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Abstract

Background: Most of the research on filicide mothers suggests that they experience negative feelings before they
kill their child. However, little is known about whether these negative feelings can be expressed after one-year post-
offense among incarcerated filicide mothers with no history of psychiatric problems. In this study, we aimed to con-
duct a qualitative analysis to (a) understand negative feelings evolving from negative emotions such as anger, guilt,
shame, depression, and anxiety among filicide mothers incarcerated in Nyarugenge Prison in Rwanda, (b) identify the
impact of experienced negative feelings on their personal wellbeing, and (c) explore their coping strategies.

Methods: This study adopted a phenomenology research design and face-to-face in-depth interviews to explore
the problem among twenty filicide mothers selected from Nyarugenge prison. Data were audio recorded, transcribed
verbatim, organized, and analysed by using ATLAS.ti 8 Windows.

Results: Anxious and depressed participants experienced both physical and emotional negative feelings. Social with-
drawal and cognitive problems were expressed by anxious participants, while avoidance behaviours were particularly
experienced by depressed participants.

Intolerance created anger, while self-blame, regret, and acute stress created guilt. In addition, avoidance behaviours
and poor self-judgment emerged from shame. Participants felt disconnected from their community and worried
about a variety of issues because of their negative feelings. To cope with negative feelings, participants reported that

they used abnormal defense, surrender and support from community resources.

Discussion: Our findings highlight the overall negative feelings of incarcerated filicide mothers, which can guide
mental health professionals and different stakeholders to respond with appropriate interventions.
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Background

Maternal filicide is a social concern due to its detrimen-
tal effects on individual, family, and community levels. A
filicide mother is defined as a mother who kills her own
child aged below 18 years [1, 2]. Despite the introduction
of new laws to prevent filicide in late seventeenth century
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and the adjustment of penalties for those attempting to
commit filicide in twentieth century [3], maternal fili-
cide is still a challenge in contemporary society [4] and a
leading cause of deaths among children in both underde-
veloped and developed countries [5]. Only in developed
countries was killing one’s own child reported as the
leading cause of child mortality, with rates ranging from
2.4 to 7.0 per 100,000 inhabitants [6, 7]. On a global scale,
nearly 95,000 child deaths annually result from filicide
[8], with evidence showing that female perpetrators out-
numbers male [9].
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When collecting data on crimes that come to the atten-
tion of the police in Canada, the Uniform Crime Report-
ing (UCR) Survey showed that 600 cases of homicide are
annually identified in Canada and 15% of them are aged
under 18 years [10]. Similarly, 1,000 cases of child deaths
are annually reported in South Africa, and more than
half of these deaths are the result of child abandonment
or other parental irresponsibility [11]. Further, homicide
rates among children under five years are higher in North
America and Sub-Saharan Africa than in higher-income
European and Asian countries [12]. Though there is a
limited number of studies on maternal filicide in sub-
Saharan countries in general and Rwanda in particular, a
descriptive study by Mushumba et al. [13] has revealed
that 103 cases of filicide were received in 2010 by Legal
Medicine, a Department of Kacyiru Hospital. However,
this prevalence might be underestimated due to both the
moral stigma surrounding it and its perpetration typi-
cally being in private, which hinders the obtaining of reli-
able data on maternal filicide [14].

One of the motives behind maternal filicide is an
“unwanted child” [15]. Unwanted child filicide stipu-
lates that a child is killed by parents who see the child
as unwanted or an obstacle to their freedom [15]. This
category of filicide includes parents who benefit from
the death of the child in some way (e.g., by inheriting
insurance money or marrying a partner who does not
want stepchildren) [1]. Other motivating reasons for
child filicide include but are not limited to parental intel-
lectual developmental disorder, illegitimacy, and stress
associated with social and financial burden [16]. When
stress is severe, adults may not be able to regulate their
behaviours and negative emotions. Notably, these uncon-
trolled emotions can turn into destructive, violent behav-
iour depending on the intensity of the trauma, mental
strength, or resilience of the individual [17].

