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Introduction

WHY WOULD ONE even want to talk to a mother who killed her children? So horrific is this crime that the thought of sitting in the same room with such a person brings a twinge of revulsion, an involuntary shiver, even after having spent hours in conversation with these very women. But now, at least for us, the revulsion is directed outward, at the crime, rather than at the women themselves.

We set out to speak with mothers who kill because, after almost two decades of studying these women’s cases, we realized that no one had ever really talked to them.1 Many had told their stories for them—experts, journalists, lawyers—but no one had ever asked the women if these stories had gotten it right, or even whether they had some thoughts of their own on what had gone wrong.

We turned to the mothers themselves, asking them to tell us their stories—not just the stories of how they killed their children but also the stories that might help us to understand why, and maybe how, it might have been prevented. We asked them to tell us their stories about who they were, before and after their crimes, stories of how they had lived, what they had expected from life and from themselves. We asked about their lives as children, as young women, and as mothers; about love and stress; and about their coping mechanisms and support systems. We asked about their experiences with the various agencies designed to support and protect vulnerable citizens and about their interactions with the criminal justice system.

We asked them these questions not because we expected that their answers somehow would be more “true” than those ascertained through the legal or health care systems. We fully expected them to tell versions of their stories that were defensive and self-serving. We asked them because we sought their unique perspective and insight into the events—their own explanations of what happened and why.

These women can tell us about their lives as they were living them in the years, weeks, and days before they killed their children. They offer us a meaningful understanding of the factors that contributed to their children’s deaths and of the things that might have prevented them. Their stories shine a light on the path to preventing filicide, the killing of a child by a parent. They are as enlightening as they are terrifying.

Our conversations with mothers who killed their children left us feeling humbled and less sure of our capacity to assess others. We spent many long days listening to their stories in an eight-by-ten cinderblock room with a single window too high for a view, covered with bars. Their stories placed the abundance in our lives into stark relief, causing us to see the intricately woven fabric that sustains us. All the people who have cared for us, the places in which we feel safe, the beauty in even the worst days suddenly became visible. This fabric lifts and carries us through our lives. It was there all along, but we did not know it.

Prior Research

Our original work on mothers who kill their children, including our previous book, Mothers Who Kill Their Children,2 was devoted, in large part, to describing the patterned nature of the crime of maternal filicide. We surveyed hundreds of newspaper stories, and available medical and social science articles, to identify a set of five markedly distinct categories of mothers who kill. The newspaper articles afforded us an emotional distance from this tragic subject matter. We could keep the nightmare at bay, taking in the familiar patterns in each new story without having to sense the grief that each lost life demands of us. We focused on the ways that cases were similar to one another, and then on the ways in which they were different. We identified five categories of maternal filicide: neonaticide, or filicide related to an ignored pregnancy; abuse-related filicide; filicide due to neglect; assisted/coerced filicide; and purposeful filicide, in which the mother acted alone.

Years of working on this subject made us aware of the missing pieces when we discussed these cases. To think about why a mother would do so heinous a thing to her child, one has to make an intuitive leap, trusting that one knows enough about her life to understand her actions. But the truth is that we do not know nearly enough about these women’s lives to make such assumptions.

The fundamental contribution of this volume is to begin filling in the missing pieces of these stories by creating a record of the conversations that we held with forty women who were incarcerated for killing their children. Our conversations with the women began in 2001, when we spoke, in two- to three-hour-long sessions, with women serving time for homicide at the Ohio Reformatory for Women (ORW). The methods by which we identified these women, and the questionnaire that formed the template for these conversations, are discussed in appendix A, at the conclusion of this book.

After we finished our interviews, we were struck by certain themes and patterns. We wanted to be sure that we had heard them correctly. Rather than reinterview everyone with whom we had spoken, we decided to speak once again, at greater length, with a subset of eight of these women. In considering which women to reinterview, we were limited by the fact that many of our original participants had completed their sentences and were no longer incarcerated. We attempted to select a representative sample, while also looking to speak with those who had been particularly forthcoming.

In 2006 we reinterviewed these eight women,3 asking them to expand more fully on the themes they had raised in our initial conversations and inviting them to reflect on how they viewed themselves and their crimes from this juncture. The questionnaire used to guide these conversations appears in appendix A. Because we rely so heavily on the stories told by these eight women, we have summarized each of their lives into “narratives,” which are presented in chapter 1, and are prominently featured in the chapters that follow.

Our interviews with women incarcerated for the crime of homicide confirmed our earlier research. Our conversations with women who committed neonaticide supported our first book’s findings regarding the emotional isolation and terror experienced by those who conceal or deny their pregnancies and then kill the infant within twenty-four hours of birth. Our discussions with women whose children were killed in neglect-related incidents revealed, as expected, young single mothers of multiple children, whose lives were in a state of chaos at the time of their child’s death.

Our research for this book could not, nor was it intended to, completely substantiate the findings of our first book. Although each of the various patterns of maternal filicide that we identified in our first book was represented by at least one of the women with whom we spoke, the number of stories representing any particular type of filicide was not necessarily proportional to its incidence. Approximately 70 percent of the women we interviewed represented three categories—abuse-related filicide, filicide due to neglect, and assisted/coerced filicide—although these particular types of filicide composed only 47 percent of the cases identified in our first book. The population of women we interviewed at ORW included relatively few women convicted of committing neonaticide and very few women who purposely killed their children.

The limited number of neonaticide stories told by the women with whom we spoke reflects the fact that neonaticide often is committed by girls who have not yet become legal adults. Many are punished as juvenile offenders; their records are sealed, their sentences are limited, and they are housed separately from the adult prisoners. Because neonaticide stories are so distinctly patterned, we have gathered the few stories we heard and retell them, amplified by existing scientific and social science literature, in appendix B.

The reasons underlying the relative paucity in our study of women who purposely killed their children stems from the nature of mental illness, as well as from the manner in which the criminal justice system responds to the mentally ill. There are a broad range of mental illnesses implicated in maternal filicide cases. Some mentally ill mothers who kill suffered from chronic, disabling conditions, such as schizophrenia, which were either undiagnosed or untreated at the time of their crimes. Others cases involve women who, at the time of their crimes, were experiencing a recurring condition, such as major depression, or an acute crisis, such as postpartum psychosis.4

In spite of the fact that there are many cases of filicide committed by women who are profoundly mentally ill, in Ohio and elsewhere, there were few such women incarcerated at the ORW at the time of our study. Prisoners with profound mental disorders may be housed in mental institutions rather than prisons. Some have never been tried for their crimes because they are not competent to stand trial. Others, particularly those suffering from an acute episode of mental illness, may have been adjudicated “not guilty for reason of insanity” and may not be incarcerated. Some deeply mentally ill women have been tried and convicted of homicide, but because their illnesses proved to be too hard to manage within the general prison population, they are housed separately, with other mentally ill prisoners. Finally, many mentally ill mothers who kill their children also kill themselves, at the same time that they kill their children or apart from that crime. Using available literature on mothers who kill and mental illness, appendix C attempts to tell the “missing story” of this group of filicidal mothers, often mothers who purposely killed their children.

The Stories and the Listeners: Emerging Themes

These stories can only tell us so much. There are limits inherent in the methodology. One limit on the implications of these stories lies in the distance between the storyteller and the listener. As listeners, our responses to the women’s stories inevitably were bound up in our own realities and experiences. Although we shared a common vocabulary with the women whom we interviewed, our life experiences were so distinct as to render ambiguous even seemingly clear words, such as “home” or “good.” We often had vastly different definitions of these words.

Several women described their childhoods as “happy” or “good” but told of homes that were rife with violence. When we asked one woman to tell us about her childhood, she began by saying, “Boy—well my life as a child was very happy. I was raised by my mom and stepfather.” She went on to say:

They were very strict. I was abused and beat, but never knew why. I was never a cheerleader or in groups, but I couldn’t do anything—very sheltered. If I was late from school I was beaten, all the way through high school. Anything I did had to be during school. I have never been to a party to this day.… I ran away a couple of times.

As we undertook the task of retelling these women’s stories, we struggled to highlight what the women considered important, the truth as they saw it, rather than simply recounting what struck us as noteworthy. A story takes on a new form as it is heard and retold, and undoubtedly, we have reconfigured these women’s tales by virtue of what we deemed significant. This volume is as much a testament to our responses to their stories as it is an effort to tell them.

The core themes that emerged from our conversations involved violence, isolation, and hopelessness. Every woman with whom we spoke had been victimized by some form of violence. Violence was so common, and so endemic to their lives, that we found ourselves at first incredulous, and then simply weary. We longed to believe that they did not experience, or feel, the violence in the same way that we might have. Many were raped, and at such young ages, that we simply could not fathom what it would be like to try to live as an adult woman after having lived through that as a child. It was easier to hope that they did not experience rape as the same sort of horrific violation that it would be for us.

But their stories, as they told them, were not even about rape. Rape was mentioned only in passing. Nor were their stories necessarily about parental addiction, or child abuse, even though these things were present in almost all their stories. The effort to survive just one day of their childhoods would seem to entail soul-crushing grief. Yet, the women accepted their experiences as basic and normal, just as, in some ways, we all do our pasts. They offered up these stories about their lives not as explanations or as excuses, but as facts. This simply was how it was for them.

When love came, it came with a price tag. Your father, when you got to see him, beat you, or had sex with you, or both. Your mother gave you a place to live, but it was with her new husband and the children they had together, and none of them let you forget it, not even for a minute. Your boyfriend made you feel sexy, but he slept with other women, only saw you when he felt like it, teased you about being a dropout, beat you in front of your children, and sometimes beat your children. And there were no friends to rely on—no one to take your call, no one to help you determine what was normal, what was unacceptable, and how to chart a course to safety.

The lack of a safe haven amid the violence in their lives spoke to a deeper theme, one that linked virtually every story we heard—these women were profoundly isolated. Even among large, extended families, often there was no one paying attention to them, no one who cared deeply. The center of their lives seemed hollow.

Hope does not grow well in these environments. In order to have hope, one must believe in the possibility of change. It is hard to know whether children are born into hope or whether it must be cultivated. It is clear, though, that at some point in the months or even years leading to the horrific crimes these women committed, they lost faith in a future that looked any different. That despair lies at the core of their stories: there is the loss of even the hope for change.

There is a second limit in the methodology. By definition, these cases are nightmare scenarios. Many women are raised by unstable, abusive parents; many have intimate relationships marked by violence; many embark on motherhood at very young ages, isolated and lacking basic resources such as shelter and money, but they do not all kill their children. To date, there is no way to know how many other women survive precisely the same sort of circumstances described in these women’s stories and do not kill their children.

Even though stories, rather than data points, form the foundation of this volume, the truths told are no less valid or legitimate. Like the parable of the blind men trying to describe the elephant,5 each of the women’s life stories, each of their versions of reality, is a partial truth. To the extent that we seek to make sense of the phenomenon of maternal filicide, these women’s truths are vital to us.

Overview

This book proceeds in two parts. The first part of the book is devoted to retelling the women’s stories and largely comprises their personal reflections on their lives and crimes. We begin our exploration of these mothers’ journeys by highlighting the stories of eight women whom we were able to interview twice and whose stories reflect a broad cross section of the various types of filicide.6 Their cases demonstrate the most common themes that emerged from the stories told by the mothers with whom we spoke.

The chapters that follow these case studies are devoted to an exploration of the various themes as they manifested in the women’s lives. Chapter 2 recounts the stories that grew out of their own childhoods, focusing predominantly on their connections to their parents. Interestingly, the women spoke at far greater length about their connections to their mothers than they did to their fathers. This chapter is a testament to the ways in which their relationships with their mothers affected their own lives, both as children and as young mothers. In chapter 3 we consider their stories about romance, retracing both the women’s descriptions of their relationships and the significance of romantic love in their lives. Chapter 4 turns to the subject of motherhood, in which the women discuss both their hopes and dreams as mothers and the distance between those dreams and the realities they encountered.

Part 1 of the book concludes with chapter 5, which examines the women’s experiences in prison, telling their stories about their lives as incarcerated adults. In this chapter we hear the women’s stories about shame and punishment, and also about reconciliation. These stories afford us the chance to consider these women’s experiences within the criminal justice system: both the manner in which their particular case was adjudicated and the effect that incarceration has had on their lives.

Part 2 of the book sets a context, or backdrop, against which the women’s stories, and the problem of maternal filicide in general, might better be understood. Chapter 6 discusses the social and institutional structures that framed these women’s lives, as young children, as adolescents, as parents, and as adults. The women demonstrated an intimate familiarity with various state agents—social workers, welfare bureaucrats, housing officers, lawyers, probation officers, public health workers, school teachers, hospital personnel. These various government officials emerge as critical influences on the women’s actions and choices. Chapter 6 also describes the manner in which the women worked to navigate their encounters with these various state agencies, attempting to avoid those that they perceived as potentially harmful, while accepting the involvement of others as inevitable or even desirable.

The book’s final chapter reflects on the implications and questions raised by the stories these women have told us. In particular, we return to the question of whether women who commit filicide might be different, in meaningful ways, from others who seem to be similarly situated and do not harm their children. We explore the alternative policy implications for punishment and prevention that arise from our data.

At the end of the book, we take a step back from the individual components or themes in the women’s stories and attempt to convey our sense of the whole—the confluence of factors that contributed to these mothers’ crimes. We consider the nature of their profound isolation from support and the fact that it seems plausible, if not likely, that the presence of any one positive factor—a well-paying job, a loving spouse, a supportive family, a healthy coping mechanism for dealing with stress, an attentive case worker—might have saved these mothers and their children from their fate. Their depiction of the struggle to parent with too few resources offers a silent testimony to the fragile network that holds life together for the vast majority of mothers and children in this society. From them we learn a new story about what contributes to resilience and the ability to survive, and even to thrive, in times of great stress.

But all of this storytelling starts with the stories told by the women themselves, and it is to them that we now turn.


PART 1

The Stories

The following five chapters are organized around the central themes that emerged from our conversations with women incarcerated for killing their children. We have tried, insofar as possible, to represent their stories as they told them to us, inserting our personal perspectives only when it seemed important for reasons of clarity and honesty. The structure of these chapters, and the ideas around which they are framed, only emerged after our interviews with the women. Indeed, after we finished speaking with them, the themes underlying each chapter seemed almost obvious to us, and we felt as if there was no other way to tell these stories. This first part of our book, then, is devoted to a discussion of these themes. The second part undertakes the task of considering these stories as a whole, reflecting on their broader meaning and implications.


1

The Saddest Stories

THE CONVERSATIONS WE had with these women were emotional for all of us. The women often told us that this was the first time they had attempted to talk to anyone about the events surrounding their children’s deaths. All the interviews took place at the Ohio Reformatory for Women (ORW). The women with whom we spoke represent a broad cross section of the U.S. population.

As is common in the U.S. prison population, women of color were overrepresented among the ORW population, when compared with their overall numbers in society. Indeed, of the forty women we interviewed, approximately 40 percent were women of color. For several reasons, we elected not to ask the women questions about their race, nor to focus on race in our analysis of our findings. In our sample, class, or socioeconomic status, was a far more salient factor in contributing to our understanding of this crime than factors such as race, ethnicity, or culture. In addition, a focus on race might have eclipsed the considerable diversity within the Caucasian population at the ORW, many of whom were from poor, rural Appalachian families.

Because the ORW is the only women’s prison in Ohio, the women we met came from a wide range of communities, from rural Appalachia to large, inner-city housing projects. In addition, many of the women with whom we spoke lived significant portions of their lives, as children and as mothers, in other states. Their residence in Ohio at the time of their crimes was, in many cases, simply a coincidence.

In order to assist the reader, we have summarized in this first chapter the life stories told by these eight women. To insure anonymity, however, we have altered some of the details and have changed their names, and in some cases have paraphrased their actual words. We crafted the scenarios that follow by using information the women provided to us in both of their interviews. We chose not to add third-party information, such as official court records, but rather, to present their stories as they told them to us.

In addition to the eight stories told by these women, the chapters that follow include numerous comments and quotes drawn from the first set of interviews we conducted with the other thirty-two women. For simplicity’s sake, we have not given these other women pseudonyms; we instead refer to them only as “one of the women with whom we spoke.”

Nancy

Nancy’s biological parents separated soon after her birth. Nancy’s mother remarried and she had four half siblings. Nancy did not know until she was in her teens that her stepfather was not her biological father, although she had suspected it. As a child she was verbally and physical abused by her parents, and she was sexually molested until the age of ten by a male relative. When she told her mother about the abuse, her mother minimized and ignored her complaints.

Nancy did not get along well with her mother and stepfather. She frequently was blamed for any problems in the home. She described the environment in her home as unstable, with frequent fighting and arguing. Her mother often asked, or even forced her to leave home.

By the time she was in her teens, Nancy had many sexual partners. Her relationships were marked by domestic violence. Eventually, she became pregnant and had a child. Her relationship with her baby’s father ended. She still lived with her mother and stepfather, although she fought with them constantly. For the next year and a half, she and her son moved from place to place. During this time, she became pregnant again.

After the birth of her second child, nineteen-year-old Nancy and her babies still did not have a stable home. During the first eight weeks after her second child was born, they lived in eleven different places, including a homeless shelter. Nancy thought that it was the time in the homeless shelter that was “the straw that broke the camel’s back.” She had no support, her baby was colicky, and Nancy felt that she did not know how to be a mother. On the day she smothered her child, Nancy said she just snapped. The baby was crying incessantly, and in an impulsive effort to quiet her, Nancy smothered her. She said that the baby’s screaming reminded her of being screamed at by her parents, and she felt like she turned into her mother.

Nancy cries when she talks about her family and her surviving child. She said she talks to her son as a friend, because she feels that she does not have the right to be a mother. When we first interviewed Nancy, she worried about what she would tell him when he asked why she was incarcerated. Now, five years later, he knows. His approach to her is combative, and he has asked her, “What are you going to do, kill me too?”

Nancy says people have told her she could have more children when she is released, but she says she is not sure she is mentally stable enough to do so. She also feels that, even though she has completed parenting classes in prison, she still does not know how to be a mother. She says that she cries every day for her child and that it is especially hard during the holidays. Nancy said, “I think the hardest thing is forgiveness. I can forgive anyone else in a heartbeat. I am not a vicious person but I did this with my own hands.”

Laurie

Laurie became pregnant during her freshman year of high school. By the time she was seventeen, she had two more children and had married their father. The relationship was abusive and ended suddenly when her husband died in an accident on Laurie’s eighteenth birthday.

Soon after he died, Laurie learned she was pregnant again with his child. She felt she would be unable to handle another child, but she did not believe in abortion, so she decided to relinquish the child for adoption. Afterward, Laurie went on with her life, residing with her mother and stepfather, and enjoying her children. She recalls that they would walk to the park and go to the playground. One evening when her parents were out and while her children were asleep, a married friend of her parents dropped by for a visit and raped Laurie. Laurie never told anyone about this encounter because she was afraid, humiliated, and felt she should have fought back more.

Sometime later, Laurie realized that her rapist had impregnated her. Laurie concealed the pregnancy, and when she reflected on it during her first interview, she said, “That was the hardest part, ignoring my pregnancy. I had no medical care. I kept thinking ‘This can’t be true, this isn’t happening to you.’ Several times I tried to talk to my parents but I was too scared. I thought they would lose love for me or feel ashamed of me or think it was my fault.” Laurie said she did not consider adoption because she would have had to reveal the pregnancy to her parents.

Laurie went into labor at home and delivered her baby in the bathroom. She doesn’t remember what happened after she gave birth, but her newborn was dead. She was convicted and sentenced to fifteen years to life in prison.

She misses her children, who are being raised by her parents. Laurie sobbed during the entire interview on both occasions. Almost a decade after the death of her child, she remains emotionally raw. She frequently used the words “ashamed,” “scared,” “humiliated,” and “guilty.”

Nadine

Nadine was the older of two children, and her parents divorced when she was in fourth grade. Her mother went to live in another state with a new boyfriend, leaving her children behind with their abusive father. Nadine did not see her mother or know of her mother’s whereabouts until she was nineteen. Nadine describes her father as frequently doing “disappearing acts.” Whenever he reappeared, things would be okay for a short period, but then he would begin using alcohol and drugs and physically abusing her. When she entered puberty, he began sexually abusing her as well.

Eventually her father “dumped the kids” with their maternal grandparents. Nadine’s grandmother was not well, so her grandfather was the main caretaker for the children. Over the next five years, Nadine moved frequently. She lived with her grandparents, her father, a foster family, and a couple for whom she worked as a nanny. She was pregnant by the time she was fourteen, but the pregnancy ended in a miscarriage. She gave birth to her first child when she was sixteen. The baby’s father was the married man who had employed her as a nanny, who Nadine describes as having been a “kind man.”

When she became pregnant, Nadine lost her job as a nanny and returned to her grandfather’s home to have her baby. Within a year, she became pregnant with her second child and moved in with her boyfriend, Rusty. The relationship was marked by physical abuse and drug usage. Eventually the state Department of Children’s Services removed the children from Nadine and Rusty’s home because of neglect. In order to be reunited with her children Nadine had to follow a plan. She left Rusty, quit using drugs and alcohol, took parenting classes, and found a job. She was also seeking stable housing. That is when she met Mack.

Mack appeared to provide the stability Nadine needed in a relationship. Eventually they married, regained custody of Nadine’s children, had two additional children of their own, and moved to Ohio to be closer to Mack’s parents. After the move, Nadine began to notice erratic behavior from Mack. He became physically abusive toward her and verbally abusive toward the children. Nadine indicated that everyone in the small town in which they lived knew about the abuse but turned a deaf ear. She said that Mack’s mother told her that if she “got an ass whipping, she deserved it.” When Nadine found drug paraphernalia in their home, she decided to leave and began saving money to travel to another state.

One day Nadine’s seven-year-old son, Josh, was cleaning the house when Mack began to berate him. Josh’s paternal grandfather had told him that because Mack was not his father, he should just tell Mack that he did not have to listen to anything Mack had to say. When Josh said this, Mack erupted and beat Josh. Josh was rendered unconscious. When Nadine returned home, Mack told her if she called the police he would make her watch while he killed the rest of the children. Instead, Nadine watched while Josh slowly died. They buried Josh in the basement crawl space and told his siblings that he’d gone to stay with his father’s family. Nadine and Mack were arrested when school officials questioned Josh’s whereabouts and alerted the police, who ultimately found his body. Mack pled guilty to murder and received a fifteen-year mandatory sentence. Nadine went to trial and was sentenced to twenty-five years for her role in hiding and failing to prevent the crime.

When we interviewed Nadine the first time, her wishes for the future focused on love. She said she did not know what was stronger, a mother’s love or God’s love, but one of her wishes was that everyone could know the joy and happiness of God’s love. She also wished that everyone could grow up happy and healthy and loving one another, “like it says in the Bible.”

Celina

When we first interviewed Celina, she said she had been trying to focus on the good times she had growing up, when her family would travel. That was before her father started drinking and doing drugs. After that she mostly remembers him tearing up the house and beating her mother and all the children. Celina said she still has visions of him “pounding her in the face.” She recalled that on one occasion, after she and her siblings had worked in the hot sun all day, her father still demanded more work. When her sister refused, Celina’s father beat her so badly that she was hospitalized for two months. When Celina was about eight, her uncle began sexually abusing her until “I knew better.”

Celina identifies an experience she endured at age seventeen as a turning point in her life. She was attacked by a gang of adolescents and spent months in the hospital recovering. After this attack, she had what she described as fits of rage and post-traumatic stress disorder. Celina became involved in a relationship and had four children; eventually, however, the relationship became abusive and she left her partner and moved to another city.

Celina’s seven-year-old daughter, Sabrina, had been having difficulties in school since kindergarten. She was expelled from several schools for behaviors ranging from stealing from the teachers to hitting other children. Celina also reported that at home Sabrina would “cut up things like the sofa, play with the dog’s private parts, and take food out of the refrigerator and line it in rows.” Celina later learned Sabrina was being molested by her grandfather.

Celina said that during the whole time she had children she never “whooped” them; she tried to punish them by taking away privileges. She did not want to repeat the “generational curse” of child abuse. With Sabrina this tactic did not work, she said, and Celina began to punish her with “licks” on her hand. Eventually she progressed to “licks” on the backside.

A single parent with four young children, Celina began to drink excessively. Several times, she called a community organization to ask for help, but she never followed through with a support program. The night before Sabrina died, Celina called her mother and told her that “something strange is going on with me.” Then she spent the night drinking. In the morning, a teacher came to Celina’s home to discuss Sabrina’s behavior. After the teacher left, Celina began to punish Sabrina. Celina said she doesn’t remember exactly what happened, but she had visions of being attacked by the gang of adolescents. The next thing she remembers is Sabrina lying on the ground sleeping. Later that day, friends came over and Celina began drinking again. Eventually she realized that Sabrina was not waking up. She took her to the hospital but it was too late, and Sabrina was pronounced dead.

Since she has been in prison, Celina has embraced Christianity. She said she talks to Sabrina every day. Perhaps most important, she feels that she has broken the “generational curse” (abusive patterns) and that her life and her children’s lives will be alright because she is “paying for the sins of her fathers.”

Julie

Julie’s sister was born on Julie’s first birthday. Shortly after that, Julie’s mother began drinking heavily and her father left home, leaving no forwarding address. When Julie was two, her grandparents came to her mother’s home to visit and found there was no food in the house and the children were playing on the roof. They reported her mother to the state Child Protective Services. Julie’s mother lost custody due to neglect, and Julie and her sister were placed in foster care. They remained there until Julie was five, when they were adopted as a sibling set.

Julie’s adopted parents expected her to “watch over” her sister. Her adoptive father ran the local chapter of Big Brothers/Big Sisters and Julie maintains that he cared more for those kids than he did for her or her sister, acting primarily as a disciplinarian with them. She describes herself as a good child, however, who never got into trouble. She said she cooked, cleaned, and did her homework. Julie said her childhood wasn’t that bad, but that the only time she was happy was when she was with her grandmother.

Julie had her first child when she was twenty-one. She said the father of her child was never interested in him and tried to fake paternity tests in order to avoid child support. Eventually Julie had three more children, all by separate fathers.

Julie was living with the father of the last child when a fire broke out in their home and three of the children perished. It is unclear to her how the fire started. She maintains it could have been that the children were playing with matches or that perhaps her boyfriend left a cigarette smoldering in the bedroom. Julie was the only adult in the home when the fire started. All the children were upstairs and she was downstairs. She did not go upstairs to attempt to save them. She wondered aloud about why her surviving child, who was ten, had not managed to save the younger children.

Julie was convicted of fatal child neglect in the deaths of her three children.

Marlene

Marlene describes herself as having been a “holy terror” while growing up. She said she was diagnosed with attention-deficit hyperactivity disorder when she was in kindergarten and has been medicated for it her whole life. Marlene was three years old when her parents divorced. When she was seven, her life changed dramatically. Her father, whom Marlene called a “career criminal,” was incarcerated, and Marlene’s mother married her biological father’s half brother. Suddenly there was a new man and soon after a new baby, and in retrospect, Marlene notes that the transition was difficult for everyone. Despite the fact that she did not get along with her stepfather, she said no one hurt or abused her, and all in all it was a good childhood. She said she and her stepfather largely ignored each other.

As an adolescent Marlene was “always in trouble,” though not with the legal system. She also reported she was never interested in drugs or alcohol because they made her feel out of control. Most of her “trouble” seems to revolve around breaking the rules around the house. By nineteen she had a daughter, and fifteen months later she had another daughter, Dakota, by a different father. She was still living with her parents at that time, and everyone agreed that Marlene should relinquish Dakota for adoption. After one week, Marlene changed her mind and retrieved the infant from the adoptive parents.

Marlene said her mother was tired of having to take care of Marlene and her babies, so she helped Marlene to secure her own home in a public housing project. Marlene described this time period as follows: “I wouldn’t say I was a terrible parent, but I wasn’t a good parent. I am too scatterbrained. I don’t think about things a lot. I wasn’t abusive but I was neglectful. I would give them a cup of Cheerios and have them go about their business. There were things I should have done more that I didn’t.… The house was always a mess and I didn’t care.… I didn’t pay much attention to the kids.” Marlene stated she just wanted to be a teenager, not a parent.

It is unclear how Dakota died. Marlene asserted that the baby had something bad in her and was destined to die. “She wasn’t your average baby,” she said. “She didn’t sit up, wasn’t mobile, and didn’t cry. It was almost like she wasn’t there.” Marlene seldom referred to Dakota by name, and she adamantly denied allegations by the state that Dakota died from severe neglect, let alone from any intentional harm on her part. “I did not cause harm to the child purposely or even accidentally,” she said.

Patty

Patty describes her childhood as chaotic. Her mother was an alcoholic, there was constant arguing, her uncles often would fight in the yard, and “it was not unusual to see someone passed out on the steps.” Patty mentioned that she had been molested when she was five but did not want to provide details because it was “over for her, in the past.” She became pregnant in seventh grade, had her first child when she was fourteen, her second at fifteen, a miscarriage at sixteen, and her third child at seventeen. While she was pregnant with her third child, Patty’s mother also found out she was pregnant. Because her mother was an alcoholic, Patty cared for her own children and also for her mother’s new baby.

Patty had a turbulent relationship with Frankie, the father of her first three children. When she became pregnant, Frankie moved in with Patty and her mother. Although she was only thirteen, and he was nineteen, Patty’s mother allowed Frankie to live with them. Frankie hit Patty, even at the start of their relationship, and when he lost his job and money became scare, he became more abusive. Patty’s mother knew that Frankie was beating Patty, and occasionally she told him to leave. She always changed her mind, though, and permitted Frankie to return.

Eventually, Patty left Frankie and her mother’s home and moved out to marry a man named Bill. Patty described Bill as a good provider and father but said he “sucked” as a husband. Bill and Patty had one child, Vicky. After Vicky’s birth, Patty began using drugs and alcohol and says that she began to go out and “party” at every opportunity that arose. She said she would be with the kids during the day and then party all night. After a year or so, Bill, who did not drink or take drugs, became tired of this life and they divorced. Patty recalls that she felt like she “was a no good mom addicted to drugs,” so she decided to kill herself by driving into a telephone pole. Although she was seriously injured, she did not die, and she used the recovery time in the hospital to gain some control over her addictions.

When she recovered, she moved back in with Frankie, and when things deteriorated, she reunited with Bill. Neither of these arrangements was sustainable, though, so Patty and her children moved into a dilapidated apartment on their own. In order to provide a “roof over their heads,” one of Patty’s brothers moved in with her, and Patty was able to afford to have the utilities turned on. Patty describes her entire family as either alcoholics or drug abusers; her brother was no exception. She recalled that he drank heavily and routinely would pass out on the floor of their apartment.

One night after her brother had passed out from drinking, Patty wanted to continue to party. She left her brother in her apartment with her children and went across the hall to see if her new neighbor, Rick, wanted to have a drink. Rick agreed, and they drank until they passed out. When she awoke in the morning, her daughter was missing. After the police found Vicky’s body, Rick maintained that he and Patty had been drunk and had killed Vicky together. Patty rejected this accusation and maintained that Rick alone had killed Vicky. Patty was nonetheless convicted.

Patty said Child Protective Services frequently had been alerted to conditions within her home, and although she had been investigated, she never lost custody of the children. When asked during the second interview how incarceration has affected her, Patty said, “I’ve matured, grown, and learned how to be a different type of mother. Before I felt that as long as we had a room, food in our bellies, and clean clothes on our backs, I was a good mother. Now I think you need love, emotional support, and good communication. And I don’t believe in spanking anymore.”

Vanessa

Vanessa’s mother was fifteen years old when Vanessa was born. Vanessa never mentioned her father except to say that she was his only child. Another man fathered her four younger siblings. When Vanessa was old enough, she helped with most of the responsibilities of the house, including raising her siblings. She stated, “They were like my own kids growing up.” Vanessa did not “figure out” that her mother and stepfather were doing drugs until she was a teenager.

Vanessa became pregnant when she was fourteen years old but concealed the pregnancy and eventually went into labor at a family gathering. The baby was born prematurely but survived, and by the age of eighteen Vanessa had three children and was living with the father of the two youngest children. The relationship was abusive, and Vanessa recalls that they were continually separating and then getting back together. Vanessa said she only smoked marijuana or drank when she was with her boyfriend. She supported herself and her children with monthly public assistance, which she supplemented with income from selling crack cocaine. She said that she never used the drug but that selling it helped her to afford to buy nice things for her children and to achieve some power in her neighborhood.

