negative Emotion cluster in that one of the primary causes of
addiction is negative and unregulated emotions. Emotional
pain, which in these cases was a byproduct of abuse, can
incite the use of illicit substances in an effort to self-soothe,
self-medicate. Enacting the full cycle of victimization/abuse
only led this sample of women to greater feelings of despair
for which many but not all, were regretful.[38, 39]

Research question #2
Do the two groups evaluate the relative importance of the
vulnerabilities and triggers differently? This section moves
from respondents’ judgments of the relative similarity of
the vulnerabilities and triggers to their judgment of the rel-
ative importance; from the cognitive focus of considering
relative similarity to the evaluative focus of relative impor-
tance. Rankings of importance provided some insight into
how the items presented may have contributed to filicide or
abuse from the mother’s perspective (see Tables 3 and 4).
Of note, the definition of these terms among participants
was markedly similar. The two groups diverged to a degree
regarding which concepts had the most profound impact on
their thinking and behavior. The top three items chose by the
mothers incarcerated for killing their children as having the
most profound impact upon them were Close to Mom, Being
a Good Mom, and Desperate.

Alcohol/Drug Use was ranked first for women incarcerated
for abuse and sixth for those incarcerated for filicide. In
other words, the large majority of women reported being ex-
posed to alcohol and/or drug use as children, but the group of
abusers rankings indicated that substance abuse had the most
profound impact on their thinking and behavior. Close to
Mom was ranked first for women who committed filicide, but
sixth for abusers. Forty-two of the 43 women who committed
filicide claimed they currently had very close relationships
with their own mothers, and the bond strengthened after the
women were incarcerated. The concept of Physical Abuse
appeared to be far more characteristic of women who killed
their children than the abusers. In fact, it was not listed as a
priority of abusers, although they were all incarcerated for
charges that included physical abuse of their children. In
the rankings of importance, the terms that showed the great-
est discrimination between groups were Close to Mom and
Physical Abuse (Filicide > Abuser) and Alcohol/Drug Use
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(Abusers > Filicide). The women who committed filicide felt
dynamics in the relationship with their mother and the phys-
ical abuse endured had the most profound impact on their
thinking and behavior whereas women incarcerated for abuse
felt that exposure to illicit drugs and alcohol profoundly im-
pacted their thinking and behavior.

Table 3. Participant priority evaluation, F = Filicide, A =
Abusers

 

 

Please list the top three events that had the most profound  
Impact on your thinking and behavior 

  Filicide Abusers 

One  Close to mom Alcohol/Drug Use 

Two Being a good mom Being a good mom 

Three Sexual Abuse Desperate 

 

Table 4. Participant priority rankings, F = Filicide, A =
Abuse

 

 

Concepts 
Rankings 

(F:A) 

Being a good mom 1 (36:36) 

Alcohol/Drug Use 2 (4:24) 

Sexual Abuse 3 (3:5) 

Close to Your Mom 4 (1:6) 

Close to Your Child 5 (5:4) 

Physical Abuse 6 (4:11) 

 

Stability of survey concepts
The test-retest survey items demonstrated adequate stability
with intraclass correlations of 0.93 (1st pair) and 0.87 (2nd
pair).

4. LIMITATIONS
There are several limitations to the study. It was difficult
to access this population of women. The amount of time
afforded for the interviews made constraints on methods
mandatory to accomplish the endeavor at all. The extent to
which the findings are generalizable is unknown and will
have to be determined in a larger scale study with a more
representative sampling. Because this was a cross-sectional
study, direct causal relationships cannot be determined. Al-
though the inmates were advised that participation in the
study would be of no direct benefit to them, some of the eval-
uative responses could have been self-serving or the result of
how the mothers have morally justified their crimes. In addi-
tion, the very act of measuring any cognitive operation may
influence that which is being measured. It is also difficult to
ascertain how much of the cognitive process responses to the
scale can really reveal. Problems of intrusion, retrospection,
and repressed memory would all affect participant responses.

Although care was taken to ensure content validity, it is pos-
sible that a different investigator would have arrived at a
different set of concepts.

5. CONCLUSION

Despite these limitations, the value of this study is that it
describes the cognitive maps of women who fatally and non-
fatally abused their children. The evaluative piece shows
how the women prioritized factors believed to predispose
them to abuse. A way to understand the characteristics of
these vulnerable women, with whom health care providers
often come in contact, is to describe their beliefs and pri-
orities. The study accomplished this fundamental task and
underscored the importance of early identification of women
at risk for either fatally or non-fatally abusing their children.

The findings provide insight for those who work with and
advocate for women and children at risk including psychol-
ogists, social workers and counselors, healthcare providers
(e.g., pediatricians, family medicine, women’s health, emer-
gency medicine personnel, nurse practitioners and physicians
assistants) and community health workers. It underscores
that children who are abused but not killed may experience
trauma that shapes future perceptions, behaviors and capacity
to function in adulthood. The more information gathered in
various forms–in this case visual representations, prevention
of tragic and unnecessary outcome is more tenable. En-
hanced community education that expands beyond biological
parents and grandparents regarding potential danger and im-
plications of abusive incidents may facilitate more expedient
reporting of children in at-risk homes. The design and imple-
mentation of more effective prevention initiatives can be put
in place.

Future investigation will involve a larger population of
women and their individual differences explored in more
depth. Of interest to the investigators is examination of
case-controlled studies examining features of filicide victims
whose mothers were reported to child protective services
for abuse compared to those of abused children who are not
killed. The findings could point to characteristics that may
identify women who are at high risk for killing their children.

While research on resilient children is growing, more knowl-
edge is needed concerning individuals abused during forma-
tive years who do not become abusive parents. Have these
individuals decided not to become parents, have they become
overly indulgent parents, adequate parents, etc.? Or, are they
abusive parents who have not been identified? We also know
little about children who were not abused, yet grow up to
become abusive parents. Further information related to these
populations is critical if the intergenerational transmission of
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abusive parenting is to be adequately tested.

Both fatal and nonfatal abuse was triggered by a preponder-
ance of risk factors and a relative absence of supports or
compensatory factors. Their ability to seek and obtain effec-
tive assistance was impaired by their inability to elicit relief
from victimization as children. Multidimensional scaling
extracted links that the women were unable to make on a
conscious level when responding to content analysis ques-
tions and during conversations with the investigator. The
method demonstrated that the thought process of this popula-
tion of women is more complex than the literature suggests.
Because children suffer from fatal and nonfatal child abuse
every day, the issue commands powerful intellectual capital
to ameliorate its devastating consequences. One approach is
to consider from the standpoint of the mother, the intercon-

nectivity of potential vulnerabilities and triggers, not only in
terms of the women’s explicit understanding of those factors,
but of the latent associations made between them.
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