It is well documented that negative emotions such
as guilt and shame are experienced by people who have
committed violent crimes like maternal filicide [18].
These experiences can be long-lasting and be noticed
within three years of the crime [19]. Theoretical evidence
has shown that the terms “shame” and “guilt” are clearly
different, with significant implications for psychological
well-being, even though they are commonly used inter-
changeably in clinical and more general situations to
mean self-conscious cognitive-affective experiences [20,
21]. In this regard, the authors have defined shame as a
persistent, uncontrollable psychological state charac-
terized by a generalized negative evaluation of oneself.
Through this state, an individual generally experiences
feelings of inferiority, powerlessness, and/or vulnerabil-
ity. Guilt, on the other hand, has been defined as a con-
trollable psychological state associated with a specific
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behaviour or action that causes remorse or regret [21]. In
addition, the authors have highlighted that shame usually
leads to feeling bad about “who you are” (an intrapersonal
cognitive-affective state), while guilt leads to feeling bad
about “what you did to another” (an interpersonal cogni-
tive-affective state).

Individuals who feel guilty about a violent crime like
maternal filicide can display various feelings like regret,
remorse, and tension, while those with shame can expe-
rience unpleasant feelings aimed towards the self [19].
Some people react to feelings of shame by becoming
defensive, denying responsibility, and blaming others
[19].

Depression is one of the most cited negative emo-
tions among the cases of filicide mothers [22]. It con-
sists of feelings of intense helplessness or worthlessness,
sadness, and hopelessness that persist for several days,
weeks, or even months [23]. Key symptoms of depression
first include a lack of pleasure, positive reinforcement,
or interest in the environment. Other symptoms include
anxiety (internal anxiety and panic attacks), decreased
emotional involvement (i.e. negative feelings, apathy, and
emptiness), boredom and suicidal thoughts followed by
increased suicidal risk, lack of concentration or making
decisions, inefficiency and passivity, sleep disturbances,
and somatic symptoms like fatigue, shortness of breath,
and tightness in the chest [24]. Among filicide mothers,
the main negative feelings that come from depression are
psychotic thoughts or suicidal ideation, a very low mood
with crying spells, a lot of worry about the baby’s well-
being and the mother’s ability to care for it, irritability,
anxiety, insomnia, and fatigue [25].

A previous study has demonstrated that violent crimes
(e.g., maternal filicide) and aggression may be the result
of high levels of uncontrolled anxiety [26]. This anxiety
entails psychological feelings such as “feeling powerless,
fearing loss of control, apprehension, stress, worry, and
tension as well as physiological changes such as gastroin-
testinal changes, muscle tension, sweating, tremors, and
an increased heart rate and breathing” [27, 28]. High lev-
els of uncontrolled anxiety may also affect the way we feel
and behave [29], with evidence showing that women with
this anxiety may experience ego-dystonic obsessional
thoughts [30].

Uncontrolled anger is another negative emotion in fili-
cide mothers that has gained the attention of researchers
[2, 31]. This anger can be defined as a negative, destruc-
tive emotion that is frequently associated with writhe,
trouble, sorrow, rage [32], a subjective emotional state
involving the interaction of cognitive appraisal and psy-
chological components [33], and a state of internal (or
phenomenological) negative feeling related to bod-
ily changes, behavioural reactions, and perceptual and
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cognitive distortions and deficiencies ( i.e. attributing
preventability, intentionality, injustice, or blame to oth-
ers) [34].