Vanessa indicated she was not abused as a child but that she did “get her ass whipped.” She said she also whipped her children when they needed to be disciplined, but that because they were young she did not hit them with an extension cord or a switch, as her mother had done to her. Instead, she used a belt. During one incident, Vanessa’s oldest daughter taunted her by saying she was going to tell her father that Vanessa’s boyfriend beat Vanessa and the children, so Vanessa whipped her. The child’s arm broke when she hit the wall. Instead of taking her to the hospital, Vanessa “set” her daughter’s arm. Vanessa said she did not take her child to the hospital for fear that she would lose custody to the state. Eventually, when the state Department of Child Protection learned about the incident, Vanessa lost custody. She served a short jail term, and had to complete parenting classes before she could regain custody.

One year later, Vanessa’s youngest daughter died. The cause of death remains uncertain. In the days prior to her death, Vanessa’s daughter suffered a burn when she was scalded with hot water. The circumstances of the burning incident also are unclear. Vanessa did not believe that the burn required medical attention so she did not bring the child to the hospital. Two days later, when Vanessa could not wake up her daughter, she called paramedics, but by the time they arrived, the child was already dead. Vanessa vehemently denies the claim, made by the prosecution at her murder trial, that she strangled her child. Instead, she believes that her daughter died of an infection related to the scalding.

During both interviews Vanessa indicated that with all the abuse in her relationship with her boyfriend, it was inevitable someone would have been hurt. During her second interview, she told us that not a day goes by that she doesn’t think about her daughter. Crying, she told us, “You learn from your mistakes and pay for those mistakes.”
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“She’s the World to Me”

The Mother-Daughter Relationships Described by
Mothers Who Committed Filicide

MOTHERING IS SOMETHING that, to a great extent, women learn from their own mothers. Experts ranging from psychoanalysts to biologists concur in their opinion that mothers serve as role models for their daughters, setting norms and expectations that inform their daughter’s sensibilities about what it means to be a mother.1 Accordingly, we were quite curious to know what mothers who had killed their children thought about their own mothers.

Interestingly enough, we did not need to ask questions; instead, in the majority of our interviews, before we even asked, these women spoke of their connections to their mothers and of the centrality of their mothers in their own lives, both as children and today. Even a generic question, such as “What was going on in your life at the time of your crime?” was likely to elicit a long description of the connection, or more often, the tension between the woman and her mother.

The central role that the women ascribed to their mothers stood in stark contrast to the far more peripheral roles played by their fathers. Some of the women we interviewed did not know, or scarcely knew, their biological fathers. Indeed, many of the women’s biological mothers and fathers separated when the women were small children. In the few cases in which the women’s parents stayed together, the women seldom mentioned their fathers when describing their lives. When they did mention them, typically it was to make a passing reference to “my parents” or to describe deeply troubling stories of abuse at their fathers’ hands—stories that are discussed in chapter 3.

The more common male authority figures in these women’s childhoods were their mothers’ boyfriends and new husbands—those who served as stepfathers to these women. As with their stories about their biological fathers, the least troubling stories about their stepfathers were those in which the woman and her mother’s partner tolerated and ignored one another. More often, the relationship between these women and their mother’s partners was fraught with rivalry and abuse.

The stories these women told when asked about family and childhood largely were stories about their mothers. In discussing their mothers, the women’s comments paid tribute to two interconnected sensibilities: an undying desire to please their mothers and also a keen awareness of how vulnerable their mothers made them feel. These sentiments exist in a strange tension with one another. As one woman said, in the course of our first interviews, “I want to make my mom happy and proud of me for once.” Just as common was the feeling expressed by another woman, also in the first set of interviews: “My mother, she has this thing where she can hurt me and no one else can.”

The intertwining of a yearning for approval with a keen sense of vulnerability permeates these women’s stories about their mothers. This combination is not truly unusual; indeed, it is consistent with observations about the centrality of motherhood made by various theorists and experts. Noted biologist Sarah Blaffer Hrdy observed, “For species such as primates, the mother is the environment, or at least the most important feature in it during the most perilous phase in any individual’s existence.”2

What is perhaps most interesting about these women’s stories about their mothers is that they maintained their connection to them in spite of the fact that the environments they provided were so unsafe. Poet and social commentator Adrienne Rich writes eloquently of the connection between a mother’s life and a daughter’s inheritance: “The quality of the mother’s life—however embattled and unprotected—is her primary bequest to her daughter, because a woman who can believe in herself, who is a fighter, and who continues to struggle to create livable space around her, is demonstrating to her daughter that these possibilities exist.”3

The women with whom we spoke described their mothers as having struggled mightily to create “livable space” and having, more often than not, subordinated their daughters’ needs in their quest for stability. Rich goes on to note that “the first knowledge any woman has of warmth, nourishment, tenderness, security, sensuality, mutuality, comes from her mother.”4 The stories we heard contained scant reference to warmth and nurturing. Instead, the women with whom we spoke told sad, disturbing, and frightening tales about their relationships with their mothers. For the most part, they could not rely on their mothers as sources of unconditional, consistent love and comfort.

The stories we heard were replete with pain and disappointments, small and large. Their mothers permitted them to be abused by others. They beat them. When they fought, their mothers said horrific things to them, encouraging them to feel unwanted and unloved. Their mothers stayed in abusive relationships, they tolerated being beaten and humiliated, and they let their daughters’ boyfriends beat and humiliate them. When the fighting escalated, the mothers routinely chose their male partners over their daughters, sometimes forcing their daughters from their homes. On occasion, they left their daughters behind them, hoping to begin a new life elsewhere.

In view of the relatively negative nature of these relationships, it was surprising to us that, rather than working to cut their mothers out of their lives, these women remained intensely attached to them. Sometimes, the relationships they described seemed to be one sided, in that their mothers remained absent, and the women seemed to be invoking their potential, rather than their actual mothers. In other cases, though, these women had cultivated real connections with their mothers, forgiving them their shortcomings, and in turn being forgiven for having killed their mother’s grandchild.

In spite of the occasionally seismic scale of suffering experienced by these women in their relationships with their mothers, the texture of these relationships was surprisingly familiar to us. Even when we felt astonished by the level of dysfunction or cruelty that these women endured at their mothers’ hands, we also recognized their emotional responses as similar in some ways to our own. The similarity lies in the intertwined yearning for approval and vulnerability to judgment and pain. A mother can cut her daughter to the core with merely a glance or a particular inflection. From the daughter’s perspective, there is no ambiguity in her gestures. But just as there is vulnerability to pain, so too is there joy in approval.

The boundaries between mother and daughter are porous, at best, making it hard to know the difference between what makes her proud of us and what makes us proud of ourselves. We understood the stories these women told about their relationships with their mothers; they were familiar to us not because we had lived them, but rather, because we had lived our own, which somehow were just similar enough.

Renowned psychoanalyst Nancy Chodorow describes the mother-daughter connection as cyclical: “The reproduction of mothering begins from the earliest mother-infant relationship in the earliest period of infantile development.… [P]eople’s experience with their early relationship with their mother provides a foundation for expectations of women as mothers.”5 From this perspective, it is vital that we start our inquiry into the lives of women who killed their children by considering the stories they told about their own childhoods and, in particular, about their own mothers. It was clear from their stories that the relationships between our interviewees and their mothers changed over time. We spoke with the women we interviewed about their evolving relationships with their mothers, beginning with early childhood and moving through their lives to the present.

Early Childhood Experiences

More than half of the women we interviewed grew up without the presence of their biological fathers in their lives, let alone in their homes.6 For the most part, their early years were spent in single-parent households. Although we did not ask the women how old their mothers were when they were born, their stories speak to a high level of instability in their family lives. It seems likely that these women were born to relatively young mothers, and it is clear that, at least during their early childhoods, a considerable amount of their mothers’ energy was devoted to pursuing romantic relationships.

Interestingly, none of the women blamed or even resented their mothers for having forged new relationships. Even Nadine, whose mother relinquished custody, moved to a different state, and left her two young children with an abusive, violent father, did not begrudge her mother for her choices: “My mom met a man with kids and took care of them like us.… She is my picture of a good mother. Always loving. She loved me no matter what I did.… My mother explained that she would leave me with [my father] because she didn’t have the money to take care of us. She moved to another state with my stepfather.”

When their mothers found new partners, the women we interviewed typically became members of blended households, in which they were raised by their biological mothers and their stepfathers. This dynamic often generated a feeling of outsider status, particularly after their mothers gave birth to more children—half siblings—with their new partners.

Years before Nancy found herself homeless, with a toddler and a newborn baby, she was aware of her “outsider status.” She was raised with four half siblings, and she described her childhood experience in a way that typified many of the stories told by the women with whom we spoke: “I was the black sheep, the oldest, and wasn’t dad’s ‘real daughter,’ as were my two sisters. His side of the family was verbally and physically abusive to me. Grandma hit me with brushes until they broke. Mom physically abused me and even laughed about having thrown me at the wall, when talking about it years later with my aunt.”

Likewise, Marlene, who at the time of her crime was living alone, longing to be a teenager, and struggling to care for her two young babies, wistfully described the way that her life as a child changed when her mother remarried. Marlene was her mother’s oldest and only child until she reached age seven. She describes herself as having been “[a] bad kid” and explains that her attention-deficit hyperactivity disorder made her hard to control. Given this problem, Marlene noted that her mom “[d]id the best she could; better than I would’ve done.” But, she says, “Childhood was stressful by age seven. Mom married and had a husband and a new baby right away.” Marlene believes that because her new stepfather was also Marlene’s biological father’s half brother, her stepfather hated her and never wanted her around him.

One of the most painful aspects about being the family outcast, as described by so many of these women, is that the outcast alone is blamed for disrupting the family. Even in the retelling of their stories, the women seemed to accept that they were the cause of family strife, and they spend little time wondering about the things that might have provoked their objectionable behavior or about the proportionality of the punishment they received. One of the women we interviewed related this story: “Mom had a new boyfriend that I didn’t like so I acted out a lot. She put me in some place at Ohio State University where I used to get shots a lot and I couldn’t function. I was dizzy and I ran into walls. My sister remembers coming to visit me;… my mom denies that I was drugged at all, but I remember it. I think I was there for about a month. She told me I could come home if I could get along with her boyfriend.”

In several cases, the women described being emotionally, and in some cases, literally abandoned by their mothers. One of the women with whom we spoke was abandoned by her mother at eighteen months. Her mother left her with a babysitter and moved to another state with her new boyfriend. She was placed in foster care, and her mother eventually was arrested, convicted of child endangerment, and served six months in prison. A more common pattern was that of substance abuse on the part of the mothers, which entails a figurative rather than a literal abandonment.

For example, recall Vanessa’s story. At age ten, she was the oldest of five children. Her mother and her stepfather were drug addicts. As a result, they were absent from home for long periods of time and often not available to their children even when they were physically present. Vanessa’s status as the oldest, and also as the only child not fathered by her stepfather, meant that she was held responsible when anything went wrong during her parents’ absence. She described scenarios in which her mother and stepfather would return from partying and find that a sink was broken or that a doll had melted because the girls had tried to use a curling iron to fix her hair. Vanessa explained that incidents like this routinely triggered severe beatings.

Many of the women spoke about the interpersonal violence in their childhood homes. As is often the case with households that experience domestic violence, the violence between spouses carries over to the children.7 Experts estimate that almost 50 percent of children of battered women are abused.8 Even those children who are not beaten do not escape harm. Studies confirm that children in physically violent families are more likely to have social, psychological, and academic problems than children who do not witness or experience such violence.9

Many of the women with whom we spoke described themselves as victims of this “spillover violence.” Consider the description of childhood patterns provided by one of the women: “My childhood was pretty abusive. My mother was an alcoholic and my stepfather abused my mother. He had two kids of his own and she had two kids and I guess we were the devils and his kids were angels. She stayed and every time he beat her she would drink. The abuse started when I was about 10 and I tried to protect my mother because I loved her. I couldn’t stand to see her getting beaten like that. So the more he beat her the more she drank.”

In spite of the instability caused in their lives, both by virtue of their mothers’ alcoholism and also by the abusive intimate relationships in which their mothers remained, the women we interviewed professed loyalty and compassion for their mothers. This loyalty is particularly remarkable in view of the extent to which their stories describe mothers who were inconsistent sources of support, let alone love.

For instance, the following describes one woman’s childhood relationship with her mother and is typical of many of the stories we heard:

My mom would go through DT’s [delirium tremens] and I always said that I didn’t want to be like that. I took care of her like she was a child. I had a lot of responsibility. Maybe my actions came from her—she would leave for weeks at a time drinking. It was like my childhood was over… that I went straight to adulthood. I don’t blame my mother… she was basically doing the best that she could. I don’t think that that is what she wanted with her life—to choose to be with an abusive man and drink. I think she loved us unconditionally and that’s how my children feel about me.

Adolescence and Separating from Mom

Given that adolescence is thought to be a challenging developmental phase, even for those who come from relatively stable, loving families, it is no surprise that the stories these women told about their relationships with their mothers during their teenage years were filled with strife. The major developmental task of adolescence involves growing apart from and independent of one’s parents, so that one is able to function as an autonomous adult in society.10 The stories told by our interviewees, the vast majority of whom became mothers when they were adolescents,11 build on the descriptions of instability that marked their early childhoods. Typically, one thinks of the turbulence of mother-daughter relationships during adolescence as resulting from the dramatic changes in the girl, as she moves through puberty and into adulthood. In these women’s lives, however, the instability in their relationships with their mothers seemed to derive at least as much from their mother’s unreliability as from their adolescent rebellion.

The adolescent world described by many of these women is unsafe and even violent. It is also surprisingly lonely, given the number of other people in their immediate families. At least in retrospect, these women describe themselves as longing for their mothers’ love or at least for their attention. This longing was quite natural given their mothers’ distraction and indifference to them. Indeed, the combination of violence and the longing for affection likely helps to explain the relatively young age at which these girls became mothers themselves.

The Violence

Those interviewees who came from physically abusive homes spoke of the escalation in violence as they moved into adolescence. For instance, consider Nancy’s life at home, prior to the instability and eventual homelessness that she experienced after the birth of her babies. The abuse that Nancy endured when her mother remarried and had four children with her new husband did not diminish as Nancy grew older. Instead, Nancy said that her mother beat her routinely or “whenever she had a bad day.” “I was nineteen and a half years old [and the mother of two children] when I got my last whipping. She had me bend over the table and whipped me. I was nineteen and a half. That should tell you something,” she said. Nancy described a suicide attempt she made at age seventeen, when she still was living with her mother. After a particularly difficult fight with her mother, she swallowed a bottle of Anacin and drank Windex. This suicide attempt failed because she vomited. Then, when she was eighteen years old, her mother yelled at her, saying, “When are you gonna get outta my life?” Nancy described what happened next as follows: “I went into her room and grabbed a gun and shot [at herself], but there were no bullets. She called 911. They arrived, and asked, ‘Why would a beautiful girl like you do this?’ I answered, ‘My mom told me to.’ They asked my mom, ‘Is this true?’ ‘Yes,’ she answered, ‘and would you take her somewhere so I don’t have to clean up the blood stains when she does?’”

The beatings that these women described having endured as small children did not necessarily dissipate as they grew older and bigger. One of the women spoke of the power that her mother had over her in the following story:

She did the best she could but I don’t understand why people abuse their children and say mean things to their children. She used to tell me I was ugly, I was a bitch. When I was younger I didn’t understand that I could be my own person. She controlled my mind. And so abusive—I have a false tooth because of her. She took my head and put it against the kitchen counter. Those people you can call when you are abused—I was seventeen and she had really long nails and put them down my face—[because] I wanted to get pizza with my friends. My girlfriend took me to her mother’s house and it was documented. I wish I knew that when I was younger. She made me feel this big [showed with fingers] like a monster standing over a little person. Even when I got a job she took half my paycheck so I could never leave. She would ask why I wouldn’t get my own apartment but she wouldn’t give me any money. She was a trip—she really was. Very controlling. Basically, I have never been so scared of a person in my life as my mother. I hated her—just because of what she put me through. I didn’t do drugs—I wasn’t a bad person. I had a job. I did whatever she told me to do. I remember this one time when this guy asked me out—like when I was junior or senior in high school. He said, “I’ll come get you at noon,” and I was so scared that I wouldn’t even ask her.

Many of the stories of child abuse that the women told us included sexual as well as physical abuse. Indeed, nineteen of the twenty-six women who mentioned the abuse they suffered as children noted that they were abused sexually as well as physically. Childhood sexual abuse carves a path through the adult lives of those who survive it. We discuss the legacy of this abuse as it pertains to the intimate relationships in these women’s lives in the next chapter of this book. It is also important to note the pernicious impact that sexual abuse has on the relationship between the daughter, who endures the abuse, and the mother, who in so many of these women’s lives knew of the abuse but failed to take steps to stop it.

As Professor Lynne Henderson notes, despite its relatively commonplace nature, there is a surprising silence surrounding the actual experience of child abuse, particularly child sexual abuse: “Child sexual abuse is a form of furtive violence committed against vulnerable individuals.… Awareness of the existence of sexual abuse of children is too painful and too threatening to encounter unmediated; hence, fully understandable responses include shrinking away from thinking about it, explaining it away, or flatly denying its existence.”12

Among the women with whom we spoke, one of the most complicated and disturbing legacies of the sexual abuse they endured involved their struggle to understand their mothers’ abandonment of them to abuse at the hands of others. This description from our first set of interviews is typical:

I thought it was ok. Recently, I’ve been having flashbacks, nightmares, and they’re getting really bad so I have been talking to a counselor. He told me that it would be a good idea to ask my mom. She denied it. Then she finally admitted to a lot of it. It was physical and sexual abuse from the time I was three to twelve. I had a military childhood and everything was covered up. It was like I had a picture perfect family. I have four younger sisters and my mom is divorced from the man who did this. My counselor said that I probably blocked things out because it was too painful. I am trying to deal with it but there are a lot of things I don’t remember. I was a spoiled child, though, and I was taken care of very well.

There is a deep poignancy in the manner in which this woman struggles to reconcile her sense that she was well cared for, and even loved, with the fact that she was abused. She describes her mother as initially denying the fact of her abuse, even though she has since divorced the man who was the perpetrator of the abuse. The fact that the woman concluded her discussion of the subject by recalling that she was “a spoiled child,” who was “taken care of very well,” points to the difficulty she has in condemning her mother for permitting the abuse to occur, over the course of nine long years in her daughter’s life.

In Patty’s case, her alcoholic mother permitted Patty’s nineteen-year-old boyfriend, Frankie, to move into their home when Patty was only thirteen. From the beginning, Frankie beat her. Patty felt powerless to stop the violence, and her mother’s protection was inconsistent at best. On occasion, when Frankie beat Patty, her mother would “throw him out.” The exile did not last long, though, and according to Patty, her mother “always let him move back in.” Indeed, as the years passed, Patty’s attempts to leave this man were foiled on several occasions because her mother permitted him to return to their home.

What is striking about these cases is not simply that these women experienced a considerable amount of violence at home but also that their mothers turned a blind eye to the violence their daughters were experiencing. Consider Nadine’s story, in which she had five children by two violent, abusive men, the second of whom killed her son, Josh. When she was just ten years old, Nadine’s mother left her and her younger brother in the custody of her abusive husband and moved to a distant state with another man. It seems implausible that her mother was unaware of her daughter’s perilous situation before she left. Indeed, Nadine commented that her mother left her father because “he was abusive.” That Nadine’s father routinely raped and beat her should not have come as a surprise to her mother, but Nadine was not able to seek her mother’s protection from him—when she moved away, her mother left no phone number, no address, and no means for her daughter to reach her. As was the case with many of the women with whom we spoke, Nadine expressed no resentment toward her mother for failing to protect her from harm. Recall that she said, “She is my picture of a good mother.”

Although she describes a much more violent relationship with her mother, Nancy is similarly forgiving when it comes to her mother’s willingness to sacrifice her daughter in order to protect her relationship with her male partner. Recall that Nancy was the oldest of five children in her home and the only one who was not fathered by the man with whom her mother was living. The manner in which she felt singled out for abuse, and the violence she experienced at home led her to repeatedly run away. “By age thirteen, I was out of the house,” she stated. But she never stayed out for long. Instead, she continually returned to her mother’s home, which was “not a safe space, but it seemed normal. Mom was yelling, and neighbors and family knew, but beating was normal.”

During the course of a fight with her mother, when she was fifteen, her mother told her that she had not been fathered by the man she called “Dad” and that her biological father lived nearby. Two years later, Nancy arranged to meet her father, and soon after, she ran away to live with him. Nancy described their reunion obliquely, looking at the floor, as “a waste of time.” She recalls that her father had her share a bed with him and that he kept telling her, “You look just like your mom did.” He told her that he could not help but see her that way because, “for him and her two half brothers, they saw her as a ‘lady’ rather than as their daughter or sister because she hadn’t grown up there.”

There is a puzzle in the fact that, in spite of her description of a violent relationship with her mother, and a feeling that she was not welcome in her home, it took Nancy two years to contact her nearby father. Later, when she ran away from her father’s house, she ran back to her mother’s. Her mother did not protect her from the abuse of others, and indeed, by Nancy’s account, frequently abused Nancy herself. At the end of the day, it seems that Nancy accepted the terms of their relationship, limited as it was.

The Loneliness

As they spoke of their transitions from early childhood into adolescence, many of the women we interviewed described themselves as caretakers for their younger siblings and often for their mothers. For instance, because her mother and stepfather were addicted to drugs, Vanessa describes herself as having “grown up fast,” as she assumed the role of de facto caretaker for her four younger half siblings. Her predominant concern, as she recalls her childhood, was hiding her parents’ drug use from everyone, including the only reliable adult in her life—her grandmother. “I always wanted to make it normal, to keep it so that things seemed normal,” she said.

Perhaps as a result of this task, Vanessa did not describe herself as having had friendships of any sort. She seemed, instead, to be isolated within and continually preoccupied with her family. This isolation, coupled with the powerful wish to keep things “normal,” likely contributed to her failure to tell anyone when, at age fourteen, she learned that she was pregnant. Instead, she carried the pregnancy in silence, never asking for help, until she was almost full-term. She went into labor in the bathroom of her grandmother’s home, where the family had gathered to celebrate her mother’s thirtieth birthday. Luckily, her relatives found her and took her and her newborn child to a hospital, where they both were treated.

Like Vanessa, Patty’s household was crowded with family and relations—her boyfriend, her mother, and her younger siblings. Also like Vanessa, Patty’s story speaks of a similar isolation and a yearning for emotional connection. As a seventh grader, Patty’s life involved numerous responsibilities, including caring for her younger siblings, owing to her mother’s alcoholism. Nonetheless, she described her response to learning that she was pregnant, at age fourteen, as being overwhelmingly positive. “I wanted to have a baby,” she said. “I would be grown and always have someone who would love me.”

In story after story, the women described themselves as being surrounded by circles of adult relatives, none of whom seemed to view her welfare as their concern. Instead, the girls were emotionally abandoned, so that even in households that were filled with other children and adults, there typically was no one who made them feel special or even loved. In light of this loneliness, it is little wonder that these women sought to create their own sources of love by having children of their own.

From Girls into Mothers: Relationships between Mothers and Daughters during the Pregnancy, Birth, and Infancy of Grandchildren

At the most fundamental levels, the experiences of pregnancy and childbirth are transformative. By virtue of the work associated with child rearing, for most women, the transformation is not completed when the baby is born; it is just beginning. In the exhausting weeks following the birth of a newborn, a father might wait impatiently for life to return to normal. For most mothers, it never does. There is no going back.

Economist Juliet Schor observed, in her book The Overworked American, that “mothers talk to her about sleep the way that someone who is starving talks about food.”13 But it is not merely sleep deprivation that marks the transformation wrought by motherhood. Nor is the work of motherhood challenging simply because it is work. And, contrary to popular expectations, it is not necessarily “instinctual.”14 Rather, what is uniquely challenging about mothering is that one can simultaneously love the work and hate it, yet there is little social support for giving voice to the feelings of despair and loathing that one might quite naturally feel. Poet and essayist Adrienne Rich pays tribute to the challenge of mothering, particularly for those new to the task:

The physical and psychic weight of responsibility on the woman with child is by far the heaviest of social burdens. It cannot be compared with slavery or sweated labor because the emotional bonds between a woman and her children make her vulnerable in ways that a forced laborer does not know; he can hate and fear his boss or master, loathe the toil.… [For] the woman with children… [l]ove and anger can exist concurrently.15

Even a brief survey of the vast literature on pregnancy and childbirth gives testament to the wide range of physical, social, and emotional stressors associated with this transition.16 Ideally, women can rely on the support and guidance of others when making the transition to motherhood. When one considers the lives of the women we interviewed, both during their pregnancies and, even more, during the early weeks of parenting their babies, one is struck by their isolation. They seldom had any physical, let alone emotional support from their families. None of the stories they told recounted their having received affection or special attention from their partners or from any of the adults in their lives in the early days and weeks after their babies were born. On the contrary, pregnancy further destabilized many of these women’s connections with their families, and in particular with their mothers. Thus, not only were they left to traverse the journey into motherhood on their own, but more often than not, their journey was made more challenging by uncertainty about where they would live and whom they could trust to care for them.

Pregnancy

By their own description, many of the women we interviewed initially were somewhat pleased at the prospect of becoming mothers and eager for the life changes that their infants portended. In most cases, though, one could detect the panic that accompanied the joy in these women’s responses to pregnancy. Almost all the women we interviewed were relatively young at the age of first pregnancy and were dependent on relationships that proved to be unreliable. Perhaps unsurprisingly, their mothers seemed to regard their daughters’ pregnancies with ambivalence, expressing concern that their daughters were not yet able to care for a child and fear that they would be saddled with the burden of rearing their grandchildren. The result was that preexisting tensions between mother and daughter tended to escalate during pregnancy. This was even more true when the women became pregnant a second time.

Some of the women’s families ignored their pregnancies and the changes they foreshadowed. The most striking example of ignoring a pregnancy is seen in the phenomenon of neonaticide, which involves the killing of a child within twenty-four hours of birth. Of the original forty women we interviewed, only two had committed neonaticide. In spite of this relatively small number, neonaticide occurs with surprisingly frequency. In appendix B we discuss the patterns surrounding neonaticide in greater detail and consider some of the reasons why there were not more neonaticide cases among the population of women we interviewed.

Laurie’s story is typical of the phenomenon of neonaticide. Recall that she became pregnant as a result of having been raped by a friend of her stepfather and mother. She felt too ashamed to tell her mother and stepfather what had happened. Not only did Laurie resist disclosing her pregnancy to her mother or her stepfather, but also they claimed not to have noticed that she was pregnant.

The claim not to have noticed a daughter’s pregnancy typically is taken at face value. On scrutiny, however, it seems less than fully credible and regardless, indicates a profound degree of isolation and silence in these family’s interactions. It is difficult to mistake the large, rock-hard belly of a pregnant woman for that of one who is simply gaining weight. The claim that one did not notice that one’s daughter was pregnant therefore implies not only that the parent did not recognize the emotional and the physical changes in their daughter over the course of the pregnancy, but also that they did not have much physical contact with her, particularly during the last five months or so of pregnancy. When we asked Laurie about what happened when her mother or other family members hugged her, she responded that no one hugged her. If they did notice anything, she said, they did not say anything about it.

The story of Vanessa’s first pregnancy is quite similar. She was fourteen years old when she became pregnant for the first time. The father was a boy from school, whom she had known since kindergarten. She reports that she was “scared to death. I concealed [and] denied the pregnancy. I didn’t believe in abortion. Grannie suspected it. I didn’t say anything.” Recall that Vanessa never acknowledged that she was pregnant and that she went into labor and delivered her baby at home, in the bathroom, during her mother’s thirtieth birthday party.

Except for the fortuitous rescue by her aunt, Vanessa’s story is similar to the neonaticide pattern. She blames herself for having refused to seek help, and yet, it is clear even from her own words (e.g., “Grannie suspected it”) that the adults in her life knew, or should have known, that Vanessa was pregnant. After all, she was an eighth grader, in constant contact with her parents, her grandmother, and other extended family members. Vanessa’s impending transition into motherhood threatened the precarious balance that permitted all the other adults in her life a degree of freedom. Acknowledging her pregnancy would also have meant coming to terms with the end of the status quo under which Vanessa essentially was responsible for raising her four younger siblings and for helping to conceal her parents’ addictions. Thus, Vanessa endured her pregnancy alone.

It is difficult to imagine the terror that might lead a teenager to carry such a heavy secret, day after day, month after month. One of the women we spoke with described her actions as follows:

I was afraid to tell my mom—I was seventeen and I didn’t want to let her down so I kept it to myself. I told my grandmother and my aunt about my pregnancy. No one else knew. I didn’t get as big as normal women do. She was a big baby—eight pounds two ounces. It was hard but I did it.… My mom asked me if I was pregnant and I said no. I could’ve told her but I didn’t.… I was afraid she would yell, scream, say she hated me.

In spite of the fact that these young women had a range of legal options from which to choose when they learned that they were pregnant, many of the women with whom we spoke ruled out abortion as contrary to their family’s values. Vanessa’s story makes reference to such a conviction. So, too, did Marlene, who noted that, although her first pregnancy was not planned, she did not consider abortion because “we don’t do that.”

Several of the women whom we interviewed considered placing their infants with an adoptive family. This decision is a challenging one for any woman, and the literature on mothers who relinquish their babies speaks to the fact that women who successfully do so typically receive an extraordinary amount of support, both from their families and from all those involved in the adoption process.17 The family lives of the women we interviewed tended to be less supportive and more chaotic. Therefore it is unsurprising that the women struggled with their impulse to relinquish their babies. At some level, it felt not only “unnatural” but also perhaps self-defeating, in that, for these women, a baby held out the promise of a loving relationship; one that, in theory, could fill the emotional void in these women’s lives.

The women’s mothers often expressed their ambivalence about their daughter’s impending motherhood by encouraging their daughters to relinquish their babies for adoption. For example, one of the women whom we interviewed described the following interaction with her mother: “When I had my daughter my mother talked me into giving her up for adoption. So I signed and they gave me a couple of days to see.… I fell into a deep depression.… I guess the look on her face and feeling in the room.… I didn’t want her to be somewhere else. My mother couldn’t bear to see me looking like that. There was a lot going on in the time [away] from my baby.”

Similarly, Marlene, who describes herself as having been a challenge to live with owing to her attention-deficit hyperactivity disorder, struggled with her mother over whether to place her baby with an adoptive family. Until her second baby was born, Marlene and her sixteen-month-old daughter had been living with her mother, stepfather, and younger sister. Her mother had grown tired of having to “take care of everything for her.” When she became pregnant a second time, a year later, her mom lost patience with her: “With number two, mom was sick of me, and kicked me out. I talked to Catholic Services and relinquished the baby for adoption. After birth, I stayed home with mom on the couch for a week, and then told mom I couldn’t give my daughter away.” Neither could her mother reconcile herself to housing and caring for both her daughter and her grandchildren. “There was no room in their house for me. My sister was thirteen. There were three bedrooms and I had two kids.” So Marlene moved into an apartment, accompanied by her two children, a sixteen-month-old, and a newborn daughter.

One of the women with whom we spoke reported that her mother was so intent on her relinquishing her baby that she put her in a home for unwed mothers and had her lie and say the baby’s father was unknown. In her recollection, none of the social workers or health care providers in this home attempted to ascertain her feelings about relinquishing the baby. Finally, just after the baby was born, she revealed the father’s name, and he and his aunt assumed custody of the baby. Six months later, the mother reunited with the father and obtained custody.

To the extent that these women’s families acknowledged their pregnancies, it seemed that they encouraged them to terminate them or to surrender their babies for adoption. The pregnant women tended to reject this advice, largely because they viewed their babies as a potential source of love. This struggle often compounded the stress on their relationships with their mothers or families. For example, consider the ways that Nancy’s violent and turbulent relationship with her mother and her stepfather intensified when, at age nineteen, she became pregnant with her second child. Recall the painful stories that Nancy told about her family life prior to this point, including years of physical abuse by her mother, stepfather, and grandmother, failed efforts to run away to a better home, and suicide attempts. While hiding behind the couch one day, when she was several months pregnant, she heard her mom and stepdad arguing. “Either she goes or I do,” said her stepfather.

Her mother chose her husband over her daughter, and Nancy went back to live with her biological dad, with whom she was forced to share a bed and to endure sexual abuse. After a particularly intense fight at her father’s house, in which she punched and broke a screen, she ran away back to her mother’s, leaving everything except for her thirteen-month-old son behind her. She delivered her daughter two or three weeks later. Within a week, she and her mother fought again, and her mother kicked her out, leaving Nancy and her two babies homeless.

The women said little about how they felt during their pregnancies. It seems self-evident that the experience of pregnancy, the inexorable, yet gradual transformation of one’s body and one’s life, must be shaped by the extent to which the pregnant woman feels secure in her surroundings. Many of the women whom we interviewed were unable to predict, with any degree of confidence, the manner in which they would live once their babies were born. The things about which they were uncertain were absolutely fundamental: Where would they live? How would they support themselves and their offspring? Who would take care of them? The only thing that most of them knew for certain was that their babies, when they were born, would immediately set into motion the end of their lives as they now knew them. For many of these women, the promise of change, even if uncertain, was preferable to the present.

Early Motherhood

For a mother, the early days, weeks, and months after a baby’s birth typically are associated with extreme exhaustion, due in part to sleep deprivation, in part to recovery from childbirth, and in part to the challenge of adjusting to the demands, both literal and figurative, of motherhood. Ideally, women manage the transition into motherhood, or the adjustment to another child, by relying on the support and collaboration of others. Biologist Sarah Blaffer Hrdy observes that humans are not unique in this regard, noting that, from queen bees to elephants, many nonhuman mothers receive assistance in rearing their young. She maintains that our human ancestors also were “cooperative breeders” and speculates that one key to human well-being may lie in recognizing and honoring this aspect of our evolutionary heritage.18

In traditional cultures, new mothers are supported by their female relatives, who take care of them so that they, in turn, might devote themselves to caring for their newborns.19 In contrast, in contemporary Western culture, the role of extended, and indeed of nuclear family has constricted to the point where it is not considered strange for new mothers to spend long hours alone with their baby, day after day. Few would argue, however, that it is ideal for a new mother to attempt to raise her child in isolation, without the support of a partner or family. This is all the more true when the mother is relatively young and unable to support herself.

One of the most consistent themes to emerge from the stories told to us by the mothers we interviewed was that of extreme isolation and vulnerability in the early weeks and months of their newborns’ lives. The inherently problematic nature of this isolation was intensified by virtue of the fact that these women were so young and unsophisticated. To the extent that their mothers were present in their lives, they tended to ignore their daughters’ struggles in coping with motherhood. Although most of these women maintained close relationships with their own mothers, seeing them weekly, if not daily, when it came to caring for their grandchildren, their mothers abandoned them to their own limited resources.

Nancy’s story is perhaps the most vivid in terms of the isolation and lack of support she received following the birth of her children. Recall that she fought with her mother, and her mother kicked her out of her home shortly after the birth of her second child. Her daughter only lived for eleven weeks. In that short time, Nancy, her sixteen-month-old son and her newborn stayed in eleven different locations, including several stays in a homeless shelter. They spent no more than a few nights in any given place. “It was crazy,” she said. “I left something behind at every place.” The closest thing to support that Nancy received were the weekly visits from a nurse, called in by the Department of Social Services (DSS). The emotional connection that Nancy felt with her caseworker, which we discuss in chapter 6, was ironic, of course, because of the ostensibly punitive nature of that relationship.

Like Nancy, Marlene found herself displaced from her home in the immediate aftermath of giving birth to her second child. Recall that Marlene describes herself as having been “always in trouble,” at least in part because of her attention-deficit problems. In addition, there were longstanding tensions between her and her stepfather. Everyone in her family agreed that it would be best if Marlene relinquished her newborn for adoption, but after a week, Marlene changed her mind. Her parents, however, were tired of having to take care of Marlene and her babies, so Marlene went to live in an apartment on her own, with two children.

The picture Marlene paints of life in that apartment is one of complete chaos. Her mother would visit her there, two or three times a week. Other than that, her only visitors were local teenagers, who came to hang out there when skipping school. They offered her no help in caring for the babies, and Marlene describes having been overwhelmed by the amount of work that the babies required. On a typical day, she said, “I would wake up, look at the television, notice the mess, and think about the need to clean, but I just didn’t have energy. I just wanted to be a teenager, not a parent. I didn’t want to be a parent. I didn’t want to play with a sixteen-month-old boy. I’d rather give him Cheerios and have him watch television with me. I would dress him up and take pictures. Then I’d go back to being a teenager and doing what I wanted to do.”

Although it is unfair to hold her accountable for her grandchild’s death, one cannot help but wonder what Marlene’s mother was thinking when she visited her daughter’s home. By all accounts, it was filthy. Marlene’s mother responded to the chaos in her daughter’s life as one might imagine a parent responding to a child’s messy bedroom. She stopped in, but looked the other way, rather than get involved in the struggle to keep things orderly. But in this case, the bedroom had two babies in it.

Even though the law typically does not require parents to provide support for, or even to protect their adult children, one cannot help feeling that, at some level, these women’s parents were morally complicit in their grandchildren’s deaths. In some cases, such as those involving alcohol or drug addiction, the women never had the consistent support of their parents in their lives. In many cases, though, the grandparents simply gave up on their daughters and on their grandchildren. They turned away as their daughters’ worlds came apart. Their resignation seems understandable, if not excusable. They felt exhausted by their daughters’ actions and by the complications set in motion with the births of their grandchildren. But it is obvious, at least in retrospect, that many of their daughters’ decisions were set in motion by their own behavior as parents, fifteen or twenty years earlier.

The Bereaved Grandmothers: Reflections on the Relationship between Mother and Daughter in the Aftermath of Filicide

One interesting, if puzzling, theme that emerged from the stories these women told of their mothers was that they tended to describe their present relationships with their mothers as meaningful and positive ones. Furthermore, they understood the deaths of their own children as marking turning points in these relationships. This association, even if only partially true, is ironic in the extreme. It is as if the dead grandchild was some sort of scapegoat, whose death permitted those who survived to move forward, breaking old and toxic patterns, and forging new and more meaningful connections.

Consider Patty’s story. Recall that Patty’s mother’s alcohol abuse dominated her childhood. From the age of thirteen, Patty’s boyfriend, Frankie, lived with them, even though he beat her. After attempting to move across country with Frankie and their two small children, seventeen-year-old Patty returned home to her mother’s house. At that point, Patty was pregnant with her third child. Her mother was pregnant as well and drinking heavily. Patty describes that period in her life without bitterness. Within a matter of months, she found herself caring for her own three children—a newborn and her two- and three-year-old sons—as well as for her new baby brother. In spite of the enormous challenge posed by this situation, she did not start “drinking or drugging,” as she put it, until she was twenty-two years old—four or five years later. That, as she describes it, was the beginning of much of the trouble in her relationships with her children, as well as with their fathers.

When she was convicted of murdering her four-year-old daughter, Patty says that her mother “found religion.” She stopped drinking and assumed legal custody of Patty’s youngest child. Patty says that today she and her mother are “like friends.” Her mother writes to her, and Patty feels like she’s there for her. Although she has not visited her even once in the more than ten years that Patty has been in custody, Patty is not bitter. “She writes but can’t come,” says Patty understandingly. “The kids keep her going. [She’s] been through too much.”

Likewise, Nadine describes her relationship with her mother as having been rekindled at the time of her arrest. Recall that Nadine’s mother had disappeared from her life when Nadine was only ten, when she left Nadine’s abusive father, remarried, and moved out of state. Nadine saw her only once in the years between her departure and Nadine’s arrest. When Nadine was charged with murder for having failed to seek medical assistance after her husband brutally beat her son, Nadine’s mother came to see her in jail and to meet, for the first time, her surviving grandchildren. She attempted to secure legal custody of the children, but they were placed with their respective fathers’ families instead. Nadine decried the court’s rejection of her mother’s petition for custody, expressing her belief that her mother should have been permitted to raise Nadine’s children.

When describing her relationship with her mother today, Nadine spoke of her with generous praise. Although Nadine did not mention receiving visits from her mother, or even letters from her, Nadine spoke of her mother with love, noting that she was a true source of support in her life. Said Nadine, “She is my picture of a good mother: always loving.”

Vanessa, too, described wistfully the loving bond forged with her mother in recent years. Vanessa, who spent much of her own childhood taking care of her younger siblings and hiding her mother and stepfather’s substance abuse from other family members, found that, as an incarcerated adult, she could once again help take care of her mother. While Vanessa was already incarcerated for the death of her daughter, her mother was convicted of a drug-related crime. She was sent to the same prison that housed Vanessa, and Vanessa was able to “protect” her mom. She helped her to find safety within the prison culture and taught her how to take care of herself. “The caretaker role is what comes to me naturally,” she said.

One might think that, to the extent that a mother-daughter relationship could grow stronger in the aftermath of such a tragedy as filicide, it would be owing to the mother finding some way to comfort her incarcerated daughter. These stories tell quite a different tale. Instead, it is the daughters, behind bars for having killed their babies, who end up providing their own mothers with comfort and solace. The story of one of the women, who wept throughout this part of our interview, testifies to that process:

When I got locked up, my mother never wrote me. After six months, she sent me a Christmas card. I was on suicide watch. They gave me the mail and I started crying. And it must have been really bad. It must have said something really mean in it, I guess, because I started crying and they asked if I wanted any more mail from her again.…

[M]y mom was more calm when she was drinking. I am not going to say she didn’t look out for me. I had clothes, food, but no love. My aunt told me once I was so much like my mother—I look like her and she didn’t want me to be like her but much better. She didn’t do it to my brother or sister [abuse] but to me. I don’t know what went on in her life. She writes me all of the time now. She feels lonely. I don’t want her to feel that pain that she was that bad of a person even though she was. So, I write her and tell her, “you’re not a bad person”—you did the best you could, but I don’t understand why you did it to me.…

I was in a prison—my mother’s prison.… And right now, I really do feel free. I am not with my mom—in that prison.

Conclusion

It is difficult to reconcile these women’s professed adoration for their mothers, the passionate way in which they speak of their connections to them, with the humble, limited nature of the relationships that their own stories depict. Simply put, their mothers were not, and are not reliable presences in their lives. They almost never come to visit their daughters, they seldom write, and typically, they are no more present as a source of support for their grown, incarcerated daughters than they were when their daughters were small children.

Indeed, it seemed that the women we interviewed felt a need to protect and forgive their mothers, explaining, and even justifying the ways in which their mothers had abandoned them. They were far less generous when it came to judging themselves; as we will see, their stories were filled with their own sense of shame and guilt for having failed to be good mothers.

It seems likely that there is an integral relationship between the tendency these women had to blame themselves and their inclination to forgive their mothers. To the extent that their mothers did not kill them, one might surmise that their mothers were, in fact, better mothers by comparison. And yet, in so many of these cases, their mothers not only failed to protect them, but they affirmatively placed them in harm’s way. The fact that these women survived into adulthood seems, in most of these cases, to owe relatively little to the skill and devotion of their mothers.

The resistance that these women had to blaming their mothers might also be viewed as a healthy adaptive strategy. Blaming their mothers would trigger feelings of anger and even shame. Were they to accurately assess the extent to which their mothers had failed them, these women might come to feel, perhaps justifiably, that their mothers were at least partly to blame for the trajectory of their lives. Had their mothers taken even a marginally greater level of interest in them, their lives might have been redeemed. Perhaps they would not be in prison, and just maybe, their children might be alive today. Such feelings would be unproductive, at best, given the fact that, in any event, these women must continue to serve out their sentences. How much easier is it, then, to forgive them, taking all the blame onto themselves? “I was a bad kid,” said Marlene. “I shouldn’t never have had no kids, at that point, by myself.… My mom was there. But she’d dealt with me her whole life, so she’d just do things for me. I didn’t have to do them, or learn to do them.… She did the best she could; better than I would’ve done.”

In addition, acknowledging one’s mother as flawed seems likely to trigger a degree of humiliation. Children feel ashamed of their parents’ failings. Recall Vanessa’s desperate struggle to hide her parents’ addictions, and her yearning to make sure her family seemed “normal.”20 No one wants to admit that they are lacking something as fundamental as a mother’s love. And so, no matter how badly they were treated, these women tended to love their mothers.

Nancy, who has worked closely with prison psychiatric services during the long years of her incarceration, reflected on the nature of her ties to her mother. Although her mother lives near the prison, Nancy has had only three visits from her in the ten years during which she has been incarcerated. She openly acknowledges the ways in which her mother was physically and emotionally abusive to her. And yet, she cries when speaking of her love for her mother and of how she still yearns for her mother’s love. “I know it’s sick,” she says, “but she’s the world to me.”
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Fighting for Love

Filicidal Mothers and Their Male Partners

THE STORIES OF women who kill their children necessarily start with stories about how they became mothers—with stories about sex, romance, and dreams of building a family and a future. The women with whom we spoke, however, did not tell their stories that way. Consistently, their relationships had been disappointing to them. Furthermore, so much had happened since the early days of their relationships with their children’s fathers that they often viewed these relationships as a minor detail—a footnote—in their life stories. But to the extent that we seek to understand these women’s stories, it is important to consider these relationships and the ways in which they helped to set in motion the later events in these women’s lives.

Two of the most striking and troubling patterns in these women’s lives emerge when one considers the role of love and intimacy in their relationships with men. First, virtually all the women we interviewed were teenagers, and often relatively young teens, when they became sexually active and, typically soon thereafter, pregnant. Second, most of their relationships with the men who fathered their children were marked by interpersonal violence and emotional abuse.

Dreaming of Romance

When asked about the timing of their first pregnancy, almost all the women we interviewed expressed the sense that both sex and pregnancy “just happened.” They tended to describe themselves as passive recipients of male attention, as opposed to more active participants in “adult” behavior. In many ways, their behavior fits the normative, albeit antiquated, social script in which a woman’s life both begins and ends when love finds her. Like Cinderella, romance (or at least sex) found these women, rather than the reverse. And once it found them, their lives were forever changed.

To the extent that they ascribed passive roles to themselves in their early intimate relationships, these women were by no means extraordinary. Indeed, the ample literature on the subject describes much of adolescent sexuality and pregnancy as spontaneous and unplanned.1 For adolescents, sex typically “just happens,” and as a result, particularly for newly sexually active teens, rates of contraception use are low.

Experts in adolescent psychology and moral development describe a common pattern of self-doubt among young teenage girls, whereby girls tend to look to others for validation, rather than asserting themselves and taking proactive steps to protect their needs.2 The tendency to be passive and reactive is particularly true in girls’ early (hetero)sexual encounters and likely is reinforced by several factors. First, although we live in a society in which premarital sexual activity is the norm,3 there nonetheless remains a stigma associated with being prepared for, or expecting to have sex.4 Thus a girl’s use of contraception may be taken to mean that she wanted sex to happen and, as such, is somehow “easy,” as compared to those for whom sex happened spontaneously.

Additionally, even when girls are sexually confident, the adolescent tendency to prioritize short-term factors over a careful consideration of long-term consequences leads many to engage in risky sexual behaviors.5 For instance, a girl who finds it difficult to ask her partner to use a condom might assent to having unprotected sex, even though she knows that, in the long run, it increases her risk of sexually transmitted diseases or pregnancy.

More recent studies suggest that sexual mores may be shifting, permitting girls to embrace, or at least to pantomime, the role of sexual aggressor. Nonetheless, little has changed in terms of the social script regarding contraception. Girls may be increasingly permitted to acknowledge sexual desire, but stopping a sexual encounter to insure that they will be protected against unwanted pregnancy remains decidedly taboo. Instead, the sexual encounters described, even by girls who initiate sexual contact, often seem designed to maximize male pleasure and fail to take into account the one thing that insures that a heterosexual encounter will be strictly recreational for the female: contraception.6

Equally pernicious is the reported tendency of adolescents to value, or perhaps overvalue, connection and romance.7 Reflecting on her past, one woman, who married an abusive man when she was sixteen and he was thirty, said, “I realized during my time with him it was not about love and if I had been in love, I wasn’t anymore. I was probably more in love with the idea of being in love.” Girls often romanticize their interactions with boys and men, and they interpret sexual overtures as evidence of love.8 Their relative inexperience, coupled with a social script that encourages them to value connection to men as a mark of their maturity and desirability as a woman, leaves adolescent girls prone to exploitation and coercion. As a result, adolescent girls often assent to treatment by their male partners that more experienced women and men might find objectionable and unfair.9

For instance, consider Nadine’s stories about her first significant relationship. After her parents divorced, ten-year-old Nadine and her brother lived on and off with her abusive father and her maternal grandfather. Neither man, according to her story, permitted her to rely on them as a parent. When she was fourteen years old, she became intimate with a seventeen-year-old named Johnnie and became pregnant with twins. Nadine describes their relationship: “At church I met Johnnie. I thought he was the greatest guy. One afternoon, while at his house, I started to miscarry. He was freaked out that nobody came to help me. I was covered in blood and a tissue ball was stuck to my panties. He was mad at his parents because they didn’t get up to see what was the matter. He took me home. He didn’t go in and show his rear end like I thought he would.”

When pressed for details, Nadine tells the story of a very limited relationship with Johnnie, which consisted largely of her hanging out at his house and having sex with him. As is typical of early adolescents, she paid little attention to the long-term implications of her situation—such as what she would do, or what Johnnie was likely to do with her, once her babies were born. In her mind, her relationship with Johnnie was real. But when the relationship was put to a test—when Nadine began hemorrhaging and needed his help—he lacked the courage, or perhaps simply the commitment, even to accompany her into her grandfather’s home.

Many of the stories these women told about their first sexual relationships resembled Nadine’s. The women tended to believe they had found true love. They did not use contraception. They became pregnant. In spite of the relatively limited support they received from their partners, the women typically romanticized the nature of the relationship as a long-term, loving one and were therefore not overly troubled when they learned that they were pregnant.

For example, although she was living with her mother, stepfather, and four half siblings in a crowded home in which there was constant fighting and violence, Nancy recalled that she was thrilled to learn that she was pregnant with her first child. In spite of the fact that her boyfriend was also a teenager, unemployed, and living with his mother, she said, “the baby was planned. I loved his dad and wanted to be a mom. I was young. I was engaged. I was in love. I wanted to have his baby. He was violent, too, but never put his hands on me. I tried everything I could to get pregnant.” By the time the baby was born, their relationship had ended.

As is often the case, in spite of the girls’ dreams of having found true love, these early sexual relationships did not mature into long-term loving commitments. Instead, the boys often disappeared, particularly after the girls became pregnant. Even when the relationships endured, the presence of these men in the lives of these women during pregnancy and after the birth of their children often was sporadic and limited. Many of these women could not rely on their partners for even the most basic forms of economic or emotional support.

The law governing sexuality understands the vulnerability and risk of exploitation faced by young people in sexual relationships. For almost eight hundred years, the common law crime of “statutory rape” has attempted to protect girls (and in most states today, boys as well) from sexual exploitation by prohibiting sexual conduct with those under a legally established age of consent. In contemporary times, though, adolescent sexual activity is commonplace, and these laws tend to be enforced only in cases that prosecutors consider to be egregious.10 Nor is it evident that the law could afford protection from sexual exploitation to young people, even if it were more routinely enforced.

The stories told by these women help depict the inherent limitations on the capacity of statutory rape laws to remedy the problems growing out of sexual encounters with young people. Even when they were disappointed in their relationships, or treated disrespectfully, these women did not see themselves as having been victimized. Nor did they find any injustice in the fact that they became pregnant and that their lives, but not their partners’ lives, were permanently altered by the nonnegotiable demands that motherhood placed on them.

Instead, these women tended to describe their lives prior to having children as having been relatively aimless. They did not have plans that were derailed by virtue of becoming pregnant. They were not intent on a particular future; there were no hopes for graduation, let alone for college or a career, that were dashed by virtue of an unplanned pregnancy.

Love was supposed to be a new beginning. But the “love stories” they told were not part of an idealized script for romance. Instead, they often consisted of relationships that were, at their core, negotiated exchanges, such as that described by this woman from our first set of interviews:

Our mom raised us that if we had sex with a man, they are supposed to take care of us. He cheated with a girl in his house. He took pictures of her… that didn’t upset me because I knew he was cheating.… It was like a love thing—like breakfast in bed, he would make the bath water for me in the morning. He spent one hundred sixty dollars in groceries for me to fill up my fridge even though I had already shopped. Everything was OK.

Fighting for Love

Overview

Violence and emotional abuse stalked the intimate relationships described by the mothers who killed their children.11 In most cases, the violence began early in their lives and came packaged with love, or what was purported to be love. Many of these women experienced sexual abuse as children—typically at the hands of their mothers and fathers, or their stepfathers.12 As they grew into adolescence and began forming intimate relationships with others, the twinned packaging of sex and violence replicated itself. As one woman said, “One time I thought that if a man didn’t hurt you that wasn’t what it was supposed to be like.” Many of the women did not discuss their relationships, but sixteen of the seventeen who did discuss the men in their lives indicated they were hit, beaten, yelled at, and intimidated by their boyfriends and husbands.

This fact should not surprise us. Researchers long have noted the grim commonality of prior abuse among incarcerated women.13 Indeed, so common is the experience of intimate violence and emotional abuse among women in prison that domestic violence support groups are basic features of psychiatric service programs designed to serve this population. Many incarcerated women have, at some point in their lives, been subjected to violence at the hands of an intimate partner. Some speculate that this link is not merely coincidental, but rather, may be causal.14 Women may be conditioned to accept violence from those whom they love, and their limited ability to distance themselves from abusive relationships seems, at least in some cases, to lead to their entanglement in criminal activities.

Knowing all this, we were not surprised to hear about the violence that marked the relationships between these women and the fathers of their children. At first, the violence that permeated the stories that these women told about their lovers seemed to congeal into a single story. These stories seemed to ratify the now-familiar descriptions of domestic violence articulated by experts and endorsed by those who work on behalf of battered women. Upon reflection, however, we found that, although the relationships were abusive, they were distinct. A more careful study of the stories told by the women with whom we spoke ratified Tolstoy’s famous observation that while “all happy families resemble one another, each unhappy family is unhappy in its own way.”15

A story told by one woman was particularly emblematic, for us, of the horror of domestic violence and the manner in which it might cause a woman’s life to unravel. When she was sixteen, this woman ran away with a charismatic man who was twelve years older and much bigger than she was. Within a few months, she was pregnant and they married. She and her husband moved constantly, and he kept her isolated from family and friends. Over the next two years, as she had more children, her life became a continual struggle to evade her husband’s violence: “Dealing with his alcoholism as a teenager—I didn’t know how to keep my body between him and the kids. There were times I felt weak and insignificant but when I look back on them now, I was brave. He was a big man. And when he was angry, his anger and size was intimidating. He weighed three hundred pounds. I don’t know how I did it.” This woman tried to leave her husband several times before she finally escaped for good: “The last time I came back, my husband left me in Florida [with the babies]. Mom sent me a bus ticket—I told her not to send money because I knew he would spend it.” After her escape, she and her children returned to her parents’ home, and she began to attempt to pull her life together. She had managed to escape the cycle of violence and, over the course of the ensuing years, to come to terms with the terror and trauma that was the legacy of this terrible relationship: “Once I stopped being responsible for my husband, even my nightmares about him are not frequent or traumatic. [In my dreams] I am in control of him—I ask him to leave.”

This woman’s story resonated with us because it was familiar to us. Today, approximately 5.3 million incidents of intimate partner violence16 (IPV) occur each year.17 Even this startlingly high number likely is an underestimate, because most incidents are not reported. This woman’s story was consistent with the way that experts describe the problem of domestic violence. Psychologist Lenore Walker was one of the early pioneers in the field and established many of the frameworks still used to discuss IPV today.18 In her 1979 book The Battered Woman, Walker coined the term battered woman syndrome (BWS) to describe the effects of intimate violence on women. Although later researchers have critiqued and refined Walker’s theories, her articulation of the key concepts of the cycle theory of violence and learned helplessness remain powerful descriptors of IPV.19

The cycle theory purports that domestic violence does not occur at a single constant level of intensity, but instead is characterized by three stages in a repetitive cycle.20 During the first, tension-building phase, there are “minor” or “mild” abusive incidents, such as pinching, slapping, and verbal abuse, where the woman acutely observes her abuser and tries to modify her behavior to keep him calm. Next, tension escalates and the woman experiences a severe battering incident at the hands of her abuser. Then the third, “honeymoon” phase occurs and is characterized by the batterer’s remorse and loving promises that the battering is over.

The theory of learned helplessness supplements the cycle theory, offering an explanation for why a woman might stay in a violent relationship. Walker suggests that as the violence repeats itself, the women come to understand that they have no control over when and whether their partners will attack them. Although they lose the ability to predict whether anything that they do will help to pacify or please their partners, they nonetheless continue to experience joy and pleasure during the “good times” with their partners. Eventually, this combination can be emotionally paralyzing, and the women become convinced that there is nothing that they can do to escape their situation.21

Ample research shows that abused women often are trapped by more than this cycle of violence or their fear of severe physical beatings or death threats. Women sometimes stay with an abusive partner for social or economic reasons.22 Children, communal property, and an abuser’s intimate knowledge of the woman’s daily routine—basic details like the woman’s place of employment, the children’s school, family member’s homes and mutual friends—can restrict a woman’s options for escape. Leaving her abuser often requires abandoning her current life, moving herself and her children into an unknown and uncertain future. Escape routes for battered women typically are further limited by their partners, who isolate them from friends and family, minimizing their sources of support, and often leading them to accept their abuse as “normal.” Women may also be concerned with the social stigma attached to IPV survivors and with the possibility that family and friends will be unwilling to help them to disappear and escape their violent relationships. Finally, women may fear losing custody of their children if they leave. One woman told us:

One of the requirements of Children’s Services Bureau (CSB) was to get my life together. My ex-husband was the one who was going to be my knight in shining armor. He was the one who was going to be stable. He was a truck driver with a regular job and no police record. He was going to come and get everything together. I got my kids back, we moved in together, and it went good for a month and a half and then he stopped taking his medication and would self-medicate. He was manic-depressive. I was going to stop the relationship with him, but I was afraid CSB would say that I would lose my kids again.

This theoretical backdrop helped us to understand why the women with whom we spoke tended to tolerate their partners’ abusive behavior. As we listened more closely to the stories told by the other women we interviewed, however, we were struck not simply by the common experience of violence but also by the differences, both subtle and grand, in the manner in which these women experienced their violent relationships. It seemed clear to us that, although violence marked almost all of these relationships, there was a broad spectrum in terms of the ways that the women experienced and responded to the violence.

Mothers Who Kill and the Spectrum of Violence
in Intimate Relationships

The observation that not all battering relationships are the same is not meant to excuse domestic violence in any of its guises. No one should be intimidated or abused, whether verbally, physically or emotionally, in the context of a loving relationship. But one can be misled by the terminology around domestic violence, in which terms such as “battering” might lead one to attribute uniformity to the experience of being beaten by one’s partner. In addition, the common vocabulary used to raise awareness of violence between intimates might lead one to assume that the experience of such violence assumes an equally central role in the lives of “battered women.” One might, on the basis of labeling a woman a victim of domestic violence, make a host of other assumptions about the woman’s life—that she is vulnerable and trapped, that she is isolated from others, that she is attributes enormous power to her batterer, and therefore is unable to escape the relationship.

Our interviews with mothers who had killed their children revealed such assumptions to be, at best, only partial truths. Instead, almost all of these women spoke of lives that were complicated by dreams and realities that extended well beyond romance. Indeed, as most of these women told their stories, their intimate relationships with men assumed relatively minor roles, and the fact that these relationships were marked by abuse and intimidation often was mentioned in passing, as scarcely worth noting.

We have struggled to distinguish between the stories the women shared with us and the way that we, owing to our relatively privileged positions, heard their stories. Often, it was difficult for us to imagine any woman accepting the treatment that these women experienced in their intimate relationships. Most of the women seemed to expect relatively little from their lovers, whether as partners or as fathers. And many seemed to regard the abuse that came their way as normal.

We had a common vocabulary. In telling their stories, many of these women identified their relationships as “abusive” and noted that they had not understood this until after participating in the prison’s domestic violence support group. The support group gave them a set of terms they could use in describing their intimate relationships. And yet, it was evident from the way they described the daily fabric of their lives that they ascribed varying levels of importance to these relationships and to the fact of violence within them. The terms they used to describe their relationships often concealed as much as they revealed.

The remainder of this chapter is organized around four stories of love and intimacy in the lives of mothers who kill their children. We chose these stories because they are examples that help to illustrate the surprisingly broad spectrum of experiences and reactions to intimacy and abuse described by the women we interviewed. We begin with the stories that most resembled the classic domestic violence scenario depicted by the academic and popular understanding of abusive relationships, and we conclude with the story of a woman who essentially had no relationship with either of her children’s fathers. In telling their stories, we attempt to shed light on the role of male intimates and intimacy in the lives of mothers who kill.

Nadine’s Story: Not a Love Story?

Long before her husband killed her seven-year-old son, beating him brutally one afternoon, while Nadine was away at work, Nadine had been familiar with intimate violence. She had been beaten and raped by her own father; her relationship with the father of her second and third children was so violent that the state took her three children from their home and placed them in foster care. Nadine had to work with child protection officials in order to regain custody. When Nadine returned home from work the day her husband fatally abused her son, she encountered a nightmarish scene. Her son lay moribund, and her husband brutally tore the phone from the wall and threatened to kill her and the other children if she attempted to get help.

In spite of the years of abuse, culminating in this gruesome murder, when she described her relationship with her husband, Nadine’s eyes shone. She recalled the details of how they met, their first date, and the night they first became intimate, in exquisite detail. She did not communicate with him during the first ten years of their mutual incarcerations. In the eleventh year, he wrote to her at Christmas, sending a card with pictures of her surviving children, who live with his parents. She memorized his message, which she recited to us: “I hope this breaks the ice. I want you to know that I still love you.” She answered with a card that said, “The only thing I still love about you is that you gave me two beautiful kids.” But her eyes told a different story.

Experts believe that our understanding of intimacy and our behavior as adults in intimate relationships derives, at least in part, from our experiences of intimacy as children.23 Although it is always difficult to determine the precise cause of human behavior, it seems certain that Nadine’s experiences of intimacy as a child had a profound impact on her sensibilities regarding relationships as an adult. Nadine’s biological parents had a violent relationship, and her mother escaped the violence by finding a new partner and moving away.

As we saw in the last chapter, Nadine did not blame her mother for abandoning her. Instead, she applauded her mother for having escaped her abusive marriage, even though she left her children behind with their violent father. It seemed obvious to Nadine that one should prioritize one’s connection to one’s lover over the connection to one’s children.

Consider also Nadine’s description of her childhood relationship with her father as “not physically abusive but sexually abusive.” Oddly, by her own description, she suffered a considerable amount of physical violence at his hands. For instance, she noted that “I thought it was normal to get my ass kicked by my father.” She recalled feeling relieved when, after three and a half years of living with him, her father “dumped her and her brother in Florida” with their maternal grandfather:

I was relieved at that point that that part of my life was over. I didn’t have to worry about being in the wrong place at the wrong time. I came home from work and he was pissed because someone cut him off so he’d beat the hell out of me. It’s what he knew. He had a leather belt with his name and two different pictures of dogs. It was a man with blue stones for a pipe and fire in the pipe. You could read his name in my back through the blood.

Nadine’s description of being victimized simply for being “in the wrong place at the wrong time” is consistent with standard descriptions of domestic violence.24 The effect of such random violence can be particularly profound because it comes at the hands of those whom one loves. The conflation of love and violence formed a legacy that has played out in almost all of Nadine’s other intimate relationships.

Her first long-term relationship was with Rusty, the father of her second child. (As we discussed above, her first child was fathered by a married man, for whom she worked as a babysitter.) She lived with Rusty on and off for several years. Her description of their relationship had many of the hallmarks of battering relationships. Rusty was jealous and possessive of her and kept her isolated from friends and family. She did not have a car, had a small child and no job, and was dependent on him. “[He] only took me to the grocery store, the laundry mat, and his mom’s,” she said.

Within a year, Nadine was pregnant with her third child. “We had a ‘normal family life,’” she said. Her descriptions of the normal life, however, are harrowing. Both Nadine and Rusty used drugs, at first recreationally, but eventually, they assumed a larger role in their lives: “He was drinking every day. And then [he starting using] harder drugs (hallucinogens and marijuana). He introduced me to these.… he would hit me and I’d hit back. He’d threaten to have my kids taken away if I reported the abuse.”

Nadine determined to leave him at one point in their relationship, and she moved into low-income housing with her three children, who were four, two, and eighteen months. She said she was afraid for her safety there, however, so she asked Rusty to move in to “keep her safe.” She recalls drinking very heavily in order to tolerate him. (“As much as three-fifths of hard liquor a day,” she said.) Rusty started using crack cocaine and soon found that he needed more money to support his habit. He began stealing, and then offering others sexual access to Nadine in order to satisfy his drug debt.

Eventually, their fighting drew the attention of the police. Nadine related that the police notified Child Protective Services (CPS) about their drug use, violence, and about the “messy house,” and the children were taken into protective custody and ultimately were placed in foster care with Rusty’s sister and brother-in-law. Nadine and Rusty separated for good. “He wasn’t nice to me,” said Nadine. “I had had it my whole life.”

To hear her tell the story, Nadine’s next relationship was remarkably similar to her relationship with Rusty. Ironically, Nadine seemed to be unaware of these similarities. She met her husband, Mack, at the bar where she was working after she and Rusty had separated and she had lost custody of her children. Despite her job, Nadine said that “she was trying to avoid drug and alcohol scene. He was a regular. He knew I needed a place to live and offered me a room. No sex, just a place to stay.”

According to Nadine, Mack had an injury that made it difficult for him to climb stairs. She was to stay upstairs, while he slept on the couch. Then, after three months, on a Friday night, she was “celebrating” and had a couple of beers with Mack. They returned home, and Mack proposed that they share the bed, with her on one side and him on the other. “That lasted for a month,” she said, with a smile, before they became intimate.

She told the story of their building romance slowly, and while Nadine tended to describe her role as that of an innocent, succumbing to seduction, she clearly felt pleased with the way that she made Mack wait for her. “I’ve always thought of myself as okay, not beautiful, not a dog, okay. I’ve learned I’m attractive to some men and here (in prison) I found out I’m attractive to some women. That blew my mind,” she said, flipping her hair.

Over the ensuing years, Nadine described slowly discovering things about Mack. She did not know that he smoked crack until she was arrested on a parole violation and tried without success to reach him. It turned out that he was smoking crack with some friends. Then there was his story about why he had a parole officer. He claimed that his fourth wife had falsely accused him of beating her up. Even today, Nadine believes Mack’s claim that he was innocent and had not abused his other wives. Later, when they moved to Ohio, Nadine found multiple prescriptions in the house and realized that he was abusing pain killers. Then she found injection-drug paraphernalia in their house.

In Ohio they had two children together. Nadine found a paying job, while Mack stayed at home during the day, caring for her three children from her previous relationships, and for their two babies. Over the years, he became “more violent toward her.” He was jealous and possessive of her, beating her for suspected infidelities and flirtations. Although Nadine insisted that Mack had never hit the children, she noted that he had “spanked” seven-year-old Josh for soiling himself. She also recalled that Josh had developed a habit of holding his breath when Mack screamed at the family and that Josh had passed out and hit his head during one such episode.

One of the most troubling aspects of Nadine’s story was that it was clear to us that she continued to trust Mack. She accepted his assertion that he never beat his fourth wife, in spite of her personal experiences with him. She accepted his claim that he never beat Josh, in spite of the symptoms of distress that Josh manifested. Even in her description of his actions, as he held Nadine hostage, preventing her from seeking help while Josh lay dying, there is a tone of understanding: “I don’t understand how he could let his anger get away from him,” she said, shaking her head sadly.

Nadine did not describe the positive aspects in her daily life with Mack. She insists that she had decided to leave him, coincidentally the day before he killed Josh, and that she was simply waiting for her paycheck in order to be able to afford gas and food. But it is not clear that even she believed that story. Her plans for escape were nebulous; she did not say how she was planning to leave, where she intended to go, and how she planned to support her children. Nadine never mentioned any friends or family outside her primary relationship with Mack. She was as isolated with him as she had been with Rusty.

Nadine seemed to accept her isolation as normal. As she describes it, her life revolved around the men with whom she was romantically involved. The only friend she ever mentioned was from school, which she left at age fifteen. And she had no ongoing contact with her own family. Like her mother, her primary bond seemed to be with her romantic partner, and like her mother, she would sustain that bond, even if it meant risking her own well-being and that of her children.

Patty’s Story

Like Nadine, Patty had a long-term relationship with a violent man—the one with whom she had lived for years, first in her mother’s home, and then elsewhere, starting when she was thirteen years old. Her boyfriend, Frankie, hit her from the beginning of their relationship. Although Patty did not use the lingo of those who had attended the prison’s domestic violence program, she understood that the violence she endured was problematic. Thinking back on the relationship, Patty said, “He loved me in his own way. Not healthy.” And like Nadine, her own family did little to teach her that one should not tolerate being hit by anyone, including a lover. Not only did her mother permit Frankie to live in the house, even though she knew he was hitting Patty, but she continued to undermine Patty’s efforts to break off the relationship with him by letting Frankie return to the house.

At age seventeen, pregnant with her third child, Patty was living with Frankie and his family. Although Frankie’s father was around “ninety percent of the time” and protected her from him, she determined to leave Frankie. “I finally had the courage to leave,” she said. Certainly, given her young age, and her precarious circumstances, one can see that determination as courageous. In addition, she felt that Frankie was “[n]ot a good daddy. I felt like a referee when he was around kids.”

She did leave, moving back to her home state, where she lived with her family. After she had her baby, though, she was reunited with Frankie: “Frank had a job. Things were good. Then Frank had a car accident and was in the hospital for a long time and couldn’t pay bills so I went back home to Mom. I split up with Frank. It was always violent.” This brief description is noteworthy, in that within the same thought, Patty says both that things were “good” and that they were “always violent.” It is clear that, for Patty, a relationship could be both violent and good.

After she left him this time, Patty met a new man, Bill, who she described as “a good man, a good provider, and a good father.” She became pregnant, and they married. Frankie was “out of the picture.” Although she described Bill as a stable man who was “great with the kids” and had a job working for the city, it was clear that Patty felt little of the passion for him that she had for Frankie: “He didn’t want to go out. He didn’t like to spend a lot of time with me. I was drinking, smoking crack. I’d be with the kids [during the day], then [I would] party at night.”

Her lifestyle took a toll on her relationship with Bill, and eventually, they divorced. Bill found a new partner, who did not want him to see the daughter he had had with Patty. Patty was despondent, and her drug and alcohol abuse increased. She attempted suicide by driving into a telephone pole, and while in the hospital recovering she determined that she “wanted to live for the kids.” When she got out, she went back to her mother’s and back to Frankie. Then she and Frankie moved out with the four children.

At first, she managed to stay away from drugs and alcohol, but there were financial problems; she found herself borrowing money and then selling and buying drugs to pay her debts. Gradually, she started drinking again. At first, it was only at home, in part because Frankie was possessive of her and would not let her go out. She stayed alone with the kids in those days, “and he’s hitting me and spanking [them] for discipline.”

She felt isolated in the apartment, with a violent, jealous spouse and four children. She met a friend, a man to whom her husband sold wood to heat his house, and she ran away to his house. There, she contacted Bill, who had separated from his new partner. Bill came and brought Patty and the four children home with him. By this time, Vicky, her daughter with Bill, was three. She and Bill reunited for six months, and Frankie was once again out of her life. But then Patty resumed drinking. She and Bill separated, and Patty moved into a rental home, supporting herself and her children on public assistance. She was again “drinking, but not drugging,” she said, “and only after the kids were in bed.” Her brother moved in with her, so that they could afford electricity and heat. Shortly after this separation, on a night when she was partying with a new acquaintance, her neighbor Rick (who currently is incarcerated for sexually assaulting a young girl), Patty’s four-year-old daughter disappeared. Her body was found several days later, and Patty was convicted of having murdered her.

In some ways, Patty’s “love” story mirrors Nadine’s. Both were drawn to violent men, whom they tolerated in spite of the fact that these men provided them with very little support. Neither man was a trustworthy caretaker for their children; neither brought income into the household; both were emotionally unpredictable and abusive not only toward them, but also toward their children.

But Patty tells her story in a completely different manner than did Nadine. She does not see herself as having been a victim, without options, trapped in a cycle of abuse. Instead, she tells the story of a life in which she made choices, within a limited universe of options. Unlike Nadine, Patty was not isolated with Frankie but instead had a wide circle of family, friends, and “party buddies.” She moved into and out of her relationship with Frankie numerous times over the course of ten years, exercising autonomy, in spite of having four young children, little education, no money, and no job. As she described it, Frankie was not the main cause of her troubles in life. He was simply a fixture, like her alcoholic mother. She blames herself, and her substance abuse, for the problems she has had. Although it is certainly possible to see Patty primarily as a victim of domestic violence, unable to break away from the man who tortures her, that version of her life is not one that she would endorse. Nor does it capture the small, yet extraordinarily resilient sense of dignity from which she draws her strength today.

Vanessa’s Story

Although we spoke with her twice, and each interview lasted approximately two hours, Vanessa, who had raised her four younger siblings, and was living with her three children at the time of her crime, said little about the man who fathered her two youngest children. (Recall that her first child, born to her when she was fourteen, was fathered by a childhood acquaintance with whom she had no long-term relationship.) In telling her story, Vanessa spoke of her three children lovingly, calling them by name and describing the way she dressed and cared for them. Her partner, by contrast, she never named. She did not describe how they met or why they stayed together. Instead, Vanessa tended to speak of him in broad generalities, invoking the terminology that she learned in the prison’s battered women’s support group: “I was living in an abusive relationship, he was beating me, and sometimes the kids, too. I just kept it secret.”

At the time of her crime, Vanessa was living in public housing and receiving public assistance. She likely would have had to conceal her partner’s presence in her home, as access to these subsidies were predicated on her being able to establish financial need.25 Although her partner was living with her and had fathered two of her three children, including the daughter who died, she noted that “he came and went as he pleased.” Indeed, from her description of her daily life, it sounded as though he was gone from the home more often than not.

Vanessa said little about the nature of the violence that she experienced in her relationship. Her vague references to the subject suggest that the violence was intense. Yet, Vanessa’s descriptions of her daily life include no mention of her partner. She had a broad network of family and seemed to be able to count on, and to be counted on by her cousins, aunts, and other relatives. She frequently babysat for large groups of children. And several times during the course of her interviews with us, Vanessa emphasized the fact that she felt independent and confident as a single mother: “I felt like I was independent. I was selling dope on the side. I had pride and was independent. Not thinking I wanted or needed help.”

Vanessa credited the prison’s psychiatric support program with helping her to identify domestic violence as a problem in her life. Until this intervention, she seems to have accepted her partner’s abuse as unexceptional—what was to be expected from a man. One imagines that there must have been romance between them at some point; Vanessa is a proud, beautiful, and confident woman. But by the time she had three children under the age of five, her day-to-day life did not revolve around him. Instead, she was occupied with caring for her children, running her (illegal) business, and spending time with her extended family.

Marlene’s Story

So prevalent was the fact of violence in the intimate relationships described by the women whom we interviewed that the few women who lived without domestic violence stood out as exceptions. Often, their secret to a life free from abuse was to forego relationships completely. Marlene’s story is an example of this strategy.

Recall that Marlene describes herself as having been a terrible child, unable to focus, getting into trouble, and dependent on her mother’s caretaking even when she became a mother herself. Marlene had her first child when she was nineteen and her second when she was twenty. Until her second child was born, she lived at home, with her mother, stepfather, and sister. After the birth of her second child, with the help of public assistance, she and her children moved into their own apartment.

Other than noting that her children had two different fathers, Marlene had little to say about the men in her life. She did not have long-term relationships with either man, and indeed, she did not refer to either of them by name in our two interviews with her. She struggled alone with the decision of whether to relinquish her second child for adoption. From her account, it seems that the baby’s father was not at all involved in this decision, nor even necessarily aware that the baby was born. When we asked Marlene about her children’s fathers, she said that the dads were “not around.”

Marlene did not express regret over the absence of a husband or partner in her life. By her own account, she could have used another adult in the house to help her with the children and to help take care of the house. Recall that in Marlene’s case, the home in which she and her children lived was, even by her own admission, “filthy.” She noted that, surely, part of the problem derived from the fact that she was “living on my own, on welfare, with no skills.” She added: “Had I been normal, married with another person in the house—[a] husband—[that] might have helped. But I’m still me. I didn’t have skills. If I would have been with my mother, she would’ve just done everything. It would’ve been fine.” But Marlene was quite insistent that a husband or a partner wouldn’t necessarily have saved her baby’s life. She did not hold out hope for a romance that would have provided her with comfort, companionship, or even respite. Rather, the primary gain from having a husband, from her perspective, would have been to temper the harsh judgment of her community: “I was an unwed mother, two kids from different dads, on welfare. It was a stereotype. Had there been a clean house, husband, no welfare—different outcome. I wouldn’t have been convicted.”

Conclusion

At the risk of overstating the obvious, it seems important to note that the vast majority of women with whom we spoke did not have healthy, loving relationships with their partners.26 Those whose partners remained involved in their lives after the birth of their children often were violent, typically both toward them and their children. They seldom provided support, whether financial or emotional. They were unpredictable. They were immature. And yet, at least for some of these women, these men represented their “least-worst” options.

In order to understand their choices in relationships, it is important to recognize the limited nature of the options that these women had. Overwhelmingly, they became mothers as teenagers—often as young teens. They did not finish school, they had few employable skills, and they had small children who needed to be cared for.

Many of these women lacked a safe place to live—or indeed, anyplace to live. For those women struggling to find housing, such as Nadine, their relationships provided them with access to a home with their boyfriend’s parents. Life with their in-laws often proved to be almost as unstable and dangerous as life with their own families. In a surprising number of cases, the in-laws knew that their sons were abusing these women, but they did little or nothing to stop them. Moreover, many of the women reported that their in-laws were emotionally abusive, contributing to their sense of being trapped by their relationships.

As they told their stories about romance to us, it became clear that these women did not have a clear sense of how they would define a good, healthy relationship. Most of the women understood that abuse should not simply be the price that one pays for intimacy. But they offered no clear vision of what they wanted, needed, or expected in love. In describing her dreams for the future, Nancy, who survived years of abuse at the hands of her former boyfriend, Robert, said this: “I want a normal life: no abuse, to go to a beach, to get outside Columbus, to be a mom (not all alone). I need a partner, no abuse, and to go to Disney.” In the minds of these women, a loving, abuse-free relationship was not a realistic dream; it was as elusive as Disneyland.
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Mothering

Hopes, Expectations, and Realities

ONE SET OF questions that we knew we wanted to explore when talking with mothers who killed their children involved the differences between motherhood as they had anticipated it would be and motherhood as they found it to be. We expected to hear a lot about the gulf between the hope for cute, cuddly babies and the mundane reality of the daily, tasks of mothering. We did hear about that. What we did not anticipate, though, was the extent to which the experiences of these women in pregnancy and parenting would seem familiar, and even normal to us, in spite of the horror of their crimes.

Surprisingly, having killed one’s child is not evidence that one was a bad mother. On the contrary, these mothers seem to have struggled to be good mothers and to have waged that struggle under exceedingly difficult circumstances. To be sure, the crime of filicide brands one as a failure at motherhood, and yet, these women reject that label, continuing to view and to value themselves as mothers.

In this chapter, we explore the journeys these women took into motherhood and what they found there. We begin with the circumstances of their pregnancies, which were marked by the familiar patterns of adolescent childbearing. Then we move on to consider the more extraordinary circumstances present in these women’s lives—circumstances that shaped their experience of motherhood, and the extent to which they were able to succeed as mothers. Finally, we explore some of the common themes and lessons that emerge from these cases, as viewed by the mothers themselves, with the benefit, and the curse, of hindsight.

Unplanned Pregnancy and Unprepared Motherhood

One might spend decades reading about the problems associated with teenage pregnancy without ever getting at the core of what is truly troubling about it. Even the briefest of conversations with the women we interviewed helped to clarify the central ways that teenage pregnancy can be calamitous for the young mother. At least in this society, the problem with having babies as a teenager derives from the ways that adolescent mothers tend to be situated in terms of power and independence.1 The women with whom we spoke were not merely young, but also relatively powerless when they became mothers. The majority had not finished secondary school; they had little means of supporting themselves and were dependent on the good will of others for housing, food, and support. Equally important, however, is the sense one gets that they were not emotionally prepared for motherhood.

Weighing the Options

When they became pregnant, all the women whom we interviewed had three basic options: keeping the pregnancy and becoming a mother; keeping the pregnancy and relinquishing the baby for adoption; terminating the pregnancy via legalized abortion. One of the more surprising consistencies to emerge from our interviews was the shared sense among these women that abortion simply was not an option. In spite of the fact that abortion was legal and that even the poorest of these women likely could have found ways to obtain the procedure, none of them considered terminating their pregnancies because they almost universally viewed abortion as morally objectionable. As one woman vehemently stated, “Abortion wasn’t an option.” Patty echoed this sentiment, even after becoming pregnant with her second child, when she was fifteen and had been taking birth control pills: “I never believed in abortion or adoption. It’s mine. I’m taking care of it.”

To some extent, one might view the failure to terminate their pregnancies as more than simply a moral stance. It also is a passive, as opposed to an active, choice. Obtaining an abortion would have required making a plan, gathering resources, getting organized, and taking action. Simply remaining pregnant did not require them to make any decisive changes in their lives. Vanessa’s description of her response to her first pregnancy, at age fourteen, evinces some of this sensibility. She was afraid to let her parents, and especially her grandmother, know that she was pregnant: “She was a real church lady, my grandma.” She tried to bring on a miscarriage by hurling herself from the monkey bars at school and getting into fights. But she did not consider an abortion, because she “didn’t believe in it.”

Laurie, who became pregnant when she was raped by her stepfather’s best friend, did not tell anyone that she was pregnant. Her silence and inaction exemplify a passivity with regard to decision making about her pregnancy, as well as her deep conviction that abortion was wrong:

I knew my Mom would understand because she was raped, but it would have been her and my stepdad. I felt ashamed and dirty, like I could have prevented this. He came over the next day like nothing happened. He told me not to worry about pregnancy; he had had a vasectomy. Then finally [he] came to the conclusion it was his. He told me he would set up an appointment in Columbus for an abortion. I didn’t believe in abortion. I am religious and life starts at conception. I don’t think anything rational clicked into my mind because I went on thinking day by day, not ahead.

Consider also the story of Nadine, who lived intermittently with her abusive father and her maternal grandfather. One day, when she was fifteen, her father and his then-girlfriend visited Nadine and her brother at their grandfather’s home. Her father’s girlfriend noticed that Nadine was pregnant. Without telling Nadine where they were going, the girlfriend and her father took Nadine to an abortion clinic. There, they learned that she was twenty-five weeks pregnant; too late for an abortion. “I did not want an abortion,” said Nadine. “I had a plan of being the best Mommy in the world. Being there for everything.… I wanted to get education.… It didn’t work out that way.”

Nadine’s father found a lawyer, and attempted to arrange for Nadine to relinquish her baby for adoption: “I feel he did not want to take care of my baby. I went and signed the papers but that was not what I wanted.… I didn’t want her to grow up like me.… I had no means of support. No education. I would do this [relinquish her for adoption] for the best interests of the child.” But when her baby was born, Nadine left the hospital without signing final custody papers. She brought her baby home to her grandfather’s house and determined to raise her on her own.

One of the tragic consistencies among the stories told by the women we interviewed is that, although all of them ultimately chose to continue their pregnancies, and to reject adoption as an option, most did almost nothing to prepare themselves for the arrival of a new child.

Unplanned Motherhood

The contemporary culture of middle-class pregnancy anticipates that a pregnant woman will devote herself to planning for motherhood. A visit to the pregnancy section of the local bookstore will reveal shelves of books dedicated to the proposition that motherhood begins with pregnancy and that the way a woman behaves during pregnancy is directly connected to the welfare of her child-to-be. Pregnant women are expected to care for themselves with intense caution—obtaining routine prenatal care, refraining from alcohol, drugs, tobacco, caffeine, and avoiding a constantly changing list of foods thought to be detrimental to fetal development.

One of the more striking things about the pregnancy stories told by the women we interviewed is how little attention they paid to their pregnancies. They had few concrete expectations about motherhood. For the most part, they neglected to plan even the most fundamental things: where the baby would sleep, where they would live once their babies were born, how they would support themselves and their babies. To the extent that they thought about the future, they tended to think in the abstract, imagining their babies only as a source of attention and affection for them, rather than as independent beings who would place innumerable demands on them. Marlene acknowledged this wryly:

Expectations about motherhood? Yes, when you are young and stupid, like I was, you don’t look at the hard parts. Like it’s going to be dependent on you for eighteen years. I knew that there was work involved from having had a little sister. But I wasn’t thinking about being up all night. Just thought about how cute the baby would be and how people would tell me “how cute.”

As they carried their pregnancies, their babies took on symbolic or instrumental value for these women. In a sense, the tendency to view one’s babies in a symbolic manner is quite natural. Babies represent hope for the future, the potential for growth and change. For some of these women, the babies meant even more than that. They were the way that these women might secure not only attention and affection during pregnancy, but also a relationship and a place to live following the birth of the child.

Recall the manner in which Vanessa was able to use public assistance to support herself and her three children, thereby escaping the pressures she faced in her parents’ home. Discussing this issue, she referred somewhat obliquely to the way that some girls use pregnancy to attempt to cement their relationships with men: “Some girls want boys to be a part of their lives. Do things for the wrong reasons.”

It is evident that many of the women with whom we spoke were able to find places to live by virtue of having a baby. Some of them did this via public assistance, which became available to them as mothers of infants. Others found that once the birth of a grandchild became imminent, their boyfriends’ families agreed to take them in. For example, pregnancy enabled Nadine to find a solution to the uncertainty surrounding her living situation, which revolved around her violent father, a grandfather who felt that she and her brother were too much for him to handle, and the constant threat of foster care. Once she had her baby, her boyfriend’s mother permitted her to live with his family while she and her boyfriend tried to find a place of their own. Her baby thus helped to solidify Nadine’s connection to others, tying her to a family and a home.

Motherhood and the Gap between Expectations and Reality

It is truly amazing how quickly a new mother comes to recognize the gap between the hopes and the realities of childrearing. With the first sleepless night, if not with the actual delivery of the baby, she recognizes that all prior expectations were somehow naive. The feeling of holding the baby may bring ecstatic joy, but after an hour of enduring its inconsolable crying, even the most confident new mother may question whether she will be up to the task of caring for this child. The shock must be even more intense for those who spend relatively little time preparing themselves for the transition.

A newborn has needs that are not readily confined to a fixed schedule, nor limited to specific hours in any given day. Unless she is supported by other caretakers who will attend to her needs, her household’s needs, and her newborn’s needs—a situation that was typical in premodern societies, but is far less common today in the West—caring for a newborn requires a woman to suspend her autonomy. A baby’s needs are all consuming.

For the women with whom we spoke, the birth of their babies ushered in a time of chaos. Some of the chaos was fairly standard in nature, although that does not diminish its impact. Part of that chaos, though, stemmed from the fragile support systems that surrounded these women as they made the transition from girl to mother.

Destabilization: The Early Months of Motherhood

Much of what we heard from the women we interviewed about the early weeks and months of motherhood would have sounded familiar to anyone who has experienced the move into motherhood in contemporary Western culture. The hours are long, the baby cries, the mother occasionally feels lonely and isolated, wishing that her life would return to normal. “After I had the baby,” said Nadine, who was then fifteen and living at her boyfriend’s mother’s home, “I had no money, and I was isolated. This was the biggest surprise about motherhood—that there were no other women around to help me.” The feeling of isolation and the longing for a “normal life” did not necessarily dissipate with time.

The longing for a “normal life” is not unfamiliar after the birth of a child. Even women who spend years planning and hoping for a baby may long, once their baby is born, for a return to a routine that permits them a chance to shower, brush their teeth, and have a conversation with another adult. In the case of these women, however, that longing was intensified by the physical and emotional disruption that accompanied the births of their children.

Physical Disruption

Although some women found that having a baby helped them to secure a place to live, a surprising number of the women we interviewed were quite literally destabilized in the days and weeks immediately after giving birth—they lost their homes. They told their stories as if their struggle to avoid homelessness, accompanied by their newborns, was not particularly remarkable. They simply endured the uncertainty, taking with them their babies and whatever belongings they could carry. But the emotional and physical consequences of such instability take an enormous toll. Even in the least developed nations around the world, new mothers and their babies tend to be recognized as vulnerable and in need of support.2 By contrast, these women’s families were unable or unwilling to provide such support, and so, rather than feeling accepted and safe, these women and their babies often felt marginalized and desperate.

Consider Nadine’s story. She had counted on living with her boyfriend, at his mother’s home, after she had her baby. Her boyfriend’s mother did not view this solution as permanent, however, and she told them that they could live with her for a few weeks, while they looked for housing and work. They found a place in a trailer park, but shortly after they moved in, her boyfriend began beating her and abusing drugs and alcohol. Without income or a means of transportation, Nadine’s jealous boyfriend was able to isolate her, and with the exception of occasional visits to his mother, Nadine was cut off from any outside contact: “I had no understanding of why she [his mom] was so closed mouth. She must have been afraid she’d have to raise [my child] too. The only thing I did not have was female friends to ask ‘Is this normal?’”

Like Nadine, Patty found herself moving with her infant children. Patty had been living with her alcoholic mother, her younger siblings, and her abusive boyfriend since she was thirteen years old. She told her story in a matter-of-fact manner, as if there was nothing particularly unusual or difficult about the instability she experienced between the ages of fourteen and seventeen, during which time she had three children. She described so many moves that, even though she was completely forthcoming about them, it was hard to follow her trajectory. Whenever we interrupted her to clarify, she calmly relocated us in the context of her life story, as she moved from one state to another, in any one of a variety of homes.

One woman told us of how her husband joined a traveling carnival where they were constantly “on the move—every week a new place.” After she left her husband she strove to provide her children with a stable home. She said, “I wanted to give them a normal life after the carnival. So, I would have to say the majority of my time was spent trying to figure out how to get them a normal life—what society expected. Normal was having a home—a place to call yours—a family. That was normal to me.”

Emotional Disruption

If one listens carefully to these stories, beneath the physical chaos of moving lies the emotional chaos of feeling unsafe. Even when they had housing, these young mothers knew that their “home” was unstable. They typically felt indebted to people whom they could not necessarily trust to protect them. The stories in which the young couple and their baby lived with the boy’s parents are particularly telling. Although the gesture of providing housing to one’s adult child and grandchild surely is generous, the young mothers we interviewed often did not feel supported by their in-laws. Instead, they seemed to live in their boyfriends’ families’ homes on sufferance, dependant on the continued good will of those who viewed them as burdens. Their emotional sustenance was derived from their children, who were, at the same time, the cause of their continued dependence upon others.

Nancy’s story is emblematic of this problem. Recall that she had struggled throughout her life with the sense of being unwelcome and unsafe in the home that her mother had forged with her stepfather and her four half siblings. Almost a year after the birth of her first child, Nancy seemed poised to escape the violence she experienced at home by moving into her boyfriend’s mother’s home. Once there, however, she was met by another version of emotional and physical abuse. Although she claimed, in talking with us, that this living situation was acceptable to her, it is clear from her description that it was fraught with tension: “I felt in prison in his house. No one cared. My child and I were stuck in the house. He [my boyfriend] would say, ‘Who else you gonna find who will take care of you?’ He would taunt me in his own house saying, ‘I have a high school diploma and you don’t.’”

When she was pregnant with her second child, the tension became too much. Her boyfriend beat her in a fight triggered by his desire to get to a party. She and her son went to live with her father, who sexually abused her. She went back to live with her mother and lost everything in the move. Two or three weeks later, her daughter was born. Days later, she and her mother fought, and her mother threw Nancy and her children out of the house.

There was little or nothing in our experiences as mothers that permitted us to visualize with any presumptive accuracy the lives these women described having led as young mothers. It was emotionally exhausting to listen to their stories. Chaos permeated their lives; the mere description left us longing for quiet. Perhaps it is because of the constant noise and disruption in the stories these women told that we were not entirely surprised by their horrific endings. Nancy’s crime, for instance, came at the end of eight weeks of moving from place to place, as she struggled to find a stable home for herself, her toddler, and her newborn. The story is tragic, to be sure, but in the sense of Greek tragedy—as if it had been foreordained and somehow called forth by all the forces of Nancy’s universe:

I was back at Mom’s the day I caught my case. I was hallucinating. She [the baby] wouldn’t stop screaming, my son was screaming. I was trying to change the baby’s diapers. I saw, in my mind’s eye, my mom and sisters screaming and pointing at me. I just wanted to keep her quiet. I didn’t want to kill my child. I just tried to keep her quiet. I covered her head and walked away. I just wanted there to be quiet. But I love my child just like I love my other children. I live with it every day.

Motherhood’s Varying Norms

For all that was familiar in the mothering stories we heard, there were many ways in which these women’s stories left us with the sense that we had entered a parallel universe to our own, one in which norms taken for granted in our daily lives simply did not exist. Nowhere was this feeling more powerful than in our conversations about the work of mothering and the expectations that one associates with being a “good mother.” As is evident from the contemporary debates over day care versus maternal employment, even relatively affluent, well-educated North American mothers do not share a single definition of what it means to be a “good mother.” Indeed, any discussion about mothering “best practices” is likely to generate disagreement, as well as defensiveness, even among seemingly secure, similarly situated mothers. This defensiveness bespeaks a level of insecurity. It may be that relatively few mothers of young children feel completely confident about their performance as mothers.

Our discussions about mothering with these incarcerated mothers were all the more striking in view of the uncertainty surrounding the definition of “good mother.” Much of what these women unselfconsciously described as their mothering routine was out of keeping with the norms commonly articulated, if not embraced, by those who enjoy positions of greater power and privilege. It quickly became apparent that these women operated within a different value context when it came to raising their children. This is not to say that their standards for “good mothering” were necessarily lower than those professed by affluent women; indeed, the tasks that accompanied mothering for them often far exceeded what is expected of more privileged mothers.3

Defining “Normal”

As we have seen, these women spent relatively little time preparing for motherhood. They aspired to be “good mothers” and to have “normal family lives,” but these words had nebulous meanings. For instance, consider Nadine, whose mother abandoned her, leaving her to be raised by a violent, abusive father. She recalls wanting to be “the best mommy in the whole world.” She describes her life with Rusty, the father of her two children, in these words: “It was hard not to use drugs. We were just partying. We were evicted from low-income housing after Josh was born. We had a normal family life [italics added]. We thought we had it. Police get there [when called by the neighbors after a particularly violent fight] and he’s telling officers that I beat him up. They asked, ‘How big is this woman?’ He punched me and I punched him back.”

Recall Vanessa’s struggle, from the time she was ten, to hide her parents’ substance abuse and the chaos of her family’s life from the outside world. When she became a mother, Vanessa redoubled her efforts to find stability. She spoke often in our time together of her preoccupation with “[t]he need to always ‘make it normal; to keep it so that things seemed normal.’” To Vanessa, this meant that you “don’t complain or call attention to problems.” As a mother, she says, she was so invested in things seeming normal that she did not notice problems with her kids. In explaining why she chose not to seek medical treatment after her child was severely scalded when her older sibling gave her a bath, she said: “Kids will be kids. How do you determine whether it is serious? They [the prosecutors in her murder trial] say, ‘She had to be in excruciating pain,’ but she wasn’t so I didn’t seek medical treatment. If it is not bothering the kid it is not bothering me.”

It is difficult to know precisely what these women meant when they spoke of “normal.” Perhaps they meant unremarkable—nothing that those around them would deem extraordinary, and certainly nothing that would qualify as atypical or substandard in comparison to their own childhoods. Vanessa revealed this yearning for normalcy when she said, “My family wasn’t abused. Got our ass whipped but wasn’t poor, beat down, or taken advantage of.”

To a large extent, it is the things that we experience when we are children that determine our baseline expectations for our own families as adults. We might aspire to do things differently, or better, but ultimately we all are in a dialogue with our pasts, as well as with our peers. In this way, one’s own mother, one’s childhood, and one’s community work together to inform one’s own sense of how to be a “good mother.” It is a collective, rather than an individual sensibility that gives rise to motherhood’s norms and expectations.

This insight is particularly significant in considering the stories of mothers who kill, at least insofar as they involve mothers whose children were lost because of mistakes and accidents that grew directly out of their parenting style—a style whose norms and expectations were shaped by others. For instance, consider the caretaking responsibilities shouldered by many of these mothers. In most cases, they reported having been solely responsible for their children, without any predictable or reliable source of respite from a spouse or other family members. In Vanessa’s case, this expectation likely contributed to her daughter’s death.

On the weekend that her two-year-old daughter died, twenty-year-old Vanessa had been staying alone in her cousin’s two-bedroom apartment, caring not only for her three children, but also for her cousin’s two children. All five children were under the age of six. There were no other adults in the home; no one stopped by to help her, to keep her company, or to give her a break. At night, Vanessa stayed in her cousin’s room and locked the five children in the other bedroom. When we asked who was there to help her out that weekend, she looked at us quizzically. “My cousin was in Atlanta,” she said. The idea of spending a weekend caring for five young children in a small apartment was unremarkable to her: “Somebody needed a babysitter, they would call me.”

Vanessa was awakened by the children’s noise before dawn. She yelled at them to go back to sleep. When she awoke, several hours later, she found her two-year-old dead in the bed. There is conflicting testimony as to how she died. Vanessa holds herself responsible for her failure to take her baby to the doctor. It never occurred to her to feel that the blame might also extend to those who would leave five young children in the care of a single adult, let alone one who is only twenty years old, for an entire weekend.

One other area in which mothering norms clearly diverged from those embraced, or at least espoused, by mainstream Americans involved the issue of corporal punishment. Although some researchers have noted a correlation between socioeconomic status and corporal punishment, more recent research suggests that the relationship is more complex and the use of corporal punishment is prevalent in the United States.4 In any case, the overwhelming majority of women we interviewed reported having been beaten as children, and many of them admitted to beating their children, as well. It was interesting to note the norms that surrounded such punishment.

Vanessa, for instance, was careful to note that she did not beat her children with the extension cord, as they were too small for such treatment. “I used a belt when I was whipping my children. The kids were too young to use the extension cord,” she said. She noted that, when she was little, she was hit with either the switch or the extension cord, and that the latter was excruciatingly painful. In a particularly candid moment, she recalled that, at her murder trial, she was asked why she had not used “time-outs” rather than hitting her children. “I laughed,” she said. “Time-outs don’t work for all children.” She rolled her eyes just a little to emphasize how ludicrous it would be to try to impose a time-out on a three-year-old, while caring for four other children in a two-bedroom apartment.

Children as Property and the Lack of Boundaries

Psychoanalysts, psychologists, and the full range of mental health experts long have theorized that the central drama of the relationship between mothers and their children tends to involve the need to separate, and the difficulty of separating.5 Much of the contemporary literature on the problem of maternal separation adopts the perspective of the child, discussing the negative consequences for a child of a mother’s attachment style.6

In listening to these women talk about their children, we were struck by the extent to which they seemed connected to them. The women tended, in their conversations, to refer to their children as if they were extensions of themselves—almost as if they were their property. It is doubtful that they were exceptional in this regard. Nor were they necessarily wrong, at least not in the eyes of the law. Indeed, the law long has regarded the parent-child relationship as being governed by natural law, which simultaneously confers on parents both affirmative obligations and also a kind of property interest in their children.7 As Professor Odeanna Neal explains:

Three major themes govern the parent-child relationship: first, that the parents have a fundamental right to their children and to authority over them; second, that the relationship does not derive from, but is prior to the state, and is “natural”; and finally, that the right to and the authority over children carries obligations to care for the children. American legal ideology concerning the nature of the parent-child relationship was imported from British common law, which was itself rooted in centuries-old ideas about the parent-child relationship. Intertwined with natural law notions were ideas that children were also the property of their parents, and more specifically, the property of the father.8

The women we interviewed were so explicit in articulating their sense that they owned their children that it led us to wonder whether they were simply saying aloud what all mothers, to some extent, feel.

Marlene, who acknowledged that she simply was not ready to be a parent, owing to her attention-deficit disorder and to her desire to “just be a teenager,” was nonetheless clear about her sense that her child was her property. Recall that, in our interviews with her, she never said her baby’s name. She talked with relatively little affect about her child. For instance, when commenting on her internal struggle over whether to place her baby with adoptive parents, Marlene said this: “From the beginning I struggled because you just don’t give away a kid. I met the prospective parents several times. Felt bad changing my mind. Now it seems selfish, like the baby was ‘mine.’”

In some cases, the sense of children as property was implicit in the mother’s remarks. Consider the recollections of one woman (who purposely killed her children):

I believe my children were happy with me. I was emotionally close with them. I was there for them twenty-four hours a day. If we stayed in a motel, we slept in the same bed—they always had a hand touching me. I provided for them before me.… They always came first.… I loved them very much. Killing them was not out of hate. It was a suicide. I could never envision them without me. I could not accept that someone could raise them better than me.

Similarly, there is a proprietary sensibility in Nadine’s description of her children’s custody situation. Nadine first lost custody of her children after the state Child Protective Services found that she and her boyfriend’s drug-ridden, violent home was unsafe for the children. The children went to live with her boyfriend’s sister and her husband, who did not have children of their own.

Perhaps it is natural that Nadine would resent these foster parents, viewing them as interlopers. She expressed no remorse about taking them from that stable home and moving them out of state when, many months later, she met a new man and was able to provide housing for the children. Several years later, when she was convicted for murder for having failed to protect her son from her partner’s abuse, Nadine’s other children were returned to these foster parents. Nadine was furious about the court’s decision to place them there, as her own mother had sought custody. Although her mother had never met the children, Nadine wanted her children to stay with her mother. Nadine’s anger about the court’s placement decision seems to reflect her view that her children were her property—that she should have be able to decide where her children would live because they belonged to her.

As noted above, to the extent that these women regarded their children as their property, they were not unique. It does not mean that they did not love their children. Rather, these mothers used proprietary notions to demonstrate their love for their children. The most vivid image of this sort of love comes from Vanessa. At age twenty, living on her own with her three little girls, Vanessa discussed the fact that she supplemented her public assistance by selling crack cocaine. She said, “My kids were my personal doll babies.… I wanted to make sure they were the prettiest girls around. I sold dope because I wanted them to have extra. So that everyone wanted to be their friends.”

Reflections on What Went Wrong

Toward the end of our interviews with them, we asked these mothers to reflect on how the tragedies of their children’s deaths might have been prevented. The answers they gave us were consistent: virtually all of them said that, had they told someone else about their difficulties, their babies would not have died. Literally speaking, this answer was quite true. In most cases, had there been even one other adult in their lives to whom they could have turned for help, their children would not have died when and how they did.

But, at a deeper level, their answers were unsatisfying. Despite years behind bars, and all the time they surely had spent mentally rehearsing what went wrong in their lives, these women seemed unable to imagine a very different outcome. Almost all of their stories reveal that, long before they killed their children, their lives were unfolding in a progressively chaotic manner. They were destined for a collision—the only question was who or what would be harmed in the crash. As Vanessa said, “If I wouldn’t have come [to prison] when I did, I would have eventually ended up here…, or it could’ve been worse… could’ve been me or him [her partner].”

Although her words sound harsh, it did not seem to us that Vanessa was saying that it really would have been worse had she or her partner been harmed rather than her daughter. In fact, she was the only woman we interviewed who reminded us, when we finished our questions, that we had not asked her how she felt about her children: “I love my girls.… My baby dolls… precious. I never got to be a mother. What would she look like? What would she be doing in school? If I had it to do all over I would have sought medical attention.” What she seemed to be saying, instead, was that things were out of control in her life and that it was impossible for her to imagine how harm could have been avoided.

Other women expressed the same sentiment. One woman said, “God doesn’t want me to go through that. He took my son as a wake-up call.” Another said, “Being here saved myself. If I had been out there, I’d be dead. I was on a suicide mission since I was 13.” And finally, “I give God thanks every day. If not for God I would never have made it through all the things I have been through like an abusive relationship. I’ve seen death before my eyes so many times. If I hadn’t come to the ‘pen,’ I might not be alive.”

Maternal Isolation and the Risk of Harm to Children

On the narrow subject of avoiding their children’s deaths, many of these women identified their isolation from other adults as a key contributing factor. Their families were not reliable sources of support for them; in the worst cases, they were quite the opposite.

As is common in relationships marked by interpersonal violence, many of the women whose partners beat them felt isolated and trapped in their homes. Nadine spoke poignantly of this isolation when describing her life with the father of her first three children, in which his fierce jealousy kept her alone, first in a trailer and then in public housing. The same was true in the case of the man who ultimately killed her son. She described a rage that led him to beat up the paperboy, as well as Nadine, after he caught them talking to one another.

Isolation in these women’s lives, however, was not always literal. Sometimes, the women were isolated and alone, even though they lived with their families. For instance, Laurie concealed her pregnancy from her mother and stepfather, with whom she lived, because she was terrified about the consequences that would be set in motion were she to disclose it. In retrospect, she noted the obvious point that the best way to have prevented her baby’s death would have been “telling someone.”

Laurie’s description of her daily life, during the months of her pregnancy, in a home she shared with her parents and her other children, helps to explain why she felt unable to disclose her secret. Rather than tell her parents that their friend had raped her, and that she was pregnant, Laurie said nothing. To the attentive eye, pregnancy sets in motion all sorts of changes, both physical and emotional. Laurie is a small, fragile-looking woman; the signs of pregnancy would have been unmistakable in her. Laurie experienced these changes alone, but her isolation was not simply self-imposed. Instead, her family helped to ignore her pregnancy. No one realized that her belly had become large and hard, as it does during pregnancy. Laurie said that no one noticed her belly because no one ever touched or hugged her; she felt, she told us, “invisible to them.”

Vanessa’s life, as a single parent of three children in public housing, reflected yet another sort of isolation. Vanessa saw her home as a refuge from her family and their complex, cumbersome needs and problems. Living on her own, with her three young children, she felt proud and independent. But the peace she bought came at a high price. There was no respite built into her daily life—just hours and hours with her little children. Even the most ardent middle-class “stay-at-home” mothers do not really stay at home in this way. They enroll their six-month-olds in “classes,” or they arrange play dates for their one-year-olds, or they go to the park, even on the coldest days. One might claim that these activities are undertaken for the good of the babies, but the truth surely is more complicated than that. The mothers need to connect with other adults; they need companionship and distraction; they need ways to lend structure to their days.

Vanessa had occasional visitors; her children’s father would stop by from time to time, sometimes acting violently toward her and the children, sometimes acting lovingly. Vanessa was dealing drugs, and she likely had customers who came to visit. But from the way that she tells her story, it seems evident that no one came to visit in order to help Vanessa with her children, or in order to give her a break from caretaking. She defined the job of mother as all encompassing, and it is hard to blame her for aspiring to that elusive, yet ubiquitous ideal. There is shame in asking for help: “The way I was with my kids, and other kids as well, nobody ever talked to me. My pride played a big part too.…”

The problem with predicating a prevention strategy on the narrow solution of “telling someone” or “asking someone for help” is that it is virtually certain that others already knew of these women’s desperate circumstances. In many cases, those whom they would have told, such as their mothers, not only knew about their circumstances, but in large part had contributed to them. Consider Marlene’s mother or Nancy’s mother. What could these women have told their mothers that would have set in motion some progress toward stability and safety?

Maternal Responsibility

At the core of the stories told to us by the mothers who killed their children lies a heavy truth: these mothers were not that different from any other mothers we know. In the course of any given day, they had good moments as mothers. Sometimes, those good moments came when they were alone and at peace with their children. With measured eloquence, Nancy described one particular evening, in which she and her two babies had her mother’s home to themselves: “I put my favorite song on repeat. It was “I Guess That’s Why They Call It the Blues,” by Elton John. I held my newborn in one arm, and my baby boy in the other, and we danced and danced until they got so sleepy and heavy that my arms almost broke. I laid them down on the couch, and then I lay down with them.”

Perhaps the problem facing these mothers was not so much maternal isolation as maternal responsibility. They were fully and solely accountable for their children; there was no one else who felt that burden, no one else who was willing to help them shoulder it. As any mother, or indeed, as anyone knows, it is hard to string together one good moment after another. Inevitably, bad moments intervene. When those bad moments are horrific, as they were in these women’s lives, we tend to let them eclipse any good moments.

In reflecting on these women and their stories of motherhood, it seems evident that there were both good moments and bad ones. Thinking seriously about preventing future cases of filicide requires that we acknowledge them both, rather than regarding these mothers as monsters. These mothers and their children had few of the resources they needed to build stable lives. The absence of resources is, at least in part, what distinguishes them from other mothers. Even with the luxury of hindsight, it is difficult to identify meaningful opportunities they might have had for ameliorating their circumstances.

As seen from the perspective of these women, it seems a distortion of reality to cast these tragedies solely as stories about mothers who failed. The truth is more complicated. These women embarked on motherhood early, and without sound support; they undertook the tasks of parenting largely alone, without reliable financial and emotional support from partners or families. Neither they, nor their families or communities viewed them as exceptional in that regard. These women, like other mothers, viewed their children with hope and saw in them the prospect of a better future. In some moments, they lived that future with their babies. And in other moments, that happy future proved to be elusive.

So great is the horror of their acts in killing their children that we tend to view them as non-mothers. We reduce the days, months, and years of mothering to the fact that they killed their children. Their transgression comes to speak for the entirety of our sense of them as mothers. Without a doubt, though, to the extent that we wish to understand these women and their crimes, we must listen to the rest of their mothering stories.
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Punishment, Shame, and Guilt

IN THE COURSE of the telling of their stories, the women we interviewed spoke with great candor about their lives behind bars. Time and again, they alluded to their feelings of guilt and shame, and to their struggles to come to terms with what they had wrought. Ironically, though, their experience of incarceration itself was not necessarily negative. Indeed, for many of these women, incarceration was a surprisingly positive experience. This is not to say that they felt that they had escaped punishment, but rather, that punishment for these women did not take the form that one might have expected.

When it came to speaking about incarceration and its meaning and effect on their lives, the stories told by the women we interviewed often varied depending on how long they had spent behind bars. More than one-third of the women discussed how, over time, incarceration had led them on a personal spiritual journey. The early stages of the journey were marked by anger and denial, self-loathing, and shame. Those who moved through this phase embarked on efforts at reconciliation, typically by reaching out for help from others. Finally, there were some who, after long years of work, arrived at self-acceptance and forgiveness.1

The Early Years

It is not surprising that many of the mothers we interviewed were full of anger and denial when they first arrived at the women’s reformatory. Denial is common among prisoners, and indeed, because we are living in an era in which the problem of wrongful convictions has received national attention, we were keenly aware that at least some of the protestations of innocence we heard might have been legitimate.

A second, more common version of denial among the women we interviewed involved claims that they were not blameworthy because they had not committed an affirmative act, but rather, had done “nothing,” or had simply made a mistake. For instance, one of the women (who had left her children unattended then a fire broke out) maintained:

It was faulty wiring… she died from smoke inhalation. That word kill… I didn’t even hear that in court. Some women aren’t where I’m at and hearing that word might even traumatize them… harsh word… I didn’t line my kids up on a couch and shoot them… I read Jet magazine and a lady let a baby go outside and a dog ate the baby up and [it] wasn’t the first time and they charged her with child endangerment misdemeanor. Maybe the lawyer should have fought for me. I got child endangerment because kids were in the house and I wasn’t. I pled no contest to involuntary and child endangerment. Ended up paying the attorney… I am angry at him. … Had a good judge but I was used as an example. The judge said, “You made a mistake.” I don’t think people should be punished for a mistake.

To the extent that the women were occupied by feelings of anger and denial, they tended to act out violently. Many of the women with whom we spoke recalled acting out in the early months of their incarceration and being forced to spend time in “the hole,” or solitary confinement. For instance, one woman recalled: “My initial way of dealing was with crying, anger, fighting.… I just wanted to hurt people they way I had been hurt. … I tried to commit suicide—pills, lashed out, stayed in the hole.… I realized that I was the only one hurting me. So, I had to change my attitude. Now staff compliment me that I calmed down and that makes me feel really good.”

Many women were suicidal following their crimes. Indeed, many had attempted, without success, to kill themselves along with their children. On admission to prison, they often persevered in their desire to die. For instance, one woman reflects back on her powerful wish for death:

My next chilling thought was that I want to die and I want the kids with me in death.… Feelings resurfaced that I wanted to die. Everything I valued was my kids and if I had them with me in death then there was nothing holding me back.… [When I met my lawyers] I told them flat out that I would accept the death penalty. I wanted that avenue to be sure that I could die.

As the feelings of anger subsided, they often were displaced by feelings of self-loathing, a torment induced by reliving, over and over, their children’s deaths. The women’s faces became distorted with pain as they described the weight of the memories that they carry with them. More often than not, words failed them, and they began to cry as they described the pain of living with the knowledge that they had killed their children. Here are several different women’s expressions of this pain:

You know it’s easy to sit back now and say I should have done this, I should have told him I’d leave. The worst case scenario at that time would not have been as bad as what happened. In November… it was the anniversary of my son’s death and um… [she cries and takes a long pause]. I don’t know, it just never gets easier. I used to go into a big depression for two or three months at that time of year. I was thinking the other day about how old he would be and when I look at my son I feel such guilt over that fact that he was never allowed to grow up.

Not a day goes by I don’t think of my son. Because you’re guilty of something—you did it. There’s nothing a court can do to me that I can’t do to myself. What kind of mother am I? I went through Tapestry [a support group for incarcerated women] and it was the only thing I couldn’t talk about.

Sometimes I think that the closer you get to God, the more the devil tries to pull you away.… I haven’t really gotten over the anger about my daughters… it is so hard for me to accept that my daughter is gone. The lawyer sent me all these pictures of the fire… and my daughter… it didn’t look like her. I decided to get rid of them and the chaplain and I looked at them together and burned them up. The fire investigator thinks that if I hadn’t left her unattended, that it wouldn’t have been a fatal fire.… I used to read that stuff over and over again and it makes me feel pretty guilty.

At the end of the second of our interviews with Vanessa, we felt as though we had covered every angle of her story. We had talked about her children, her daughter’s death, her childhood, her partner, her time in prison. There had been time for tears and time for anger. We asked her, as we did all of the women with whom we spoke, if there was anything she wanted to add; she said, “You didn’t ask me how I felt about my daughter.” It became clear to us, as she answered, that words could not begin to convey the depth of emotional pain that marked her daily life. She said:

A day doesn’t go by that I don’t think about my daughter [she cries and pauses]. You learn from mistakes and pay for mistakes. If other kids hadn’t been in the house… Took me a minute to realize something was wrong. You don’t think something like that will happen in your household. I wasn’t me, wasn’t myself.… What was she thinking? Was she wanting me? Trying to call me? She just looked peaceful.… She was “dead on arrival.”

Stigma and Scorn

One of the common themes reported by these women was their sense of public humiliation and shame. Many felt judged, and to some extent misjudged, by society at large, as well as by their fellow inmates. As one woman reflected: “The system has treated me well.… I can’t say that for the inmates I live with. They are judgmental when they don’t know me and hear about my crime. Most of my fellow residents are nice but if they are in here for, like, forging checks, they think, like, ‘My crime’s better than yours.’”

It is evident from the interviews we conducted that there is a perceived hierarchy of crimes among incarcerated women, and that in that hierarchy, killing one’s child ranks decidedly low. As such, the women with whom we spoke were reluctant to discuss their crime with others and often were shamed by other inmates when they learned of their actions:

A lot of people here call me “baby killer” and it bothers me. People say I’m a violent killer. It’s not that I purposefully did anything to them.… I am not a violent person. When they call me baby killer, it is really painful. I don’t think I killed my children.… It is hard to deal with… being in here… hard to understand how my family can stick by me… because I have a lot of guilt and I started hating myself and I am thinking, how can they not hate me?

Many of the women with whom we spoke had internalized this sense of shame. They avoided talking about their crime with others, and, to the extent possible, kept secret the reason for their incarceration. Many of the women told us that our interviews marked the first time they had discussed the events surrounding their children’s deaths. One woman, who had been insightful and forthcoming in our first set of interviews, declined to participate in the second set of interviews. “I poured my heart out that time, and there’s nothing left. I can’t go back there again,” she said.

But it was clear that the women do “go back there,” at least in their own minds, time and again, and that acknowledging their mistakes and contending with their shame seems to play a central role in coming to terms with the magnitude of their losses. For instance, we spoke with one woman in our first set of interviews whose children died in a fire started while they were left home alone. When we asked her how she coped in her daily life, she said:

Because I try to recognize what it is about me that makes me feel guilty and accept those things. I’m looking at it in a different point of view, rather than “I’m stupid and irresponsible.”… I can’t bring my kids back by being guilty and shameful.… It’s hard because sometimes I wake up and I don’t want to get up out of bed and I feel horrible.… I don’t want that for myself. I don’t feel I deserve it. I know I didn’t deliberately do anything wrong… that I made a bad mistake… no one else lost what I lost… just because I’m not unhappy all the time doesn’t mean that I don’t miss them. But I have to keep going on living.

Others acknowledge the horror of their crimes but object to the perception that those who kill their children are necessarily worse human beings than are those who commit other crimes. Indeed, one woman reflected on her struggle to get her fellow inmates to understand her crime in the context of the turbulent environment in which she had been attempting to raise her children:

Everybody looks at child crime as the worst there is, but they need to look at individuals.… They let girls here for drugs out—why can’t we get out and get help? They will keep doing drugs and come back here, but women who kill their children never come back. We need help. One of my stipulations should be that I get counseling.… A girl here made a comment that “I wouldn’t want you as my neighbor.” Women who kill their children have less than one percent chance of doing it again. People have to stop… thinking that we are cruel and hard; we just went through an emotional battle. I’ve had girls tell me that they went through what I went through but they had their husbands and mothers to help them through it.

Rationalization and Reconciliation: Finding a Context for Processing Guilt

Guilt is a paralyzing emotion. The women with whom we spoke, and in particular, those who had served at least several years in prison, coped with their guilt and shame by taking affirmative steps toward recovery. These steps tended to take one of three courses. The first, and most commonly mentioned step, was the help they obtained from prison psychiatric services. The second road to recovery, or at least to acceptance, lay in religion. And the third mechanism by which these women learned to cope was by forging alliances with other women, to whom they came to refer as their “prison families.” These three survival mechanisms are by no means mutually exclusive, but the women tended to view themselves as drawing their strength from one of these three sources.

Psychiatric Services

The Ohio Reformatory for Women’s (ORW) office of mental health services was not a particularly well-financed ward. Situated in an old office building on the prison campus, it featured small rooms with peeling paint on the walls. The metal, wall-mounted radiators sporadically gave off steam heat, regardless of the outdoor temperature, and the barred windows seldom could open. The doors on the bathrooms in the offices did not quite shut. Occasionally, guards’ voices, shouting orders or just chatting, could be heard over the hum of overhead fluorescent lights and the constant noise of footsteps and voices of people passing in the halls.

At any given time mental health services at the ORW has a staff of approximately forty-six. These include psychiatrists, psychologists, social workers, activity therapists, psychiatric nurses, and certified professional counselors. Prior to 1993, mental health services at the Ohio Department of Rehabilitation and Correction (ODRC) was understaffed and employees received very little training.2 In 1993, however, two events occurred that affected the future of mental health services in the ODRC. First, there was a prison riot at the Southern Ohio Correctional Facility in Lucasville, in which nine inmates and one employee were killed. After this, the ODRC was placed under careful public scrutiny. In the same year a class-action suit was filed in federal court by prisoners with severe mental illness claiming mental health services within the ODRC were “deliberately indifferent” and deficient.3 This litigation resulted in a five-year consent decree known as the Dunn Decree. The Dunn Decree allowed for numerous reforms, including increased staffing and increased education and training for inmates and staff.4 The Dunn Decree terminated in 2000, and although the budget for mental health has decreased slightly since 2000,5 staffing and training increases have been sustained.

In the years since the Dunn Decree period has ended, Ohio has been able to maintain its mental health system. Approximately 4 percent of the correctional budget is allocated to mental health services. This funding must meet the needs not only of those prisoners who are designated as mentally ill (approximately 16 percent), but also of those who, because of their behavior, or their self-identification as someone in need of services, are on the mental health services caseload at any given time. Typically, this latter figure represents up to 45 percent of the women incarcerated at ORW.6

In keeping with the current trend favoring the pharmaceutical treatment of mental health disorders, many of the women we interviewed referred to being “on medication.” Some, like Nancy and Marlene, felt comforted by the diagnoses they received; the fact that they had a disease helped them to understand the reasons for many of their past struggles, and they accepted that they would need medication for the rest of their lives. Others rebelled against the medication, feeling that the medication made them dull and lethargic, rather than helping them. Still, none of the women we interviewed was being involuntarily medicated.

At first glance, “Psych Services,” as the inmates call it, scarcely inspired confidence. We were surprised, then, to hear it praised by the women we interviewed. Nancy, for instance, credits the ward, its staff, and programs with keeping her alive: “‘Psych Services’ is my second home. I love this place.” The women reported finding solace in their relationships with their therapists, who helped them to understand their actions in the context of their entire lives, rather than simply as evidence of their failure as mothers. One woman describes the way she uses denial as a coping mechanism, and how her therapist is helping her to recognize that tendency and to begin to work through her grief:

I mean a lot of it is, like I think, denial. Sometimes I am in denial that I am even in prison because it is not what I thought it would be like. I’m in denial that my children are gone. It is easy to pretend they’re home. I’m coming out of that denial after working with [her therapist]. Just learning to work through things… to not shut out or block things out.… I mean, that is what I’ve done my entire life… there are large parts of my childhood that I blocked out. I know it’s not healthy.

The women tended to describe their therapeutic relationships in terms of the safety of the space that their therapists gave them. When one considers how little peace and safety these women knew in their lives outside of prison, it is easy to see why, once they grew to trust their therapists, they might cherish that connection. Consider this story from one of the women with whom we spoke:

I love myself, [am] at peace with myself. My daughter sees me everyday. Feelings that I get, no matter what—she is with me. At first I didn’t have that. The therapist I had took me through changes. There are times I would come into here and just scream. I didn’t talk to just anyone. But then [her therapist] made me dig all from my childhood to here. First step is acceptance and go from there. I keep a journal. I pray all the time. That’s my serenity. My understanding about why things happen way they do.… Today—I love myself and I can do anything I put my mind too. I feel I’m untouchable. I refuse to regress and go back to the same old… “I don’t give a shit” attitude. It doesn’t get easier because it’s an every day thing. It’s just in the way you process it and deal with it. When she comes into mind it sits me down… it sits me down.

Religion

Among the women with whom we spoke, solace also was sought, and often found, in religion. For many, there was some comfort found in belief in an all-powerful deity, who had ordained all of the events that had come to pass in their lives. This sort of faith had the effect of relieving one from ultimate responsibility for having killed one’s child. Nancy reflected this sensibility when, in the middle of her interview with us, she forlornly remarked, “Of all the things in my life, why did God choose for this to happen?”

Even the most ardently religious of the women we interviewed were not able to relieve their guilt completely by way of their conviction that a supreme being had caused their actions. For instance, one of the women we interviewed acknowledged her sense that belief in a deity provides an easy, if not always persuasive excuse for her actions. When she mentioned her faith, she noted that, at present, she was “not close to God”:

I think I should be because my children are with him and I’m the mother of two little angels in heaven, but I feel like God abandoned me when I needed him most. But then I realize God never abandons you. I do kinda believe that everybody has a time to go and maybe nothing could have changed it. Maybe there is a purpose to be here. Sometimes I think maybe it’s the easy way out to think that, because everybody says that if I hadn’t left them alone that they wouldn’t have died.

Instead of looking to a deity to excuse one’s actions, some of the women tended to view religion as a source of strength and love. For instance, the comments of one woman regarding her relationship with the divine are not terribly different from others’ comments regarding psychiatric services:

I’ve grown a lot. When I first got here, I was a nervous wreck. I worried about what people thought of me. I felt like I was alone. I know other people like me or are in worse situations. I could’ve been the one dead. I’m there for my children. Now I know the mistakes I made and I’ve reflected on my life. It’s like a movie.… I play it over and over again. I know how I want it to be different. Back then, everybody I was hanging around, everything was negative. You realize who you can depend on is mainly family… the only person I really need now is God and I think this time I’m gonna make it.

One of the most interesting aspects of the women’s discussions of their relationships with the divine lay in the way their faith lent a sense of mission to their lives behind bars. Several of the women we interviewed professed their faith that they were in prison for “a reason.” Celina, whose child died from abuse at her own hands, said:

Since I’ve been here I’ve found Christ but I didn’t know that before.… I want to know [Him] but… I was mad at Him for not helping. He [she cries] knew what I went through in my daddy’s basement. I was mad at Him but now I know He had to take my daughter to save my soul. I know in my heart she’s my guardian angel. Now today instead of people helping me, I help them. I am there for them. I know I’m saving souls today. God has done such wonderful things with me since I have been here, showing me He never left me. I know He’s with me. I have friends here that have the same charges I have. Mine was an accident; why did I get seventeen years, why would He give me all this time? I know it’s because He’s got work for me to do here.… I know God put me here for a reason. I have to be with people. Now I am talking freely. Two or three years ago, I would try to hide things but now I can talk about how I am recovering.

Not only has Celina “found Christ” but she said her family is also being saved by her intervention. She stated: “[My mother] could never have known Jesus if not for me. I know he is living in her heart because of me. I am the reason most of my family is saved today.”

It is not uncommon for those facing long prison terms to cope with their incarceration by way of faith. Indeed, even Enron founder Kenneth Lay, who died of a heart attack shortly before he was to be sentenced for fraud and conspiracy for his role in perpetrating the largest case of corporate fraud in U.S. history, was reported to be coping well with his pending incarceration because “he believed God may have had a purpose for him in prison.”7

Religion is a mechanism for permitting one to conceive of oneself as being worthy of love. Over and over again, the women with whom we spoke testified to the manner in which their faith motivated their desire to make a difference for the better in others’ lives. In addition to psychiatric services and religion, many women found not only solace, but a sense of purpose in the communities they built behind bars.

Community and the Prison Family

Many of the women we interviewed spoke with deep passion about their connections to other inmates. For instance, when asked to describe the effect of incarceration on her, Vanessa said: “Effect of incarceration? I got a family in here. At first, I was in denial and defensive. I’m a whole different person now. I’m family for people in here who don’t have family. I still don’t know what my purpose is, but I’m here to help people, not to judge them. My favorite quote is Matthew 7: ‘Judge not lest you be judged.’”

In view of the fact that Vanessa describes herself as always having been a “caretaker,” whether it was for her four younger siblings and her parents, or for her three babies, it is not surprising that she would seek solace in finding those who need her. It is important to notice, though, that her description of her family in prison is unlike her family outside of prison. She is “here to help people,” but she does not need to take care of them at her own expense, as she did with her own family on the outside. Instead, the first thing that comes to her mind when she thinks about the effect of prison on her is to comment that she has built a family by allowing herself to be vulnerable—no longer “in denial and defensive.” Such vulnerability was a luxury that Vanessa could not afford in her life outside of prison. It is easy to imagine the impediments to intimacy created by denial and defensiveness. This posture helps us to understand why she found herself in a situation in which she could not ask for help.

Likewise, Nancy, whose home life was marked by emotional exile and physical abuse, describes the comfort she derives from her friends in prison. When we asked her about the extent to which she saw herself as being different from other mothers, she answered: “I hear women here now wouldn’t dream of doing that to a child. Some say that they did. Shook kids and never got caught for it. Some know I’m not a monster. I am a beautiful person. I love everybody.”

When Nancy entered prison, she recalled, she felt completely loathsome. It is unlikely that she enjoyed many opportunities to feel like a beautiful person in the years of physical and sexual abuse she endured at the hands of her parents. Indeed, after she killed her daughter, but before she was arrested, her parents meted out their own punishment: “After I caught my case, my dad held me back and let my sister attack me.” The empathy she received from those of her fellow inmates who confessed to having shaken their children came to her as a gift. In view of her past, to be accepted as other than “a monster,” and validated as a “beautiful person,” likely gave Nancy a sense of comfort that had, heretofore in her life, been missing.

One of the women with whom we spoke was particularly eloquent in describing the therapeutic effect that her prison friends have had on her recovery:

Since I have been in here I worked on myself. When I came I was suicidal and I went on meds and also started doing programs, so this won’t happen again and so if I think about it, it won’t depress me and drive me back to being suicidal.… I feel more cared about in here even though I am in an institution. I have friends here that know what happened and care about me. I can’t forget it. I get it bad when I see others’ pictures of babies and commercials because I feel it was wrong to take another life but there’s nothing I [can] do to change it. I think that this is the best thing that happened to me—to come here and get my life back together.

There’s a lot of nice people here and stuff.… I haven’t seen the hole in four years. I have gone to cosmetology school and take my state boards in February.… I have done groups. I am in the gospel choir. I dance. I play volleyball. Basically, I have done all the groups I could. I am in Narcotics Anonymous.… I can’t stay still because then, I just think. In a single room, I get to thinking. Other than all of that, I keep busy and a lot of ladies come to me to talk. They say stuff that I say means something. I like helping others.

“Prison Saved Me”: Achieving Self-Acceptance Behind Bars

The deepest irony to emerge from the many hours that we spent talking with mothers who killed their children lay in the fact that so many of them described their years behind bars in such a positive manner. This is not to say that most of the women were not eager to be released. Indeed, many of them started their conversations with us by referencing their “out” date, or noting the timing of their next hearing with the parole board. Nonetheless, the majority of women with whom we spoke reflected the sense that prison had changed their lives for the better.

To some extent, this fact should not surprise us. The vast majority of these women endured lives marked by chaos and danger prior to their convictions. Often, their ability to meet even their basic needs was limited, and there was little they could take for granted in their daily lives as children, partners, or parents. As Abraham Maslow observed, until one’s foundational needs for shelter, nourishment, and safety are met, higher-level needs such as love, esteem, and self-actualization remain elusive.8

By providing a predictable, structured, and relatively safe environment, prison stabilized the foundational needs of the women we interviewed. As a result, they were finally permitted to develop a deeper sense of meaning and purpose, and over the course of time, of self-acceptance and even of love. The process of coming to terms with one’s self, particularly in view of the nature of their crimes, seems to be a slow one. For the most part, the women who most reflected the sense of having taken responsibility for their pasts, and having come to terms with their crimes, were those who had spent relatively longer amounts of time in prison. After nine years behind bars, Laurie’s remarks conveyed this sense of growing self-respect and love:

I’ve grown so much since I came here. I’m not the shy, timid person that I was. You could have walked all over me out there. But in here, I’m taking care of myself. At home, I wouldn’t speak my mind, but in here, I speak my mind. It took me a bit to see, but in here you’ve got to stick up for yourself.… This is a real big wake up call, but this is also a lifesaver for me. A lifesaver because I got to know myself and am getting to know myself better each day.… In here, I make my own decisions and I’m my own person. I can finally look in the mirror and smile at myself. At home, I looked in the mirror and didn’t think I was worthy. I didn’t think I was pretty enough or good enough.… Now I can look at myself and say, “you’re worthy of this.” At home I felt lower than dirt.

As they came to accept the reality of their lives behind bars, some of the women began to find meaning, and even joy, in their daily lives. Feelings of happiness often triggered a sense of guilt in these women, though, as they felt that, because of their crimes, they were not entitled to feel happy. For instance, one woman, who had already served more than two decades for killing her children when we interviewed her in our first set of interviews, said:

Before I committed the crime, I didn’t like any of me anymore. I didn’t feel I could be a good person for many years. I didn’t accept I could have a life after killing my children. One of the people who became a good friend of mine sat me down in the “rec” room and she had me focus on my feelings and what I did to my kids and what I did to myself. Once I started to be challenged to be introspective, I could admit and accept responsibility for that moment and every moment of my life. Once I reached a point where I felt responsible, I stopped having nightmares about my kids. I had good dreams—of us doing things together. They could be different ages. It was the spiritual image of who I thought they would become.

Conclusion

Not all the women became introspective and philosophical over the course of their years in prison. But those who succeeded in attaining a degree of self-acceptance and love had come to terms with their pasts and had devised a sense of mission and meaning that infused their daily lives with purpose. Consider the remarks from this woman, who had served many years in prison:

Do something with your time—you’ve got to get back to the community in one way or another. It irritates me when women with cases like mine act nonchalant—that’s because you’re not dealing with it. Why you sitting here? Don’t brush it under the rug! Why are you here… you need to think about why you are here. The bottom line is a child or children died. You need to sit down and think about why you are here. Pisses me off. When I get like that, people don’t understand me and they shut down. Now that I voice how I feel, they shut down. I get on my bunky all the time. Everything is fine and nonchalant. You need to think about the fact that you broke your baby’s arm and that’s why you are here. Can’t nobody make you happy but you. A lot of times I get so frustrated I just pray. I was like they are; I was afraid to say anything, it was a process. [I am]… coming out of my box and now I am completely out. That’s why I feel really good about myself and I just think that anybody that has a case like mine needs to work A to Z. Nobody can do it but you and God. He knows where your heart is at and will make sure you get there but there’ll be trials.

Another woman with whom we spoke had just heard from her surviving son, for the first time in over a decade, the night before our interview. Although shaken, she remained composed as she told us: “It’s at the end. There’s no more. It’s behind me, in the past. I take responsibility. I see things that I could have done, and that’s going to have to be enough cause I can’t do it over. It’ll be all right.”


PART 2

Making Sense of the Stories

The stories the women told us reflected their own sense of what mattered to them, what motivated them, and what went wrong. They were, by definition, individual and personal. Perhaps because their realities were so different from our own, we found ourselves searching for patterns in their stories, setting them against a backdrop that might afford us some insight into their actions and give us a better sense of how things could have turned out differently.

In these final chapters, we attempt to make visible the social, cultural, and class backdrop that informed the lives of the women with whom we spoke. Of course, in so doing, we have been informed, and perhaps misinformed, by a backdrop of our own—one marked by our own relative privilege and power.
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Interactions with the State

Holes in the Safety Nets

IN LISTENING TO their stories, it often seemed that harm of some sort was bound to come, sooner or later, to the children of the women with whom we spoke. Trouble was a constant drumbeat in the background of their days, sometimes louder, sometimes quieter, but always present and always ominous. Most maddening is that, in retrospect, the terrible harm that did come to pass were both foreseeable and ultimately preventable.

These women were well acquainted with the safety net of public institutions designed to serve and to protect the vulnerable. Indeed, they practically were born into that safety net. They knew the safety net as children, as parents, as crime victims, and as criminal defendants. They seemed accustomed to living in the omnipotent gaze of various state institutions—social workers, welfare bureaucrats, housing officers, lawyers, probation officers, public health workers, school teachers, hospital personnel. But in the end, all systems failed to protect them, and their children, from harm.

The “safety net” is an apt metaphor: a net has gaping holes; it is composed of narrow ropes; it may well be easier to get ensnared in it than to be “saved” by it. At one level, this chapter explores the failure of the safety net in these women’s lives. At another level, it tells a more complicated story. Often, one hears talk of the vulnerable being harmed after they “fell through the cracks” of the system that was designed to protect them. These women’s stories illustrate a different, less passive dynamic. They and their families seldom fell through the cracks. Rather, they moved into and out of reach of the system, in part by their own choices, and in part because of the narrowly defined duties of those who held up the safety net.

In his richly descriptive study of what he terms the “legal consciousness of the welfare poor,” Professor Austin Sarat casts light on the relationships between poor Americans and government institutions. His study documents the complex dance that takes place between state agencies designed to serve the poor and their clients. Using interviews with legal assistance clients (to whom he refers as “the welfare poor”), he demonstrates the manner in which Americans receiving public assistance manifest a dual sense of being both bound by the legal system and engaged in resistance against it: “[T]he legal consciousness of the welfare poor is a consciousness of power and domination, in which the keynote is enclosure and dependency, and a consciousness of resistance, in which welfare recipients assert themselves and demand recognition of their personal identities and their human needs.”1

The women we interviewed manifested similarly complicated relationships with the government institutions that bounded their lives. The women worked in a deliberate manner to navigate through or around their encounters with various public agencies, attempting to avoid those that they perceived as threatening, while accepting the involvement of others as inevitable, or even as desirable.

Childhood Encounters with the State

The earliest awareness of the state, for most of the women with whom we spoke, involved the power of the government to take away the people they loved, or, worse, to take them away from their loved ones. Although almost none of the women had criminal records outside of their difficulties, as mothers, with Child Protective Services, many knew of people, in some cases family members, who were incarcerated. Others knew children who had been in the foster care system or they had been in it themselves.

These women were not unusual in developing an early awareness that the state serves a custodial function; children commonly are curious about jail; being locked up for punishment is a central feature in many childhood games. What was particularly interesting in these women’s stories is the way in which they viewed the state as menacing, rather than protective.

The Foster Care System

Most of the women with whom we spoke were physically and emotionally abused and/or neglected as children.2 Had the state been notified of their victimization, it would have investigated, and at least in some cases, it would have taken temporary or even permanent custody of these women and their siblings. For instance, in Vanessa’s case, there is little doubt that the state would have taken her from her parents had it discovered that she was, at age ten, largely responsible for running her household and caring for her four younger half siblings. Similarly, the physical and emotional abuse in Nancy’s mother’s home, and in Nadine’s father’s home, would have been cause to remove them from their respective households.

In some cases, the state did intervene to assume custody of these women when they were children. These women typically did not recall the intervention as having been helpful. One of the women we interviewed told the following story about her experience with Child Protective Services:

When I was eighteen months old my mother left me with a babysitter and moved to another state with her boyfriend. After three days the babysitter called child welfare and me and my brother were placed in foster care. When they eventually found my mother, she served six months for child endangerment. When my mother was released, we went to live with my stepfather, a recovering alcoholic, and my mother, an alcoholic. As a child, I witnessed violence between them.… I was also physically abused. When I was nine years old, my mother accused me of having sex and beat me with a belt and buckle. My father would point guns at my head when I did not eat meals. I was burnt with an iron twice and had tried suicide three times by the time I was eighteen years old. My family appeared “normal” in public. My mother told me all families were abusive even if they did not seem like it. She said that the abuse occurs “behind closed doors.”

In spite of the history of abuse, Child Protective Services never again intervened to protect this woman. Indeed, she did not know that she had ever been in state custody until years later, when she was detained for neglecting her own child and a social worker recognized her name.

The best, or perhaps merely the least worst story of the state as a guardian of child welfare was told by Julie. Julie, three of whose children perished in a fire in her home, while she watched from outside, was taken from her parents’ home at age two, along with her one-year-old sister. The girls remained together in foster care until Julie was five, when they were adopted as a sibling set. Julie has little positive to say about her adoptive parents:

The only time my childhood was happy was when I was with my grandmother. I would call her and ask if I could spend weekends with her. She knew something wasn’t right because that child wants to get out of the house. I was the one who did all the work. I cooked and cleaned and had to do my homework. All my [sister] had to do was feed the dog.

It should not surprise us that the women did not tend to view Child Protective Services as a safe haven. Anyone familiar with state child welfare agencies knows that their capacity for protecting children is limited as a result of perennial budgetary constraints, which in turn result in excessively high case loads for undertrained case workers.3 Beginning in the 1980s, numerous lawsuits have resulted in judgments against state child welfare agencies.4 Children in foster care have been abused and neglected. Most children in the system, particularly those who are not placed with family members, do not find permanent placements, but instead are moved through a variety of placements, sometimes with, but more often without their siblings.5 Indeed, the foster care system in some states is so overwhelmed that it has lost track of its wards completely.6 From a savvy child’s perspective, it is evident that being placed in foster care is far from a guarantee that one will be safe.

The fact that these women knew, as children, that Child Protective Services would not necessarily protect them, helps us to understand the emotional landscape of their daily lives. They were not safe at home, and yet, they had little hope that they would find safety anywhere else. The luckiest among them had perhaps one trusted adult to whom they could turn, on occasion, for reprieve. Vanessa, for instance, had a grandmother whom she could call: “Being young like that, [I had] some questions; [I’d] ask Grannie. Parties and holidays, she would ask if I wanted to participate. Took us places. She was wonderful.” But her grandmother could not, or would not, make a permanent home for Vanessa and her four younger siblings. Ultimately, Vanessa was left with the task of running her family’s home, and trying make things “seem normal.”

Likewise, Nadine was able to rely, at least occasionally, on her grandfather, who permitted her to stay with him when her father abused or abandoned her. But he tired of caring for her and her brother and wanted to place the children in foster care:

My grandfather had had enough and called Children’s Service Bureau. Mom was too far away. My brother was a handful and a half, especially after the car accident. I decided not to live in foster care. The reason a foster parent has forty-five kids in one house is money. I went to a friend’s house from school. Her mom said “What do you need?” [I told her and she] said OK, and I moved in.… I lived with my friend but they went to Indiana and moved to a weird town. [There were] eleven churches and eleven bars. [The] chief of police looked at me real funny and he scared me. The way he looked at me was not the right way to look at a child.

Nadine left Indiana and returned to her grandfather’s home. He agreed, once again, to take her in.

Several things are worth noting in Nadine’s response to the prospect of foster care. First, she believed that foster care was more of a money-making racket for adults than a system for protecting vulnerable children. She had heard rumors about households filled with forty-five wards and concluded that adults running such homes would not necessarily be motivated by a desire to protect. Of course, Nadine’s basic information is incorrect: State laws regulate the number of wards that any one family can accept, and although there is some variation amongst the states in terms of the maximum number of wards that a foster parent can house, no state would permit a family to accept forty-five wards at one time.7

The manner in which Nadine conceptualizes the ambitions of those involved in child protection reveals much about her sense of the purpose and promise of public institutions. Nadine does not imagine that foster families might be motivated by altruism, rather than by greed. A private arrangement with her friend’s family therefore seems more promising to her than does the idea of state-based care.

The end of her story, in which she moves with the family to a different state, and then decides that she is unsafe because the chief of police “looked at her real funny,” seems, at first, to be unrelated to the rest of her story. From Nadine’s perspective, though, it is relevant because it tells us even more about how she experienced state agents. Not only can they not be trusted to protect you, but worse, those empowered by the state may use their power to do you harm.

Regardless of their personal experiences with state child welfare agencies, these women concluded, long before they became parents themselves, that the state was not there to help mothers and children, but rather to serve a more punitive role. As Nancy remarked, “If women are scared to come to you, then you’re not really there to help. Child neglect can’t be helped by the threat of taking kids. Authority figures can’t be trusted. [There’s] no actual help out there. Just [the] threat of child neglect.”8 This theme reemerged with a vengeance once the women became mothers themselves. But first, it is important to consider their interactions with several other public institutions.

Public Schools

The public school system represents a second realm of government authority to which all these women were exposed as children. Most of the women had little to say about school, other than noting that they went, and then they stopped going. Indeed, what was interesting about these women’s encounters with the school system is the fact that many of them dropped out before finishing secondary school.9 The majority never went back to complete their degrees.

Their departure from school did not reflect their dislike for education. Several of those who spoke about dropping out of school noted that they did so with regret. They left because the forces shaping their lives—such as their living situations and their family situations—interfered with their ability to attend. Nancy, for instance, was enrolled in an alternative “technical” high school prior to dropping out:

I had a teacher but she cried when I dropped out. She said you have a writer’s voice, you have potential. I gave it up because my mom and dad said. All the way to thirteen, [I was] in learning disabled classes with straight As. [I was] too smart so they put me in regular classes. When I was fifteen and a half, [my parents pulled me out, and said that I was] wasting taxpayer money and our time. [They were] hoping I would try to prove them different—reverse psychology.

The more common reason for leaving school was that the women (actually, girls) became mothers. Some struggled to complete school, even after having children. Vanessa, for instance, describes her determination to stay in school after the birth of her first child, when she was fourteen:

I left [school for good] when I was seventeen. Didn’t want to be one of those girls. [I had m]oved into my own two bedroom, living room place. I was struggling but I was trying. I had quit school but I had gotten back in school. I would keep up. There were only a few months I had a tutor. Got back in school on my own. I had goals: hair—I loved doing hair. [I wanted to get my] license and to become a manager.

Shortly thereafter, Vanessa had a second, and then a third child. With three children under the age of five, her dreams of becoming a licensed cosmetologist were placed on hold.

Once they had their first babies, most of the women with whom we spoke seemed to accept leaving school as inevitable. They gave in to the necessity of caring for their child and did not look back. Many were preoccupied with very immediate, pressing issues, such as finding housing for themselves and their children. For most of these women, dropping out was not really an interruption; they never had developed a long-term plan that included finishing high school.

This is not to say that the women we interviewed never regretted leaving school. Several, such as Nancy, reported being shamed by their partners, who bragged about having finished high school. From the perspective of women like Nadine, Patty, or Nancy, however, thinking about school in the immediate aftermath of having their first children would have been a luxury. Along with caring for their newborns, they had to worry about how to manage life with their violent partners. They did not have a safe place to live, and they did not have enough money to live on their own. Perhaps it was their lack of faith in public institutions, or maybe it was simply their lack of mentoring, that stopped them from finding a high school that would have permitted them to attend along with their babies. Such programs were common by the time these women had their babies. For these women, though, school was part of a long-term plan, at best. Typically, they were occupied with immediate problems, to which motherhood both contributed and also provided short-term solutions, such as a place to live, or at a more abstract level, a sense of love and connection.

The Health Care System

Of all the institutions with which the women we interviewed interacted, it was the health care system that generated the most ambivalent and even negative feelings. Throughout their lives, these women had limited access to health care. They typically visited doctors only when either they or a loved one was in crisis. As many lacked private insurance, their health care, when they obtained it, was provided at public hospitals or clinics, by doctors who did not know them. Even in times of true medical crisis, these women and their families often tended to avoid the health care system.

Childhood Visits with Doctors

In spite of the fact that many of them reported suffering childhood traumas that ordinarily would have triggered medical interventions, the women we interviewed seldom saw doctors. Several described experiencing suicidal tendencies as children, and yet, none of them received mental health treatment for depression or anxiety. These tendencies often went beyond mere fantasies and included taking knives into bed, drinking noxious fluids, and even attempting to use a gun. Nancy describes several violent encounters with her mother, including the one in which her mother called 911 in order to get emergency medical technicians to help stop Nancy from killing herself. According to her account, the emergency medical technicians treated the event as a household dispute and left the house when the fight stopped. No attempt was made to secure follow-up care for Nancy.

The relative infrequency of their encounters with doctors and nurses as children may be a reflection of the fact that their families lacked comprehensive access to health care. Indeed, until recent legislation mandated increased access to health care for children whose families could not afford insurance, poor children were among the most likely segments of the U.S. population to be uninsured.10 Numerous studies reveal that the uninsured simply do not access the health care system as often, or as effectively, as those who have insurance.11

Pregnancy and Health Care Treatment

For women with comprehensive health insurance, pregnancy typically ushers in an extended set of encounters with health care professionals. Prenatal care, vital to enhancing the likelihood of healthy outcomes for mothers and babies, requires monthly checkups in the early months of pregnancy and then more frequent checkups as birth draws nearer. In the vast majority of cases, the women we interviewed described very limited, erratic encounters with health care providers during their pregnancies, even when they faced medical emergencies.

Several women reported suffering miscarriages—two after being beaten. In spite of descriptions that included pain and considerable blood loss, apparently none of these women sought medical care. Recall that Nadine described hemorrhaging from a miscarriage when she was fourteen years old. Neither her boyfriend, nor his family, nor even her own family, thought to take her to a doctor.

The stories told by these women about their pregnancy-related encounters with the health care system reveal a sense of powerlessness at the hands of others. Many failed to acknowledge their pregnancies, waiting for others to notice and take them to get care. This pattern is not uncommon among young women, who tend to delay prenatal care.12

The avoidance of health care also might reflect a broader strategy on the part of these pregnant young women. Although they experienced relatively little control over circumstances in their lives, they had surmised that a visit to the doctor might further destabilize things. In essence, an encounter with a doctor triggers the involvement of outsiders in one’s life. Visiting the doctor risks making evident the reality of impending change and thus may set in motion events that move one’s life completely out of one’s control.

For instance, recall Nadine’s account of her father and his girlfriend’s attempt to resolve the problem of her pregnancy with her oldest child, when she was fifteen. After learning that her pregnancy was too advanced for her to obtain an abortion, they arranged for her to relinquish the child to adoptive parents. A health care provider should have worked carefully with Nadine, alone and apart from her father (who plainly wanted her to abort or place the baby for adoption), to determine whether Nadine was comfortable with these choices. According to her story, though, Nadine was not consulted by the health care providers involved in her care. It is not clear whether this conversation did not happen because Nadine did not trust her health care providers, and therefore said nothing to them, or rather because they did not honor their legal and ethical obligations to Nadine, as their patient, by insuring that she was making a confidential, autonomous choice. Instead, Nadine defied her parents and her health care providers by leaving the hospital after her baby’s premature delivery, prior to signing the adoption papers. Several days later, with her grandfather’s help, she returned to the hospital and brought her baby home. Nadine did not report feeling empowered by this set of encounters with the health care system. From her perspective, things had been stable for the first twenty-five weeks of her pregnancy, when no one knew about it except for her. The involvement of others did not bring her comfort, but rather stress and grief.

Another set of pregnancy-related stories speaks to the women’s perceptions that the health care system cannot be trusted and that it offers only limited assistance. Concealed or denied pregnancies involve women who, for a variety of reasons, fear acknowledging their pregnancies to anyone. Typically, they carry their pregnancies without obtaining any prenatal care, and they deliver their babies alone, often in a bathroom. Laurie’s story was in some ways quite typical of neonaticide, although unlike most women who commit this crime, she already was a mother and had experienced several pregnancies before the one that ended in homicide.

Recall that Laurie became pregnant when a friend of the family raped her. She did not seek medical treatment, nor did she notify the police about the rape. She was terrified of the consequences that might follow from disclosing the rape and her rapist’s identity. “I was scared,” she said:

[t]o see what my step dad would have done. When he’s angry. He would have confronted the guy—beat the crap out of him. Could have killed him. Called the sheriff. Denied it for so long. I should have done something. I was scared he’d deny it. People would look down on me. [My] son [is] in school. I cared about what would be said about me or my family. They would think less of me, kick me out of house.

Her fear of disclosure led her to avoid the health care system, as she was convinced that they would have revealed her secret. Laurie had little confidence that she could find assistance in the health care system. Perhaps she was not aware of her rights to confidentiality, which would have obligated her health care providers to protect her secrets. Or perhaps she avoided the health care system because getting prenatal care would have made both the rape and her ensuing pregnancy seem more real, and she would have been forced to take action.

Mothering and Interactions with the Health Care System

As they moved into motherhood, the tendency to avoid and distrust the health care system seemed to intensify for the women we interviewed. They, along with their children, spent little time interacting with doctors. The absence of routine postpartum and pediatric health care visits may seem strange from the perspective of those who enjoy health insurance and view the health care system as a partner in their family’s health. Mothers often worry, and the role of pediatricians typically is to assess those worries, assuring that one’s child is developing normally.

From the perspective of the women with whom we spoke, a visit to the health care system was fraught with risk. The health care system represents, in many ways, the front line in terms of prevention of child abuse and neglect. Health care providers have an opportunity to identify children at risk of harm, to observe parents in order to determine the extent to which they are coping with the tasks of child rearing, to make referrals for assistance, and to be a resource for parents who are struggling. There is the promise of help in this mission, and yet, because the law mandates that health care providers report suspected child abuse, these women correctly understood that they could not count on their children’s doctors to be their loyal allies. They feared losing their children and ultimately, all control over their lives, by being judged harshly by their health care providers.

Their fears were not irrational. For a variety of reasons, the health care providers who treated these women defined their jobs narrowly. Take Nancy’s case as an example. Two weeks after her daughter’s birth, Nancy brought her baby to a local public hospital for a routine checkup. She talked to the nurse about the fact that she was crying every day, at times inconsolably. The nurse talked to her about postpartum depression, but there was no follow-up to this conversation. According to Nancy, the nurse did not ask about her living situation, and so she never learned that Nancy had no place to live with her two small children—a fact that surely was exacerbating Nancy’s depression. The nurse completed her primary task by giving the baby a two-week checkup, in which she determined that the baby was thriving, although she was a half pound underweight. Nancy was not given a referral for mental health services.

Nancy might have been comforted to know that her sadness had a diagnosis, but given the more pressing difficulties in her life, it was highly unrealistic to imagine that she would have taken the initiative to obtain treatment for her problem. It was only after she was incarcerated that Nancy was diagnosed with bipolar disorder and began to receive medication to help stabilize her moods.

It is neither unusual, nor irrational, for health care providers to define narrowly the scope of their duties. To the extent that a health care provider construes her obligations to her patient very broadly—to encompass, say, the patient’s mental health, or the stability and safety of her living situation—the complexity of the task of treating a patient multiplies. Moreover, health care providers are not necessarily trained, or paid, to spot, treat, and make referrals to other providers for health problems stemming from broad social problems such as domestic violence or even mental health issues.13

The U.S. health care system is diagnosis and treatment driven, and for reasons ranging from reimbursement mechanisms to fear of medical malpractice, doctors tend to limit the scope of their duties. Under the current system, it is unrealistic to look to health care providers as resources for linking vulnerable individuals and families to local agencies. If they lack an ongoing relationship with a seemingly vulnerable patient or her family, there is a much stronger incentive for them to file a report with Child Protective Services than there is to try to encourage the woman to seek help. It is a crime for a health care provider to fail to report suspected child abuse or neglect; it is merely a shame to fail to make appropriate referrals to agencies such as day care providers, mental health care providers, or battered women’s shelters.

Nancy’s description of taking her newborn for a checkup is unusual not because the nurse failed to make mental health referrals, but rather because she visited the nurse in the first place. Most of the women with whom we spoke did not recount obtaining such routine care for their babies. Instead, the only routine encounters their babies had with health care providers tended to happen at home, after the women had been reported for suspected child abuse or neglect and been assigned case workers. Their stories tended to reveal a vicious cycle, in which their fear of the health care system led them to avoid obtaining medically necessary care for their children, which in turn led to their being reported for child abuse or neglect. This pattern played out multiple times in these women’s lives.

Two stories are particularly illustrative of the avoidance of the health care system and the crises that may be precipitated by such avoidance. First, recall Vanessa’s story. Angered by her child’s threat to “tell Daddy” that Vanessa’s boyfriend was hitting her and the other children, Vanessa hit her child and broke her arm. Instead of bringing her to the hospital, she did her best to set the arm on her own, because “children’s services was just going to take your kid.” Ultimately, she was reported to Child Protective Services for failing to obtain medical care for her daughter, and her child was temporarily taken from her. No more than two years later, reunited with her children, Vanessa again faced a situation in which a child needed medical care, and again she refused to take her daughter to the hospital. This time, her daughter had been scalded. Vanessa maintains that she simply did not think her daughter was severely injured. Vanessa’s decision was influenced by her perception that a hospital visit was fraught with the risk of losing custody of her children.

Nadine’s story also helps to illustrate the manner in which these women perceived the health care system. After she returned home from work to find her seven-year-old son lying unconscious, having been beaten by her husband, Mack, Nadine did not call 911. Her husband prevented her from calling anyone by tearing the phone from the wall. The terror of this story obscures the puzzling nature of the plan of action that Nadine later described as having devised for herself and her children while sitting beside her dying child:

He ripped the phone out of my hand and whupped my ass. Told me to dry him off and get dry clothes on him. I planned when he woke up and [Mack]’s gone we’re leaving. I was waiting on a paycheck. Told God to please wake him up. Told God it was bad enough he beats on me.… [I was] trying to decide how to get away. Other kids come in and Mack tells them Josh is sick. I hold his hand praying [Mack] will go to sleep. I fell asleep before [Mack] did.

Even in the throes of this medical emergency, Nadine’s plan did not include taking her child to a hospital. She planned on leaving and was trying to decide how, and where to go, but she was not working on figuring out how to get her son to a doctor. It simply did not occur to her that a hospital was likely to provide her with the help that she and her children needed. Their needs were too big, and, like many battered women, she did not trust the health care providers to keep her best interests in mind.

Nadine’s and Vanessa’s stories about avoiding the health case system were not unusual. The children of two of the women we interviewed died from fevers. Neither sought medical help; both admitted that they avoided getting emergency care for their ill child because they feared that this intervention would lead to their losing custody of all their children.

Public Assistance

Over the course of their lives, the majority of the women we interviewed were, at least on occasion, welfare recipients. Until the “welfare reform” of the mid-1990s, relatively long-term public aid was available to unmarried women who needed help supporting their children.14 This assistance came in the form of grants, and also via access to subsidized low-income housing.

Public assistance came with a number of price tags, though. Among these was a sense of stigma associated with being on welfare. The political rhetoric of the late twentieth century shamed women who relied on public assistance to support themselves and their children.15 In a well-known epithet, President Ronald Reagan referred to such mothers as “welfare queens.”16

Resentment of lazy, manipulative Americans who are perceived as living “on the dole” has given rise to what essentially is a two-tier social welfare system.17 The “deserving poor” are disproportionately men, who rely on relatively generous, long-term, and secure benefits, such as social security, disability payments, or unemployment compensation. In contrast, the “undeserving poor” receive welfare, in the form of short-term, conditional benefits—like Temporary Assistance for Needy Families (TANF). The latter tend overwhelmingly to be women and children, and rather than qualifying as a matter of course, as one does for social security or unemployment compensation, their benefits are administered by local officials who exercise a great deal of discretion.18

On occasion, the women we interviewed echoed these popular perceptions of welfare recipients, making it plain that they had heard, and to some extent adopted this perspective on public assistance. For example, Marlene commented that her conviction and relatively long prison sentence resulted, in part, from the negative public response to her living situation: “[I was] nineteen when [my] first was born; twenty when I had [my] second. Living on my own, on welfare, no ‘skills.’ Had I been normal, married… [it] might have helped.” Similarly, Vanessa echoed some of the conventional understanding of welfare when she noted that “I know girls that use kids to have welfare.”

When they referred to their personal experiences with welfare, as opposed to the general perception of welfare recipients, these women described themselves in a manner that was almost completely at odds with the popular imagery. Rather than internalizing a sense of shame about receiving public aid, these women viewed welfare as one of the systems that enabled them to contend with their most pressing needs—food and shelter. Welfare was not part of a long-term plan; rather, it was something they relied on in a crisis, to help them to escape intolerable relationships, and to achieve some stability for themselves and their children.

Contrary to the popular image of the lifelong welfare-dependent mother, these women tended to move onto and off of the welfare rolls with some frequency, typically as a result of their fluctuating living relationships with their partners. (In order to qualify for Aid to Families with Dependent Children, one needed to demonstrate that there was no other source of financial support in the household. Thus, the presence of a second breadwinner in the house was grounds for terminating aid.19)

In his ethnographic study of women on welfare, American Dream: Three Women, Ten Kids, and a Nation’s Drive to End Welfare, Jason De Parle documents this on-and-off pattern. He finds that, although some women are quite strategic in their attempts to manipulate the system (for instance, one was unabashed about her motivations for moving to Milwaukee because welfare there “pays the most”), most are fighting to get out of poverty and to maintain a sense of dignity at the same time.20

The struggle to maintain one’s dignity was not inconsistent with receiving public assistance. Indeed, the stories told by the women we interviewed revealed that there was more pride than shame associated with obtaining welfare. For instance, Vanessa noted that, prior to obtaining welfare, “I felt like I was in an ‘I can’t win for losing’ situation.” She and her baby were moving back and forth between her grandmother’s home and her parents’ home, she was attempting to stay in high school, working a job after school, caring for her younger siblings, and trying to conceal her parents’ substance abuse from others. When her second and third children were born, her fear of being found unfit as a parent, and thereby losing custody of her children, led her to seek public assistance so that she could move into her own apartment: “My biggest thing was not getting them taken away. I left [home] when I was seventeen.… Moved into my own two-bedroom, living room place. I was struggling but I was trying.… I felt like I was independent.”

From the perspective of one who has never been on public assistance, Vanessa’s sense of independence while on welfare may seem ironic. One might reason that among the highest price tags associated with receiving public assistance is the dependence it implies and the loss of autonomy and privacy it entails. In his study of the “welfare poor,” Professor Sarat suggests that, when compared to more privileged members of society, those who receive public assistance tend to have different sensibilities and expectations regarding privacy, particularly when it comes to the role of government in their lives. He describes the ubiquitous presence of the law in the lives of those who receive public assistance:

Law is, for people on welfare, repeatedly encountered in the most ordinary transactions and events of their lives. Legal rules and practices are implicated in determining whether and how welfare recipients will be able to meet some of their most pressing needs.… [B]eing on welfare means having a significant part of one’s life organized by a regime of legal rules invoked by officials to claim jurisdiction over choices and decisions which those not on welfare would regard as personal and private.21

Sarat argues that recipients of public aid tolerate the law’s intrusiveness; indeed, they have an entirely different view of the role of law in their lives than do non-recipients because they are engaged in a simultaneous process of reliance on and resistance to the bureaucracy. He describes the manner in which the “ongoing series of transactions with officials visibly engaged in the interpretation and use of rules” primes public aid recipients with knowledge and skills that enable them to “respond strategically, to maneuver and to resist” the bureaucrats, so that the system better meets their needs.22

The women with whom we spoke seemed to exemplify Sarat’s description of resistance. Welfare did not define them; it was there for them as an occasional foothold in an unstable world.

Child Protection Agencies

A disturbing number of the women incarcerated for having killed their children had been investigated and even sanctioned, prior to the events that led to their children’s deaths, by state Child Protective Services agencies. Over one-third of the women with whom we spoke acknowledged that the state had investigated them at some point for allegations of child abuse or neglect; more than a few had temporarily lost custody of their children. One might therefore read these stories as indictments of state child protection agencies, using these cases to substantiate the claim that these agencies routinely fail to identify children who are truly at risk of harm, and that they are too hesitant when it comes to permanently removing children from the custody of incompetent parents and dangerous households.

Although there is a plausible critique that may be brought against child protection agencies for their failure to adequately differentiate households that might be rehabilitated and rendered safe for children from those that are unlikely to be rendered safe, even after receiving support services, our interviews should not be read as supporting that critique. Such a claim would require a larger sample of cases than we provide here—a sample in which one might consider these cases of fatal abuse following reunification in the context of all cases of reunification. In short, what we have here is a numerator—cases in which there were fatalities, in spite of prior state agency involvement—but no denominator.

Instead, we learn a different lesson from these cases. As we have seen, perhaps the greatest fear in the lives of these women was the threat of losing custody of their children. Interestingly, those women who actually experienced this threat, and who were subjected to official investigation and in some cases to temporary loss of custody, often experienced the state’s intervention into their lives as a positive, rather than negative occurrence.

There are at least two ways in which the encounters between these women and child protection workers emerged as positive. The first is that a caseworker occasionally provided a mother with positive feedback or a sense of validation. This was the case with Nancy, whose stepcousins reported her to the Department of Social Services, she believes, because “they were trying to adopt [her] baby.” As a result of the report, the state opened an investigation into Nancy’s parenting skills. The only thing they ever found wrong with her baby, according to Nancy, was that her daughter was slightly underweight. Nancy regrets that the nurse, the pediatrician, and the head Department of Social Services case supervisor were not called to testify at her trial. “All of them could’ve told how she checked out and was found to be fine,” she said.

Nancy’s interactions with the state case worker presented her with a rare opportunity for praise. Not only did she express a sense of relief that she was not ruled unfit as a mother, Nancy felt proud when the caseworker found that her baby was safe and healthy. The nurse may well have been the only adult to offer her any validation of her work as a mother. And her work as a mother was considerable: Nancy spent long hours, without the support of other adults, attending to all of the basic needs of both of her children. She was lonely, exhausted, and hungry for the praise of someone whom she respected.

Vanessa’s story also illustrates the extent to which the relationships between the women and their state child protection caseworkers might be positive, rather than negative. From the time she had her first child, Vanessa was deeply worried about the risk of losing custody. “[I] knew a lot who, after child services called, they’d nine times out of ten take your kids,” she said. Ironically, when she was convicted of criminal neglect for having failed to obtain necessary medical treatment for her four-year-old daughter, she developed a meaningful relationship with her caseworker, whom she recalled warmly.

As punishment for child neglect, Vanessa served thirty days in jail and had to take a parenting class and have supervised visits with her children. With the help of her caseworker, Vanessa regained custody: “[My] caseworker warned me that I was ‘under a microscope’ and that any little thing that I’d do wrong, they’d take the baby. [The caseworker] would come, check that things were fine. [She] checked at school, with and without notice. [She] gave lots of feedback, and let me know when I was doing things right or wrong.”

Recall that Vanessa was the oldest of five children of drug-addicted parents. As such, these routine meetings with her caseworker may have been the first positive mentoring she received in terms of parenting techniques. She learned to try time-outs and taking away television and toy privileges, rather than whippings, when disciplining her children. She received praise, as well as criticism. And she seemed to enjoy the feeling that somebody was watching out for her, even though that feeling was accompanied by a warning.

The child protection officers also helped the women to gain some stability. The women who temporarily lost custody of their children were given very specific, concrete tasks that they needed to complete in order to be reunited with their children. The women were, understandably, highly motivated in undertaking these tasks. And from their descriptions, they did not see the tasks as meaningless. Whether they were discussing parenting classes or the search for stable employment and housing, the fact that they had a case worker and a set goal seemed to anchor them, providing them with an exit from their violent relationships and guiding them toward a more stable future. For example, after the Children’s Services Bureau took custody of the children, Nadine lost her government-funded housing and her welfare. This led her to leave her husband, move in with a friend, and find a job. Working with her caseworker, she made a plan for reunification: “find a home, stop using [drugs.]… I was trying to get stable. I was taking parenting classes, [I] had a caseworker.”

At one level, it is ridiculous to talk about the positive aspects of the relationship between child protection caseworkers and these mothers. Because these women were later implicated in their children’s deaths, these relationships would seem, by definition, to have failed. It is important to examine the reasons why these relationships failed at their central task. At the same time, though, it is important to see the potential that these relationships had to transform the manner in which these women were raising their children.

Even more than in the case of their interactions with health care workers, there is a sense of missed opportunity when considering the relationships between these women and their caseworkers. Because these women tended to trust and respect their caseworkers, their connections represented the best opportunity for preventing the tragedies that ultimately took their children’s lives. For example, consider the impact that Nancy’s nurse caseworker might have had, if only she had construed her obligations a bit more broadly. Her caseworker seems to have undertaken a narrow investigation, checking only to see that the baby was healthy, rather than noticing that Nancy and her children did not have a stable home, that she was depressed, and that she was subjected to emotional and physical abuse at the hands of her mother. Had she undertaken even a slightly broader inquiry into Nancy’s well-being, Nancy’s distress would have been evident. The caseworker could have helped Nancy to access local resources such as mental health services, welfare, and housing support. Such services likely would have helped to stabilize Nancy’s family’s life, which could have been instrumental in preventing harm to her children.

In the other cases, though, it is harder to blame the children’s deaths on the caseworkers’ errors. Nadine’s caseworker began working with her only after Nadine was separated from her first partner. Their time together was devoted to developing and carrying out a reunification plan. Nadine was single during this time, so her caseworker likely did not recognize the extent to which she was drawn to abusive relationships, which put her and her children at risk. Nadine regained custody shortly after she met and moved in with her the violent man who ultimately killed her child.

Perhaps the caseworker might be faulted for failing to investigate the reality that underlay Nadine’s comfort in her relationship with her new partner, who promised to support her basic needs. To one with some familiarity with the patterns surrounding domestic violence, Nadine’s descriptions of her new partner would have raised concerns. He was an unemployed “regular” at the bar where she worked, who had been married four times before, and who was on probation due to a conviction for battering his ex-wife. These factors might have suggested that he posed considerable risk to Nadine and her children. Nonetheless, until there was evidence that he was actually harming Nadine or the children, it would have been unduly harsh to preclude reunification on the basis that he seemed likely to become abusive in the future.23

Unfortunately, by the time that Nadine recognized the vulnerability in her new relationship, her case had been closed, and she no longer had a relationship with her caseworker. She lacked a trusted mentor or confidante. Because the foundation that underlies the relationship between a caseworker and a parent is punitive in nature, it is readily terminated once the parent completes the agreed-upon course of action. As such, Nadine’s successful completion of her parenting and reunification program left her as isolated and bereft of confidantes and allies as she had been in her first relationship.

The death of Vanessa’s child from medical neglect is even more difficult to link to the negligence of the child protection caseworker. At first blush, it seems easy to fault the caseworker, as Vanessa’s distrust of the health care system was to blame both for her original child abuse conviction and also for the later death of her child. One might think that the caseworker should have anticipated that Vanessa would once again put her children at risk by her inclination to avoid health care providers. Such reasoning merely restates the ironic tautology that dominated Vanessa’s life: her top priority was keeping custody of her children, which led her to avoid any entity that she perceived as a threat to that priority, even if it might have helped her children. In light of this priority, one can understand how Vanessa came to view the relationship with her caseworker as a positive one; her caseworker had the power to help Vanessa get her children back and keep them in her life. Vanessa came to see her caseworker as her advocate, one who could see how much she loved her daughters and how hard she was willing to work to have them with her. Because the relationship between Vanessa and her caseworker was bounded by the punitive nature of the child welfare system, however, once Vanessa completed her reunification tasks, their connection was severed. Once again, she came to view all her interactions with public officials as hazardous.

The positive relationships that these women reported with their caseworkers may be simply an artifact of the power structure that underlay these relationships. Their caseworkers had the capacity to ratify their abilities as mothers and to reunify them with their children. From the perspective of an individual who has never been the subject of a child protection investigation, it might seem preposterous to suggest that these interactions might be genuinely positive. But given these women’s life experiences, this conclusion is not necessarily warranted. Institutions that typically seem like resources to those with more privilege in their lives (e.g., hospitals) seemed threatening to these women. So too institutions predicated on punishment (e.g., child welfare agencies) nonetheless often proved to be a source of support.

Several lines of research support the positive sense of these interactions that was conveyed by the women with whom we spoke.24 Professor Laurie MacKinnon, the author of Trust and Betrayal in the Treatment of Child Abuse, and an expert on parenting and child abuse, observed the potential for meaningful relationships to develop between mothers and caseworkers: “In situations where parents initiate contact with the Department or consent to the referral, the relationship that develops with the child protection authorities is less adversarial. These parents are much more likely than involuntary clients to perceive their child protection workers as ‘friends.’”25 MacKinnon notes that even among those who are identified by the state, rather than initiating contact on their own, to the extent that the state can provide tangible solutions to specific problems in their lives, there is a great potential for collaboration.26 Advocates for child protection reform stress the extent to which a punitive model alienates the very clients one hopes to reach. Thus, they argue in favor of “providing services to marginally dysfunctional families, and doing so by truly offering families help—not ultimatums or demands to admit to something they did not do.”27

The stories told by the women we interviewed demonstrate a hopeful potential for collaboration between agents of the child welfare system and vulnerable families. For those who are as marginalized and isolated as were the women with whom we spoke, caseworkers can fill a significant void. With adequate training and resources, these state agents might prove to be trusted mentors who can work with these mothers toward the goal of long-term stability.

Interactions with the Criminal Justice System

The final public institution with which the women whom we interviewed came into contact was the criminal justice system. The women encountered officials and agents of the criminal justice system throughout their lives, whether in the form of police, probation officers, lawyers, or judges. Legally speaking, there are such significant distinctions between the various actors who compose the criminal justice system—for instance, between defense lawyers and prosecutors—that generic terms such as “the law” are almost meaningless. For the women with whom we spoke, however, “the law” was not merely ubiquitous; it also was viewed as a singular, uniform, and typically corrupt entity. This emerges most clearly in their descriptions of the lawyers involved in their homicide cases.

Many of the women we interviewed felt distrustful of their lawyers. This was true whether they were served by public defenders, who were employed by the state, or by private defense lawyers. Vanessa, for instance, had deep scorn for her lawyers: “At the time I thought they were on my side. [She was a] ‘Public Pretender.’28 She had never done a murder case. Sided with [the prosecutor].” She also railed against her lawyers for failing to involve more of her family members in her defense at trial, as she believed that their testimony might have mitigated the severity of her sentence.

Nancy’s mother paid $150 an hour, according to Nancy, so that she could have private defense lawyers. She regards as a waste her mother’s effort to secure higher-quality legal representation by paying for private lawyers. According to Nancy, the lawyers failed to subpoena witnesses who might have testified to her devotion and ability as a mother. For instance, she notes that her lawyers did not locate the officials who had investigated and dismissed the allegations of child abuse against her. She felt insulted by her lawyers’ treatment of her, and she even seemed to conflate her defense lawyers’ actions with those of the prosecution:

They asked me questions and told me what was going on. Tried to file [a claim of] incompetence. Tried to say the baby was shaken. I never shook my child. I told them I had proof I never shook a child. I told her to subpoena [the baby’s] birth records. It was a traumatized birth. [The] whites around the eyes were red. I don’t know if that caused hairline fracture. Then people got on the stand on behalf of the state.… [They said]… I had no emotion… the pediatrician [could have] explained to them—urgent care—but they would not subpoena him.

Not only did Nancy feel that her lawyers had misjudged her, but more generally, she did not view them as her advocates. Perhaps the most telling thing about Nancy’s perception of her lawyers was the fact that she did not feel that she could trust them with the information that she had become pregnant while awaiting trial. She believed that her lawyers would force her to abort the pregnancy: “It took ninety days to bring me into the trial. [The] lawyers advised terminating pregnancy. ‘Wouldn’t look good being pregnant.’” So Nancy avoided the lawyers until she was five months pregnant. “After five months,” she said, “they couldn’t touch me.”

Many of the women with whom we spoke conveyed their sense that they could not trust their lawyers. As one woman related:

During my discovery, I did tell my attorneys how I committed my crime but I did not go into anything about trying to kill myself or the sixteen-year-old raping me in front of my children and threatening them. I gave them the bare basics and much less than I have given you [referring to the interviewer].… At first it was trust—they were court appointed—what were they fighting for anyway? I had two court-appointed attorneys from out of state—one had served time previously as a prosecutor.

A client’s failure to be forthcoming with her defense lawyer, owing to her distrust of the lawyer or of the entire criminal justice system, often impedes the lawyer’s ability to provide a thorough defense. In several of our cases, this distrust of the system, and the failure to tell the full story to their lawyers, lent an air of self-fulfilling prophesy to the ultimate judgment rendered against the women. For instance, because she was ashamed to disclose that she had been raped, Laurie’s lawyers did not know that her impulse to hide her pregnancy likely was a symptom of rape trauma syndrome.29 Moreover, the jury was not permitted to consider the extent to which the circumstances surrounding the pregnancy mitigated the severity of her crime.

Much of the conflict between defense lawyers and their clients stems from misperceptions and failures in communication. The following story, told by one of the women, demonstrates the distrust she experienced in her relationship with her lawyer, who she faulted for failing to call, ignoring her legal arguments, and being “friendly” with “the other side”:

Well, I only talked to my lawyer two times from March to December. He never returned my phone calls and he guaranteed me that I wouldn’t get any time.… He asked me about what happened only one time.… When we went to court, the prosecutor was saying all these things about me and he didn’t say anything on my behalf. He didn’t even put in any of my legal work… he didn’t defend me at all… he didn’t say that my kids were taken care of. No one in the family had been in trouble before.… My grandma kept paying him money… basically, we just listened to him and I got all that time.

It is possible that the women we interviewed felt differently about their lawyers prior to their convictions. Likewise, it may be that their sense that “the law” is a single, monolithic institution is a product, in part, of their disappointment with the outcome of their case. As is the case with many prison inmates, the women we interviewed tended to believe that their convictions reflected a miscarriage of justice. Many of the women spoke in detail about their belief that the state had misconstrued the evidence against them. Some admitted to harming their babies by neglect, but they were outraged by the allegations of child abuse. In at least a few of the cases, their protestations of innocence seemed plausible to us.30

From the perspective of those we interviewed, as well as from our own, one of the most powerful critiques of the legal system lay in the inconsistency of outcomes in factually similar cases. Patty raised this argument when comparing her relatively long sentence to those received by more affluent women: “The only thing [evidence] that they had against me was my character.… If I’d known contacts, had parents with money, I could’ve gotten out.… And [the] public wouldn’t have looked down on me as much.”

Nadine questioned the fairness of the sentence she received—twenty-five years—for failing to protect her son from her abusive husband. Her husband, who killed her child and then threatened to harm Nadine and her other children if they disclosed his death, received only a fifteen-year-to-life sentence. Even if one agrees that the failure to intervene to stop a killing should be treated the same as actually killing, it is difficult to justify the fact that Nadine’s husband, who beat and killed her child, received a sentence than is, at least potentially, ten years shorter than Nadine’s.

Some cases are particularly hard to compare to others, making it difficult to evaluate the women’s allegations of injustice and corruption. Others more readily lend themselves to comparison. One case stood out from the others in this regard: Laurie’s fifteen-year-to-life sentence in the neonaticide death of her newborn baby. Past research into the crime of neonaticide reveals that, in most cases, this crime is understood as being distinct from other forms of maternal filicide.31 There is some evidence suggesting that those who commit neonaticide tend to receive shorter sentences than do mothers who kill older children.32 Indeed, several other Ohio women were convicted of similar crimes, yet received far shorter sentences in the same prison during the years that Laurie has been imprisoned.33

In the end, what seemed to bother the women at least as much as their sense of being judged unfairly was the feeling that they had been objectified by the officials they encountered within the criminal justice system. Woman after woman expressed a sense of having been silenced. Their stories did not get told; no one seemed to care about their perspectives on their lives and on their children’s deaths. As one woman from our first set of interviews said of her lawyer, “He did not listen to half of what I said. He didn’t let me answer the questions.”

Conclusion

The institutions discussed in this chapter typically are not viewed as part of a single entity. It may seem odd, at first, to think about the health care system or the public schools as part of the government’s power structure, which, along with the criminal justice system or the welfare system, sits in judgment of those who would violate its norms. Those with more power and privilege are far more likely to view public agencies according to the benefits they afford, rather than the threats they pose.

From the perspective of these women, though, the state was a unified entity. It was ubiquitous and judgmental, untrustworthy and unsympathetic. Little good could come of an encounter with any public official; indeed, each encounter, whether with a police officer, a physician, a teacher, or a caseworker, carried with it the possibility of harm. The women tended to view those who worked in any capacity for the state as having power that might be exercised, arbitrarily or not, unwittingly or intentionally, in order to destabilize their fragile hold on their lives.

The stories told in this chapter offer a new perspective on state agencies and actors. In addition, they provide a wide-angled lens through which we might glimpse, anew, the profound isolation and hopelessness in these women’s lives. The extent to which the government, in its various guises, failed to provide them with meaningful support merely compounded and reinforced the alienation that they already felt within their families and communities. Their isolation from others emerges in these stories as complete. They were alone with their children.
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The End of the Story

WHEN WE EMBARKED upon this project, we consciously avoided asking the women to explain or defend their crimes. There was an optional question, in our first survey, that invited them to tell us, in their own words, what had happened. But we knew what they had done, or at least what the criminal justice system determined that they had done. We did not want to solicit their explanations; we anticipated that their stories about their children’s deaths would be self-serving and not terribly helpful to us in our efforts to understand the circumstances that gave rise to their crimes. And, at some level, we simply did not want to hear this part of their stories because it was too terrible. But of course, their crimes were the focal points, the cores of their stories. The women carried them into the small room where we sat; they placed them before us with outstretched arms, avoiding our gaze, yet yearning for our empathy.

Their dead children seemed to hover up near the corners of the ceiling as we spoke. They followed us home, emerging at night, in our dreams, silent, eyes open, gazing at us. Were they asking us how we could have let this happen? Or were they simply watching us, waiting to see what we would to do with what we had learned?

We have endeavored here to honor the memory of these children, and the trust that their mothers placed in us, by serving as cautious witnesses. In this final chapter, we summarize what we have learned from the stories that these mothers shared with us, and we consider what the implications of these findings are for matters of justice and for reducing and preventing such crimes in the future.

Mothers Who Kill and Mothers Who Do Not: Lessons on Resilience

The stories that these women told us rippled with pain. Their childhoods were short; for the most part, the adults in their lives were inconstant and untrustworthy. Their choices, from an early age, reflected both a yearning for love and a need to control the emotional pain that came from its lack. Time and again, we were struck by the countless ways that their hearts had been broken.

When we had finished, and could hold the stories together, as if they were one entity, feeling their weight in our hands, holding them up to the light, we were struck as much by what we knew as by what we did not. There is no denominator, no frame of reference, for evaluating these women’s experiences, because we have no information about mothers who also reached the brink of killing their children but somehow turned back. How far from the norm were these women’s childhoods? Are others who survive such childhoods, and who attempt to parent in similar degrees of isolation, more resilient? And if so, what factors contribute to the others’ resilience? Which of the many horrors these women shared with us is the critical one—the one that led inexorably to the deaths of their children?

It seems almost to go without saying that our effort to study women who kill their children is limited by the extent to which we have not, and cannot, truly study women who do not kill their children. Our years of gathering these stories, and of listening to mothers talk about their lives, have taught us that the line separating mothers who kill from those who do not is surprisingly blurry. Of course, the vast majority of mothers do not kill their children. Some never even consider it. But even a passing familiarity with these cases causes one to wonder about the way in which mothers who kill are like those who abuse or neglect their children, and about why it is that some mothers cope when others fail.

While we were researching our last book, and in the years since it was published, we have gathered more than a few “near miss” stories. Mothers have approached us, having learned of our project, and told us their stories. One Ohio woman, now in her sixties, told one of us the following story. She had worked while her husband attended medical school, and then, when he started his residency, they had a son. By mutual agreement, she quit her nursing career to stay home and parent. Soon they had two more boys. With the demands of his practice, her husband was rarely home, and she frequently acted as a single parent.

As time passed, they grew apart, and eventually, he told her that he had fallen in love with another woman and wanted a divorce. In addition, he informed her that he intended to petition for sole custody of the children. He had removed her name from joint checking accounts, so she had little access to money. Even if she could have found a job, two of the boys were still under five years old and would require daycare, which she could not afford. She had no relatives who lived near her who could provide her with respite care. Every time her husband picked up the children for visitation, she feared she would never see them again. After months of depression and anxiety, she figured out a solution: she would give the boys and herself an overdose of sleeping pills. She mixed the pills in with their ice cream one evening and was about to call them in for their snack when the phone rang. It was her pastor calling to see how she was coping. She threw the ice cream away. She was fortunate.

The women who recounted these “near miss” stories to us often identified one seemingly random event that saved them. Rather than sharing a concrete attribute or asset, such as an education, or access to health care, or even the absence of mental illness, the women pointed to serendipitous interventions: a phone call, a friend’s visit, something that broke their solitude. From just a handful of anecdotes, it is impossible to make any sweeping generalizations. We did not, after all, set out to determine why mothers do not kill their children. Nor did we solicit these “near miss” stories. In fact, had we attempted to solicit them in a more formal research setting, we wonder how many of these women would have been forthcoming.

In an effort to understand why some mothers do not harm their children, in spite of the fact that their circumstances are similar to those described by the women we interviewed, one might look to the literature on resilience. The limited research that has been conducted on maternal resilience has focused on mothers of children with disabilities and mothers who live in risky environments. Mary Jane Weiss1 found that hardiness and social support were predictive of successful adaptation in mothers of children with autism or mental retardation. Similarly, Trudy Horton2 and Jan Wallander found that hope and social support decreased distress in mothers who were caring for children with chronic physical conditions. Finally, Cynthia Schellenbach and others3 identified the need for a community based prevention partnership in order to build resilience among at-risk mothers.

Social support emerges as the key factor in increasing resilience. The absence of support is a constant factor underlying the various categories of mothers who kill their children, and connecting the stories we have gathered here. At their core, the stories of mothers who kill their children are stories about isolation, and the struggle to be a parent in the absence of a reliable community.

Responding to the Stories

In the end, then, we are left with the haunting question of how one might best respond to these stories. From the first, our response to them was fraught with ambivalence. The first and perhaps the most powerful impulse we felt was the need to distance ourselves from these women, denying even the possibility that we might be capable of such monstrous acts. There is a relative comfort in this position; one can listen to the stories as one might watch a horror film or a train wreck in slow motion. The sense of inevitable tragedy remains impersonal.

There is an undeniable psychic consolation to be found in simply exiling mothers who kill their children to the fringes of humanity. If they are monsters, then we need not be troubled by the similarities one might otherwise note between their acts and our own occasional impatience with those whom we most love. In the end, though, we came away from their stories unconvinced that they were different from us in kind. None of the mothers killed because they did not know better or thought that killing a child was acceptable.

Ultimately, it became clear to us that these women’s crimes were informed by their circumstances and their backgrounds. In their cruel acts toward their children, these mothers represented the far end of a spectrum among mothers, along which are found many whose acts qualify as abuse or neglect of a less virulent sort. There are those who hit their children. There are those whose cruelty is limited to words, to tone of voice, or simply to what they fail to say or do. We do not yet know why, under similar circumstances, some mothers respond with violence, while others are able to refrain from it. Even if we could not imagine committing their acts ourselves, once we listened to these mother’s stories, we could empathize with the emotional turmoil and the helplessness that they felt at the time of their children’s deaths.

Once we situated these women on this spectrum, we found it impossible to listen to their stories and maintain our conviction that they were, in some fundamental way, different from us. This is not to say that, as we came to see the impulses underlying their actions as familiar, we necessarily excused them. Nor did we come to feel that, because their acts might be seen as a product of their life experiences, they should be excused. Nonetheless, the stories the women told us served to reshape our sensibilities about guilt, punishment, and prevention.

Policy Implications of Our Study

Although there were many variations in the stories told to us by the incarcerated mothers, when it came to matters of guilt, there were two common threads: first, there was more than one person to blame for the children’s deaths, and second, in retrospect, there were at least one or two, and typically more, individuals who could have prevented their deaths. These themes should inform our thinking about how we punish these women, as well as how we go about preventing such crimes in the future.

Punishment

Our criminal justice system embraces a norm of individual accountability and has little use for nuances when it comes to assessing blame. On close examination, however, at least in these cases, there is blood on more than one set of hands. Consider the matter of moral accountability, if not guilt, in any of the eight stories featured in this book. There was the role played by the man who raped and impregnated Laurie, and then left her to contend with the consequences of his acts. There was the drunken indifference of Patty’s mother, who tolerated and even enabled her daughter’s lover to abuse her. There was Nadine’s family—her mother who left her children with their violent father, and her father who moved into and out of her life, raping and beating her. There were the women’s fathers, boyfriends, lovers, and husbands, none of whom viewed the care of their children as a moral imperative in their own lives.

In spite of our sense that others share some of the responsibility for the deaths of the children in these cases, we nonetheless believe that it was just and fair to hold the women legally accountable. More difficult is the task of explaining why the women, alone, should be imprisoned, and for how long.

Conventional criminal justice theory holds forth three justifications for punishing one who commits a crime: deterrence, rehabilitation, and retribution. The deterrence rationale for punishing crime is twofold. First, there is the notion that one must punish a given act because it will deter the individual from committing that act again in the future. In order for this explanation to be persuasive, one must imagine a criminal actor who makes a conscious choice to commit her crime, and who might have made a different choice if she knew she would be punished.

Overwhelmingly, the women with whom we spoke were heedless of the law when they killed their children. Those such as Vanessa or Marlene, whose children died as a result of their inaction, did not understand themselves to be risking their children’s lives, let alone courting criminal liability, by their failure to properly care for their children. Their fatal mistakes in not obtaining medical treatment for their children resulted from their fear of losing custody. From their perspective, visits to health care providers were not opportunities for helpful interactions. Instead, such visits represented potentially costly endeavors, not only in terms of money, but also in terms of family disruption. They did not intend to harm their children by keeping them from the doctor; in a perverse sense, they were motivated by love. The threat of punishment was there already, in the form of losing custody, and it helped drive them away from care. No amount of threatened punishment seems likely to have changed that outcome.

Nor does the goal of deterrence help to explain why and how we punish the women who deliberately killed their children. Those who acted purposely when they killed their children tended to be either planning a suicide, in which case the threat of punishment held no sway, or they were acting impulsively. The spontaneous acts that led to their children’s demise could not have been deterred by a threat of punishment.

The second deterrence-based rationale is the notion of general deterrence. Under this theory, abhorrent acts must be punished so that the public as a whole will refrain from engaging in them. This rationale is particularly forceful in the context of crimes that lack widespread moral condemnation. For instance, laws prohibiting speeding are necessary because we know that without them, people would drive faster and, as a result, we all would be less safe. This rationale is implausible in the context of filicide. It simply defies human experience to posit that it is the threat of punishment, rather than strongly held moral convictions against harming children, that stops more parents from killing their offspring.

The goal of rehabilitation also is a commonly cited justification for incarceration. In recent years, a trend toward punitive sentencing practices, coupled with limited funding for prison inmates, has rendered rehabilitation within prison a hollow promise.4 Indeed, to the extent that a criminal justice system predicates the need for incarceration on the desire to rehabilitate prisoners for reentry into society, one would expect to see a substantial investment in both prison programming and in the way we evaluate prisoners to determine whether they have been rehabilitated. Instead, the U.S. criminal justice system’s funding patterns emphasize a high priority on mechanisms for restraining prisoners, coupled with a notoriously arbitrary parole process.5

In spite of this funding preference, prison did seem to have rehabilitated, or at least to have helped these women. Prison stabilized them, providing a structured, predictable environment where they could begin accepting responsibility for their past acts and thinking consciously about how they wanted to live. Most had availed themselves of the various programs offered within the reformatory. They had completed their educations, pursued professional training, obtained treatment for addictions and other health problems, and taken parenting classes. In spite of the limited nature of the resources in their prison, the overwhelming majority of the women had taken steps—often significant ones—toward their personal rehabilitation.

As they spoke to us about their recoveries, giving voice to a newfound sense of self-love, we tended to feel a strange ambivalence. We were happy for them, but at the same time, we were still troubled by the enormity of their crimes. We worried that, in the move to recovery, there might not have been sufficient accounting made for the babies whose lives they had taken. Consider Celina, who subjected her daughter to years of physical abuse and ultimately beat her and left her to die. There was something chilling to us in her expressed belief that her incarceration was the vehicle for bringing Jesus into her family’s life: “Me being here is [the] reason why most of my family is being saved today.… My soul was dying; I used to see death. I would see myself in a casket. Little did I know it was my daughter. She was my lifesaver, saved my soul. I know she lives in my heart.” Our discomfort with Celina’s rapid road to salvation speaks to a distinct motive in punishment. It seemed clear that, although we wanted these incarcerated women to recover, rather than remaining trapped in self-loathing, we wanted that recovery process to be a slow and thorough one.

In spite of the empathy we felt for many of the women we interviewed, we found that, in addition to looking to prison for rehabilitation, we also viewed their incarceration as a punishment. Retribution, an instinctive and often unspoken human impulse, is the third justification for criminal punishment. The women’s sentences were not based on how long it might take them to be rehabilitated and ready to return to the outside world. If that was the only goal, then it was apparent that many of the women with whom we spoke had long been ready to live outside of the confines of the reformatory. Indeed, from the stories they told, it seemed likely that they now stood a better chance of living a clean, loving life, and of making a meaningful contribution to the lives of others, than did most of their families on the outside.

Retribution is an uncomfortably abstract, and even unprincipled goal in the context of these women’s cases. After all, to the extent that our need to punish is driven by the harm they caused to their children, as we have seen, there were others who also were blameworthy and yet escaped any punishment. And to the extent that we punish these women because the loss of their children’s lives is a loss to us all, it seems clear that most of their children were vulnerable to harm long before they lost their lives. If we view ourselves as collectively harmed by their loss, and therefore collectively invested in their survival, then there was much that we could have done to prevent their deaths.

Perhaps we incarcerate these women in part because they remind us of the flaws we possess, both as individuals and as a whole. They reflect the potential within us all for harm, hate, and despair. They expose the cracks in our system, and their life stories make us uncomfortable. When we hear them with open hearts, we recognize ourselves to be creatures that are not fully autonomous, but rather, the beneficiaries of luck and grace. We are susceptible to random external forces that might just as easily have made our lives infinitely more difficult than they now are.

Many of the women reminded us of this when we interviewed them. One woman said, “You could hit a child when a child runs in front of your car and that’s a child-related crime.” Another invoked the same metaphor, saying, “You could kill someone on the way home from here in your car and that is vehicular homicide.” These women’s efforts to normalize their actions, to make us recognize that we might just as easily have been in their places, triggered a reflexive response to distance ourselves from them. We would not hit a child with a car, and if, heaven forbid, we did, we would not be guilty of the same level of crime that these women had committed. We would not be to blame, or at least not entirely to blame. But if one pauses and attempts to imagine the details that might have surrounded the crash, our blamelessness might just as easily dissipate. We might have been distracted, backing up the car without looking in the rearview mirror, or speeding home through a residential area while talking on a cell phone. But we would not have intended to harm the child we hit. And of course, that was precisely their point.

Understood more broadly, the point these women were making was an important one. They did not consider themselves to be blameless, but they nonetheless felt that those who sat in judgment had not seen them, and their actions, in context. Punishment reinforces the myth of personal accountability. One is deemed healthy, or rehabilitated, to the extent that one internalizes that myth, learning to view oneself as blameworthy and accountable. Ultimately, these stories teach us that personal accountability is a partial truth, at best. Therefore, to the extent that we are to honor the memories of the children whose lost lives are at the center of these stories, we must turn to the task of prevention.

Prevention

In retrospect, it is easy to see how things could have been different—how, in each of the women’s stories, one person’s intervention could have saved the children’s lives. As they looked back on their crimes, the women often expressed their belated recognition that they had been living in a toxic situation and that they had been blind to the escape routes that were available to them. One woman with whom we spoke was incarcerated after killing her behaviorally disordered stepchild. She offered this perspective on her actions:

The children’s mother walked away and everyone thought she was so horrible. I then have to think that maybe she was the smarter woman. I think they probably really just need to offer more resources to women. Maybe talk more about the pressures that they deal with. Men all the time take off when a situation is more than they want to deal with and there isn’t that stigma attached to them. I think my husband was so happy to have someone else there to take over and give him a break and I was too stubborn to think I could come into a situation that was so broken and fix it.

Because so many of the women had survived abusive interpersonal relationships, and had since received counseling to help them recognize the harm in such relationships, many spoke about domestic violence when asked about how their crimes might have been prevented. Nadine, whose husband killed her son, notes that battered women’s options tend to be limited: “Even hillbilly hick towns need resources. Listen. [Don’t simply say,] ‘I know him and he wouldn’t do that.’ [There are] two-thirds more animal shelters in Ohio than domestic violence shelters. I was facing seventy-six years and I told God if I didn’t have to do that I’d be a spokesperson for women and children. I did not lose one child, I lost all my children.”

In most cases, though, it is hard to blame the child’s death simply on the fact that the women were involved with violent men. As Vanessa, acknowledged, her child’s death was not simply a result of her having tolerated a violent partner:

I take responsibility for her death because I thought I was doing the right thing but I wasn’t. Her passing was an eye opener for me. I was not doing what I was supposed to be doing. Living in an abusive relationship, he was beating me, and sometimes the kids, too. I just kept it secret.… My pride played a big part, too. If I thought I didn’t like you, [I] wouldn’t answer questions. Instead of asking for help, trying to do everything on my own.

Asking for Help

Almost all the women noted that things could have come out differently had they only been willing to ask others for help. In retrospect, the women with whom we spoke were in desperate straits as mothers, although most had grown accustomed to their situations and did not recognize themselves or their children as being at risk. And much of the strife in their daily lives was so commonplace as to be banal. As one of the women from our first set of interviews remarked:

I want to speak to people about crime period.… I would tell them that it can happen to any one of us at any given time. It happened to our family. I’m the one.… Just like it happened to me it can happen to you. It could be you.… Don’t judge anyone for any crime. Everyone gets to the point where they’re going to break no matter what. Marriage, school, bills, anything. Everyone has a breaking point and I am tired of people not knowing. It is hard to talk to somebody and ask for help. Maybe people will realize that the mother needs some time off. I’d be glad to take the children or help with your bill. Don’t be ashamed. There’s nothing to be ashamed about.… Don’t be judgmental. Try to feel someone else’s pain.

Often, the women felt as though, in retrospect, they actually had resources in their lives that they had failed to recognize. For instance, one woman killed her children at a time when she felt overwhelmed. She had decided to commit suicide, and in her desperation, she could not see a way to provide for her children after her death. Looking back on that time in her life, she regrets not having seen her children’s occasional babysitter as a resource: “The babysitter thought of me as a friend more than I did of her. I just wanted to make sure she cared for the kids OK. I regret that I didn’t see a friend there. She had more practical knowledge on child rearing than I did.”

Likewise, Laurie, who committed neonaticide after concealing her pregnancy from her family, noted that the best way to have prevented her crime lay in telling someone and asking for help: “I’ve been thinking about it all these years. Mom, Dad, my stepdad, my stepmom all say I should’ve gone to them for help. I want to kick myself because I didn’t go to them. I was just thinking about myself.”

The Roadblock of Fear

The simple solution of asking for help begs the question of why it is that the women failed to do so. Several factors underlie their reluctance to seek help. First, there is shame inherent in confessing even a minor struggle with motherhood. In our culture, women are expected to cope with, and indeed, to revel in motherhood.6 Motherhood is considered instinctive, and maternal altruism is a force that society takes for granted.

But the stories told by the vast majority of women we interviewed suggest that it would have been futile to expect help from their families. Time and again, their families had proven themselves to be unreliable and even treacherous. A lifetime of experience had taught them that, although their families might have looked to them for assistance, these women could not expect the same in return. Thus, any true support for these women would have to have come from outside their families. And yet, they were afraid to seek such assistance because they recognized that the admission that they were struggling with the tasks of motherhood might have triggered the state’s scrutiny of their children’s welfare.

Herein lies the most significant roadblock to preventing filicide: the lack of nonjudgmental resources for mothers and children. One of the women from our first set of interviews explained this fear:

Most women who abuse their child are hurting inside and need help. Then, the legal system wants to take your children and you have lost. That’s the last thing you want is to be separated from your kids, so women won’t reach out. We have to get to the root of the problem. Women need help. They’re hurting. Help—if I could ask for help, it would have been prevented. Child care would have helped. Women need an outlet. Children’s services could have day care where moms could do drop offs for an hour. Somebody outside of the family.

At the present, the primary goal of state-run child protection agencies is to assess whether a child is at risk of harm. The goal of protection carries with it the understanding that a child who is at risk must be removed from his or her environment. Because the law mandates reporting to the state by those who see children in an official capacity, and who suspect that a child is at risk of harm, struggling mothers may hide their difficulties from those who might be able to help them.

For all the ways in which they varied from one another, the women with whom we spoke were consistent about their passionate desire to keep their children. In their minds, there was little to be gained, and much to be lost, by seeking help from any agency or individual who posed a threat to their household. The punitive posture lends a perverse irony to child protection programs—in the minds of those who most need their help, these agencies represent forces to be avoided, rather than resources. Perhaps the most important step society could take toward preventing at least the unintentional, neglect-related death of children, which constitutes the largest subcategory of maternal filicide, lies in creating nonpunitive respite care and mentoring programs for mothers.

Conclusion

Primary love is observable only in its breach. If satisfied, it brings forth a quiet sense of well-being.… If not, it calls forth vehement demands.7

The lessons we learned over the hours we spent talking with these women were not confined to the subject of mothers who kill. In retrospect, it seems that their stories taught us broader lessons than we might have expected before embarking on this project.

The first lesson was obvious to us within thirty minutes of beginning our first interview. In important ways, these women were raised in different worlds from the one that we knew. In talking with them, we became aware of the awesome grace and bounty in our lives. Once we understood how many forces had conspired to smooth our roads for us, we could no longer sit easily in judgment of them. Had things been different, we might well have been them.

The second lesson we learned was an awareness of the fact that we are all more than the worst thing that we have done in our lives. Sister Helen Prejean observed as much in her work with death row inmates in Louisiana and elsewhere.8 The women with whom we spoke had committed one of the darkest acts imaginable. The notion of a mother killing her own child shakes the foundations of our core conceptions of love, trust, and altruism. And yet, these women spoke to us not as monsters, but as people who were capable of kindness, who often were aware of and grateful for the commonplace joys in their lives, and who undertook, day by day, what seems to us, at the end of this project, to be the central task in their lives, as in our own: creating bonds of love and connection with others. As one woman, who had lived for more than a quarter of a century in prison for puposely killing her children, described herself and her evolution:

It gives me a feeling of achievement when I can help someone else. Not truly that… but a fringe benefit. The bad parts of me, I think I have suppressed them so much that I don’t need [to hate myself.]… I have no grudge and I go on from here. There is no reason to nurture it.… So there’s nothing exceptionally good, nothing exceptionally bad about me. I’m OK.… I hate what I did, I accept that I can’t change it—I try to go on—I hope I don’t make a mockery with their deaths in the process.


Appendix A

Methodology

The case studies presented in this book are based on two sets of interviews. All interviews took place at the Ohio Reformatory for Women (ORW). The ORW is located in Marysville, Ohio, and is the only prison for women in the state. The first set of interviews were conducted by Cindy Weisbart, Dawn Bramley, Abby Goldstein, Michelle Rone, Kelly White, and Cheryl Meyer, and occurred between April 2001 and December 2001. During that time period there were 69 women in the ORW who were incarcerated for killing their children (out of approximately 1,800 inmates). Forty of these women participated in the study. Of the remaining 29, 13 were unable to be interviewed because they were either in prerelease (9), the residential treatment unit (2), lockup (1), or on judicial release (1). One woman killed her adult son and was not invited to participate. Two women had scheduling difficulties. Only 13 women out of 69 refused to participate.

Of the original 40 interviews, three were discarded from analysis. One was discarded because the victim was her niece. A second interview was discarded because the woman did not answer the questions but rather free associated, providing uninterpretable information. A third interview was later discarded because the women insisted she did not commit the crime and therefore could not answer the questions. Of the 37 women who remained 14 were convicted of murder, 22 of involuntary manslaughter, and 1 of voluntary manslaughter. In one case the woman killed her stepchild, for whom she was the primary caretaker. The average age of the women was 32 at the time of the interview and 24 at the time they committed the offense. They had served an average of 7 years. Fifty-seven percent admitted their guilt. The average age of the children they killed was 5 years old, and 58 percent of the victims were females. The most predominant method used to kill their child was drowning (48%), assault (14%), neglect (14%), smothering/suffocation (14%), and fire (10%). The majority of the cases would have been categorized as abuse-related filicide (30%), followed by assisted/coerced filicide (24%), purposeful (22%), neglect (16%), and neonaticide (8%). This is in contrast to the data found in our first book, drawn from news stories. There, most cases were purposeful (36%), followed by neglect (35%), neonaticide (17%), abuse (7%), and assisted/coerced (5%).1 This suggests that the mothers who receive extensive news coverage are not necessarily the same mothers who are incarcerated.

Each woman was called, individually, to the interview site, which was on the campus of the ORW. When they arrived, they were informed that they were being asked to participate in a study on mothers who had been convicted of killing their children. The consent process involved a detailed explanation of the questions we would be asking, of our background and interest in the topic, and of our goals in eliciting information from them. Additionally, the women were also informed, both in writing and verbally, that the interviews could not be shared with the parole board or the Ohio Department of Rehabilitation and Corrections.

If they agreed to participate, each woman was presented with the following eight questions:

1. Tell me about what your life has been like, growing up as a youngster, up until now?

2. What was going on in your life at the time your child died (precipitating events, increased stress)?

3. Did anyone know you were going through a difficult time? Who were the people you confided in and what help did they offer?

4. In your own words, tell me about what happened.

5. How do you think this could have been prevented?

6. How do you feel you have been treated by the system (the police, the courts, etc.)?

7. What changes would you make to the “system” in general?

8. If you had three wishes for the future, what would they be?

The women could answer any or all the questions. Most women chose to answer all the questions in the order they were presented. Each interview lasted approximately two to three hours.

There were two researchers at each interview. One researcher conducted the interview, engaging with the women and asking follow-up questions, while the other researcher acted as a note taker. Prison regulations prohibited video or audio taping. Instead, detailed notes were taken during each interview and were later transcribed. After the notes were transcribed, three of the interviewers independently coded the interviews for details related to the crime, demographics, and background information. If there were discrepancies in coding, the discrepancy was discussed until a consensus was reached.

The following details emerged as consistent topics, mentioned by multiple women and were coded by the interviewers:

Age of mother and child at the time of the incident, charges and sentence, information about accomplices, gender of child, information related to postpartum syndromes, whether the mother admitted guilt, the method of death, how many children were killed, whether drugs or alcohol was involved in the incident, the mother’s level of involvement in the death, the mother’s relationship with remaining children, whether the women indicated that prison saved them, any discussion of the role of spirituality in their life, opinions related to services in prison, opinions related to the legal system, what the mother currently says about the child she killed, whether children’s services had been involved in the case prior to the child’s death, whether the mother indicated there had been prior abuse, whether the mother was in a relationship at the time of the child’s death and the description of that relationship, whether the mother had been physically or sexually abused as a child, whether the mother had suffered a trauma or loss within a year of the child’s death, whether the mother had sought the help of others, whether the mother was homeless in the year prior to the incident, whether the mother was mentally ill in the year prior to the incident or if she had ever been mentally ill, whether the mother had a victim of domestic violence, whether the mother had suicidal ideation or attempts in year prior to killing or ever, whether the mother had an unstable childhood, whether the mother’s current relationship with her family was stable, whether the child was wanted and whether the mother bonded with the child. Finally, the wishes they discussed were coded into categories.

After the interviews, we sought to gain further perspective on the women’s crimes and to verify the accuracy of the information we obtained from the interviews. Toward that end, we searched various databases to amplify and verify the women’s stories. Primary among these was Lexis-Nexis, a legal and news database that provides full text articles and publications from newsmagazines, regional and national newspapers, newsletters, trade magazines and abstracts, and legal appeals. In the vast majority of cases, the information provided to us by the women matched most of the details provided in official and media accounts of the events.

Prior to writing the present book, we decided that the results would be more meaningful if we were able to reinterview some of the women with whom we had originally spoken. As of January 2006, nineteen of the forty original interviewees remained incarcerated. Ten of those women were contacted to participate in follow-up interviews; only one refused. Of the nine that participated, one continued to deny any involvement in or knowledge of the crime with which she was charged. Ultimately, we referred her case to the Innocence Project (a network of lawyers who work toward exonerating wrongfully convicted individuals). In view of her claims of innocence, the content of her interview was omitted from our study. Of the eight women remaining women, two committed the crime with a partner, two of the children died because of abuse, two died from neglect, one died from neonaticide, and one death was purposeful.

The second set of interviews was conducted in January and February 2006 by Thea Jackson, Cheryl Meyer, and Michelle Oberman. As in the original interviews, each woman was called to an interview site, told of the purposes and procedure of the study, reminded of her prior participation, and asked if she wanted to participate in a second interview. The women once again were informed, both in writing and verbally, that the interviews could not be shared with the parole board or the Ohio Department of Rehabilitation and Corrections.

Unlike the first set of interviews, we were able to tailor the questions for each interviewee based on what we knew about the death of her child, both from her prior interview and from the official and media accounts of her case. We drew from the following list of questions for each interview:

I. General

1. One of the patterns we found among mothers who killed their children was that at the time of the crime many of them felt isolated, that they had few supports. Was this a factor for you and/or do you think it is a factor for other mothers?

2. How do you feel about your crime now?

3. Can you describe any involvement that you had with government agencies before your incarceration (e.g., state departments of social services, Child Protective Services, the criminal justice system)?

4. Many of the women we studied who were involved in the killing of their children used drugs and/or alcohol. Was this true for you?

5. Some people say that women who kill their children do it because they want to get revenge against the father of their children. Was this true for you? Do you think it’s true in general?

II. Childhood

1. Do you believe childhood experiences have anything to do with mothers killing their children? Explain.

2. Tell us about your childhood. Did you feel loved? Safe? Happy?

3. Tell us about school and work: what did you hope to do when you grew up?

4. What was your educational level when you finished school and were you satisfied with it?

5. Was there violence or abuse in your family growing up?

III. Relationships

1. Tell us about your relationship(s) with the father(s) of your children.

2. Many of the women we studied who were involved in the killing of their children had violent relationships with their partners. Was this true for you?

IV. Mothering

1. How did you cope with the stresses of motherhood?

2. How did/do you view yourself as a mother?

3. Was motherhood different from what you’d expected?

4. What do you think society expects of mothers?

5. Did what you think society expects of mothers affect your behavior in any way?

6. What were your goals as a mother?

7. What were the realities of mothering like for you?

8. How did you support yourself?

V. Mental Illness

1. Often people portray mothers who kill their children as “mad or bad,” in other words, mentally ill or evil. How accurate do you think this description is?

VI. Type Specific

A. Assisted/Coerced

1. When we studied mothers who kill their children, we created five different sets of patterns or categories to help us understand. Your case fits the pattern for women who acted with a partner. In many of these cases, the partner usually was not biologically related to the child. Was this true for you? We also found that women who acted with a partner often had abusive relationships with their partner. Was this true for you? In addition, there often was abuse toward the child prior to the fatal abuse. Was this true for you? Do any of these things seem accurate to you regarding mothers who kill their children?

B. Abuse Related

1. When we studied mothers who kill their children, we created five different sets of patterns or categories to help us understand. Your case fits the pattern for women killed their child through abuse. We found that women who killed through abuse had abused the child prior to the fatal abuse, had been involved with state children’s services agencies prior to the incident, and came from abusive homes. Do you think any of these things were true for you? Do any of these things seem accurate to you regarding mothers who kill their children?

C. Concealed/Denied Pregnancy

1. When we studied mothers who kill their children, we found that there were five different sets of patterns or categories. Your case fits the pattern for women who concealed their pregnancy. We found that women who concealed their pregnancy often felt guilt, shame, or feared punishment related to the pregnancy. Do you think this was true for you? Do any of these things seem accurate to you regarding mothers who kill their children?

2. Did anyone besides you know that you were pregnant?

3. At the time of your pregnancy, were there any adults in your life whom you could trust?

4. What was the nature of your relationship with the person who got you pregnant?

D. Purposeful

1. When we studied mothers who kill their children, we found that there were five different sets of patterns or categories. Your case fits the pattern for women who purposely killed their children. We found that women who purposely killed their children often felt very close and devoted to their children. Do you think this was true for you? Do any of these things seem accurate to you regarding mothers who kill their children? If so, then the question everyone asks is “Why would they kill their children?” What do you think?

2. We found that women who purposely killed their children also often experienced a significant loss (for example through death or divorce) around the same time as they killed their child. Was this true for you? Do any of these things seem accurate to you regarding mothers who kill their children?

3. When we looked at the women who purposely killed their children, one pattern we found was that they often killed more than one child. When this happened, they killed or attempted to kill all their children. Why do you think they would do this?

E. Neglect

1. When we studied mothers who kill their children, we found that there were five different sets of patterns or categories. Your case fits the pattern for women who killed their children by neglect. We found that these cases involved women whose children were killed by accident rather than on purpose. Was this true for you?

2. Women who killed their children through neglect often were struggling because they did not have anyone who could help them watch their kids. Was this true for you?

3. Women who killed their children through neglect often were facing financial difficulties and had a hard time making ends meet. Was this true for you? Do any of these things seem accurate to you regarding mothers who kill their children?

VII. Incarceration

1. How has your time in prison affected you?

2. Could anything have prevented you from doing this?

3. How do you find meaning in your life now?

Like the original interviews, each interview lasted approximately two to three hours, and there were two researchers at each interview. One researcher primarily conducted the interview, engaging with the women and asking follow-up questions, while the other researcher acted as a note taker. Per Ohio Women’s Reformatory regulations, the interviews were not video or audio taped. Instead, detailed notes were taken during each interview, and these notes later were transcribed.


Appendix B

Neonaticide

In view of the frequency of neonaticide among cases of maternal filicide, there were surprisingly few women in our current study who committed this particular crime. Of the original forty women who agreed to speak with us, only three had killed their children in this manner, within twenty-four hours of delivery. Of these, only Laurie remained behind bars when we returned for our second set of interviews. This is not to say that there were not other women in Ohio who were convicted of neonaticide and who served time in the ORW. But, for the most part, these other girls and women received far shorter sentences than did Laurie.

Although Laurie’s crime was, in many ways, a typical example of neonaticide, what was unusual about her crime, and what likely earned her a relatively long prison sentence, was the fact that she had been pregnant before, had borne three children, and had previously relinquished a child for adoption. Also, at age twenty-three, she was “old” for this crime. Laurie expressed frustration at the disproportionately long sentence she received, noting that during her incarceration, more than a few women had received significantly shorter sentences for what was essentially the same crime. When they were sentenced to time in the ORW, and not all of them were, their sentences tended to be relatively short; when they appealed these sentences, many were successful in having them reduced. The following subsection explores the neonaticide stories associated with younger mothers.

The (Untold) Neonaticide Story

Throughout history, the crime of neonaticide has been relatively commonplace. The circumstances giving rise to this crime vary across time and culture; a fate associated with disabled newborns in one society might be more common among newborns of unwed mothers in another, and perhaps among female infants in yet another. The thread that runs through all neonaticide stories is the inability of the pregnant woman to set in motion a plan that would permit her either to raise the child she carried, or to safely relinquish it to the care of others.

In contemporary U.S. society, the persistence of neonaticide is, at first blush, puzzling. After all, with the advent of effective methods of contraception, in conjunction with access to legalized abortion, women today arguably have the capacity to exercise greater control over reproduction than at any point in human history. Today’s U.S. neonaticide stories demonstrate the way in which the choice to become a mother may be limited by factors that extend well beyond access to contraception and abortion.

In our first book on women who kill their children, our data consisted of filicide cases appearing in the U.S. media in the decade from 1990 to 2000. Of the hundreds of cases mentioned during that time frame, we focused our study on 219 cases that we could follow from start to finish. Of these, thirty-seven cases (17 percent) involved the crime of neonaticide. These cases cast light on this particular story, which was not fully represented by the women we interviewed at ORW.

Isolation and Denial in Neonaticide Cases

Women who commit neonaticide tend to be young; although the ages of women whose neonaticide cases were included in our original book ranged from fifteen to thirty-nine, the average age was nineteen. Not only were the women young, but also, they tended to be single. Indeed, all but one of the women who committed neonaticide was unmarried, and the overwhelming majority of the men who fathered these infants were absent from the women’s lives by the time they gave birth.

These women also shared similar emotional realities. One of the most striking features of their stories was the extent to which they were isolated, not only from their sexual partners, but also from trusting relationships with family and friends. To the extent that one might identify a “motive” for the crime of neonaticide, it is fear of disclosure. These young women consistently expressed their fear that they would be exiled from their families, and cut off from their entire support system, should their pregnancies be discovered.

Judging from the outside, in at least some of the cases, the young women’s fear of disclosure might seem to be exaggerated. Unwed motherhood is common in contemporary U.S. society, as is premarital sexual activity. As a result, it is difficult to imagine that any parent would respond to her daughter’s sexual activity and pregnancy, by evicting her and cutting her off, financially and otherwise.

What is essential to understanding these neonaticide stories is that it is not the reality of the parents’ likely response that matters; rather, it is the pregnant girls’ fears that animate her actions. The girls who commit neonaticide exhibit standard adolescent behavior—focusing on short-term problems, rather than anticipating long-term consequences of their actions. Their fear of the short-term discomfort of disclosing and confronting their pregnancy leads them to deny it.

Over time, the denial becomes convincing, and the “magical thinking” of adolescence takes hold. They come to believe that they are not pregnant, or that they are not carrying a baby, or that they will miscarry. Dr. Margaret Spinelli, a forensic psychiatrist at Columbia University who has worked with many girls and women who have committed neonaticide, notes that this denial is so profound that, when it comes time to deliver their babies, these women typically describe what amounts to a dissociative episode during childbirth.1 Their denial takes on dissociative features, and they simply are not mentally present during the labor, delivery, and homicide deaths of their newborns. As such, many later express shock and horror on learning what happened to their infants.

The denial at work in neonaticide cases is not limited to the women who commit the crime. Instead, denial emerges as a learned coping mechanism; one that the adults in their lives seemed to embrace as deeply as did the pregnant girls and women. Consider Laurie who lived with her own parents during her pregnancy and yet, her parents managed to remain unaware of Laurie’s condition.

One of the mothers of an Ohio teenager convicted of neonaticide explained that she thought that her daughter was just putting on a little weight, but because she was not dating anyone, she never considered that she might be pregnant. Even today, years after the event, this mother still denies that her daughter actually killed her baby.2 Another girl repeatedly told her mother she needed health insurance and asked her mother whether she thought she was getting fat. Her mother, touching her belly, told her that she was fine.3

The families of the adults in these girls’ lives may, in fact, love them, but it is not accurate to assume that the girls, alone, were responsible for “hiding” their pregnancies. The girls did not trust the adults in their lives to respond with compassion to their dilemma, and their lack of trust may well have been a response to the adults’ behavior toward them. It is difficult to evaluate the emotional depth of a relationship from the outside, but it certainly bears noting that these adults were sufficiently detached from these young women that they did not notice, or did not want to notice, the signs of pregnancy—emotional and physical. Their detachment and denial underscored the girls’ sense of isolation, as well as their faith that their pregnancies would somehow disappear.

One of the more complicated emotional underpinnings of neonaticide seems to be linked to the absence of deep, trusting relationships in these young women’s lives. Although they typically were convinced that they could not raise this child, under their present circumstances, they may also have longed for a child, seeing it as a source of love and connection.4

The Patterned Nature of Neonaticide as a Form of Homicide

Neonaticide stories become even more patterned when they draw to a close. When they finally go into labor, the overwhelming majority of these young women mistakenly believe that they need to defecate. They spend hours alone, on a toilet, laboring silently. That they are able to endure labor in silence is shocking, given that birth typically is a noisy process. The fact that they are able to pass hours uninterrupted in the bathroom, when, more often than not, family members are in the house with them, underscores the extent to which these girls are emotionally and physically isolated from those who ostensibly should be their support system.

Once their babies are born, most of these young women behave in a manner that demonstrates their exhaustion, panic, and again, their denial. Amazingly, in view of the long months of a pregnancy, those who commit neonaticide seldom are prepared for contending with labor, delivery, and their newborn. Instead, the young women behave impulsively, typically worrying first about being discovered. Rather than pulling the baby out of the toilet, many of them leave the baby to drown while they attempt to clean up the blood and tissue that accompanies childbirth. Others suffocate or strangle their newborns moments after birth, in an effort to silence them.

These women’s acts seldom seem premeditated; indeed, the hallmark of neonaticide is the failure to plan ahead. The babies’ bodies typically are not concealed; instead, they tend to be found inside, or in the immediate vicinity of, their homes.5 Sometimes, the women make no effort to hide the bodies, taking them into bed with them or leaving them in the bathroom. Others wrap their babies’ bodies and take them back to their rooms, leaving them in the closet, or under the bed. Still others throw the babies’ bodies away, not concealing them, but simply placing them in the trash.

In responding to their crimes, just as in responding to their pregnancies, those who commit neonaticide reveal themselves to be experts at denial. They have no plan to cope with labor and delivery, because they are in denial about the fact that they are pregnant. Once their babies are born, they opt to prolong the denial by cleaning the mess and killing the baby, hiding the corpse. Then, when the corpse is found, they often deny that killed it, maintaining instead that it was stillborn or that they do not remember what happened.

Laurie is typical in this regard. Her powerful capacity for denial runs through her life. It enabled her to cope with the violence in her marriage, it permitted her to ignore the rape by her stepfather’s best friend, and in the end, it led her to commit neonaticide. To this day, Laurie falls back on denial to cope with her daily life. Indeed, her insistence that prison has been “a lifesaver” for her might be seen as a way of denying even the impact of her incarceration.

Punishing Neonaticide: Laurie’s Story and Those Untold

The criminal justice system responds in a wide variety of ways to women who commit neonaticide. Despite the consistently harsh public condemnation that these cases generate, some juries and judges are lenient with these defendants. It is not unusual for those who investigate these cases to elect not to file criminal charges, or for women convicted of neonaticide to receive probation rather than a prison sentence.6 Indeed, in many countries throughout the world, infanticide laws specify that no charge higher than manslaughter may be brought against these women, and the standard punishment involves probation, coupled with mandatory counseling. This is not to say that neonaticide always is treated leniently; many women who commit this crime are convicted of murder and serve lengthy sentences.7

Laurie was troubled by the fact that her sentence was so much longer than that received by others who committed the same crime. In a sense, she is right. During the years in which Laurie was incarcerated, there were at least two high profile-Ohio neonaticide cases that resulted in convictions. These two defendants, Audrey Iacona and Rebecca Hopfer, both served shorter sentences than did Laurie, in spite of the fact that they were charged and convicted of homicide.8 Audrey Iacona, who was seventeen at the time of her crime, served twenty months of an eight-year sentence, before a judge in 2001 resentenced her to probation and community service. Rebecca Hopfer, also seventeen at the time of her crime, served eight years of a sentence of fifteen to life. In 2004 the Ohio Parole Board granted her clemency.

On the face of it, the difference in punishment appears to be evidence of arbitrariness in the criminal justice system. On closer examination, however, there are several seemingly significant factual differences between the Iacona and Hopfer cases, on the one hand, and Laurie’s case, on the other. At the time of her crime, Laurie was an adult, the mother of two children, and had already relinquished a third child for adoption. Iacona and Hopfer both were minors, and neither had carried a pregnancy to term. To the extent that part of what distinguishes neonaticide from other forms of homicide is the mental state of those who commit this crime, it is easy to see why the younger defendants, who have never before experienced childbirth, might seem less blameworthy.


Appendix C

Mothers Who Purposely Kill Their Children

Mothers who purposely kill their children were the largest group (36 percent) in our original set of cases involving maternal filicide.1 In view of this, one might have expected to find the stories of many such women included in this book. In this appendix, we explore some reasons that might account for their relative absence from these pages.

Only nine of the forty women we interviewed purposely killed their children (21 percent). Of these, only five admitted to having purposely killed their children. When we returned to reinterview the women, three still denied they had purposely killed their children, two had been paroled, one was in the in-patient psychiatric unit, and one declined to participate a second time, indicating that it was just too painful to relive the memories. Thus, of the eight women we reinterviewed, Nancy was the only one whose story was reflective of the patterns common among stories involving mothers who purposely kill their children.

Several factors might account for the discrepancy between the percentages of women who purposely killed their child in our first book and in our interview sample. First, it is possible that the figure of 36 percent, drawn from our earlier work, is not an accurate reflection of the proportion of purposeful filicides that occurred during the time frame. As discussed earlier, the data on which our first book, Mothers Who Kill Their Children, was based was drawn from media discussion of cases that occurred between 1990 and 2000. It is difficult to evaluate the extent to which the percentage of cases in each category represents actual incidence rates. This is particularly true with regard to cases falling into the “purposeful” category, as stories involving mothers who purposely kill their children tend to be highly sensationalized. As such, it is possible that the figure of 36 percent overestimates the actual proportion of purposeful filicides, in that stories involving a mother who purposely kills her child or children may be more likely to receive media coverage than are other types of cases.

On the other hand, this percentage may be an underestimate, in that mothers who kill their children purposely often attempt suicide at the same time. To the extent that the mother succeeds in killing herself, there is little need for ongoing media attention. There is no trial, no conviction, nothing more to be said. Thus, media coverage in such cases may be minimal, and the case might well have been overlooked in our original analysis.

Another set of explanations for the relative paucity of cases involving mothers who purposely killed has to do with the features of the women who commit this type of filicide. When we initially interviewed women in this category, the “purposeful” mothers quickly emerged as distinct from the other women we have described in this book. They were older, better educated, often killed more than one child, and used different methods of killing their children than other women. Their victims tended to be older. They used weapons, such as knives, or in some cases, they intentionally set fires or poisoned their children. Friends and family often described them as devoted, loving mothers.

In contrast to most of the women’s stories in this book, women who purposely killed their children tended to have relatively long-term relationships with the fathers of their children. Most of them suffered the loss of a close relationship in the months prior to losing their child, usually through death or divorce. Some of these women were in the midst of bitter custody disputes when they killed their children. Finally, and perhaps most importantly, in most cases, severe mental illness influenced their actions.

Although we have not focused on the role mental illness plays when mothers kill their children, it clearly was a component in most of the stories we heard throughout this project. Indeed, broadly defined, mental illness is a theme that connects most of these women’s lives. From personality disorders, to drug and alcohol dependence, to depression, almost all these women were exposed to, and often engaged in, behaviors that would be categorized as pathological by the Diagnostic and Statistical Manual of Mental Disorders.2 When they spoke of their lives, though, “mental illness” was merely a small part of the stories these women told. Instability was a far more dominant theme, and the signs of mental illness—such as depression—often emerged in response to their unstable environments.

In sharp contrast, mental illness precipitated a crisis in the lives of the mothers who purposely killed their children. Often, it was the precipitating cause of their children’s deaths. Although by no means the exclusive illustration of this set of stories, perhaps the clearest example of the role played by mental illness in the stories of mothers who purposely kill their children emerges in cases involving postpartum mental disorders. All five of the women we interviewed who admitted to purposely killing their child had struggled with mental illness at some point in their lives. Three women clearly were suffering from postpartum psychosis at time of their crime, although only two raised it as a defense at trial, and neither was successful. Both were sentenced to fifteen years to life. One woman described how she felt and what she was thinking when she killed her child:

I began experiencing people following me… in grocery stores and cars… it progressed and got worse. I felt they were hiding in closets at home and under my bed. It got worse and worse… they were hiding in my basement… the next morning, I sent my twelve-year-old daughter to school and they came up out of the basement and they were at my stove in my kitchen… now, this was in my mind—I know now but not then… they were going to kill us with knives and scissors and stab us and I couldn’t stand the thought of that.… I ended up killing my six-month-old son and I tried to kill myself.

Indeed, twenty years later she still bore the physical scars of her suicide attempt. When she reflected on her crime, she said:

I love all my children… like everyone else… it devastated me… it could have happened to any woman… I was wanting to be a mother—something all women want… and to be doing something that you never thought about doing or being [was terrible].… It’s not like taking drugs or becoming an alcoholic and getting behind the wheel of a car and knowing the consequences… but having a baby which everyone does… What kind of mother do people think I am? I have this black stain on me. I don’t think there’s any mother that wants to take the life of their own child—it’s a part of her. I have often felt that to have your child die a natural death—it hurts… or if someone accidentally hurts them—that hurts real bad… but to know as a mother, you have taken the life of your own child—that’s horrendous. You don’t think much of yourself… even though I know I was sick at the time.

Although postpartum illnesses may be a factor in the cases in which mothers purposely kill their children, the women in this category often suffer from broader psychological disorders, as well. For example, Nancy, who had postpartum depression, was suffering from bipolar disorder long before she became pregnant. She had attempted suicide several times in her life. Suicide, attempted suicide, or suicidal ideation, is common among mothers who purposely kill their children. One woman we interviewed, who killed her children and then attempted to kill herself, said: “Killing them was not out of hate. It was a suicide. I could never envision them without me. I could not accept that someone could raise them better than me.”

Other experts have noted the preponderance and severity of mental illness in cases involving women who kill themselves and their children. For example, Moskowitz and others reviewed a series of cases involving filicide-suicide and found that all five of the women whose records they studied were classified as mentally ill.3 Similarly, Friedman and others4 found that parents of both sexes who committed filicide-suicide frequently showed evidence of mental disorders. They concluded that traditional risk factors for violence may not be applicable to cases involving filicide-suicide.

Our research provides additional support for the proposition that mental illness often plays a role in cases involving mothers who purposely kill their children. In addition, the consequences of mental illness may explain, in part, the fact that so few of these women’s stories are included in this book, and perhaps in the mainstream prison population as well.
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