Studies have reported that high level of anger and an
inability to control are linked to troublesome and destruc-
tive behaviours such as violent and aggressive behaviours
[35, 36]. In their eight-year retrospective clinical study
based on the examination of coroners’ files from Quebec
in Canada, Bourget et al. [22] highlighted that retaliating
filicide is associated with specific intent to commit mur-
der and can be the result of anger or revenge in a sample
of 34 children aged under six years killed by mothers, and
27 filicide mothers. In retaliating filicide, the parent kills
the child as a means of exacting revenge upon the spouse,
perhaps for infidelity or abandonment. It was also found
that outward anger may be characterized by torturing
children with verbal or physical abuse and that inward
anger may be indicated by suicidal attempts [37].

Most of the qualitative studies conducted in this field
have explored perceptions regarding offences, treatment,
and rehabilitation processes in South Africa [38], circum-
stances and characteristics of filicide mothers in England
[39], experiences and perceptions of filicide mothers
[40], but no studies have investigated negative feelings of
incarcerated filicide mothers. A thorough understanding
of feelings and their implication for happiness and life
satisfaction will serve as a roadmap for the implemen-
tation and expansion of interventions aimed at filicide
mothers. Therefore, this qualitative study was aimed to
explore the negative feelings experienced by incarcerated
filicide mothers and the way they affect mothers’ satisfac-
tion with life.

Methods

Study design

This study adopted a phenomenological research design
to describe negative feelings that filicide mothers had in
common. Transcendental phenomenology was chosen as
a guiding approach because it prepares professionals for
appropriate intervention, explores, and describes the par-
ticipants’ lived experiences [41]. This approach developed
by Husserl [42] consists of three components, namely (1)
epoche, (2) noema, and (3) noesis. Epoche refers to the
process of discarding preconceived notions and beliefs
before conducting phenomenological reflection, and this
allows the re-analysation of the phenomenon with a new
point of view and different ideas. In this way, all of the
parts of a phenomenon come together: noema and noesis
[42]. Husserl uses this pair of terms, "Noema" and "Noe-
sis" to refer to correlated elements of the structure of any
intentional act. In fact in Ideas, Husserl uses the term
‘Noesis’ to refer to intentional acts or “act-quality” and
‘Noema’ to refer to what, in the Logical Investigations
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had been referred to as “act-matter”’[43]. The current
study is the qualitative part of a large study analysis that
used a mixed-methods approach to examine the associa-
tions between negative emotions and personal well-being
among filicide mothers in Rwanda.

Sample and procedures
The current study used a purposive sample of 20 fili-
cide mothers aged 18 and above who were selected from
NYARUGENGE prison to participate in this study. This
sample size is in congruence with Creswell’s [44] recom-
mendation that participants should be between five and
twenty-five for phenomenological studies. In this study,
every participant was called a coresearcher because she
expressed negative feelings as her own experience rather
than as an investigator’s interpretation of phenomena
[44]. Inclusion criteria included having committed mater-
nal filicide, having given birth at least one year ago, and
willingness to participate. The individuals were excluded
if they had severe physical or mental health problems
that would affect their judgement. Co-researchers were
recruited in collaboration with a prison social worker.
Ethical approval was obtained from the Institutional
Review Board of the University of Rwanda, CMHS
(IRB-CMHS). Before starting data collection, we clearly
explained the research objectives and research process
to the co-researchers. Both verbal and written consent
were provided by participants. They were informed about
their right to opt out of the study if they didn’t want to
participate or if they changed their mind. After comple-
tion of questionnaires for the quantitative phase, 20 co-
researchers were invited and accepted to participate in
this qualitative study after a one-week period. The partic-
ipants expressed their lived negative feelings layered with
anger, anxiety, depression, guilt, shame, or lower level of
happiness and satisfaction with life. In-depth individual
interviews were conducted in Kinyarwanda in safe and
comfortable places. One research assistant with a mas-
ter’s degree in Clinical Psychology supported the con-
ducting and recording of the interviews. This person has
hands-on experience of conducting qualitative research
interviews and working with distressed mothers.

Data collection

Qualitative data was collected using a semi-structured
interview guide that was developed based on study objec-
tives. Sample questions were: (1) Have you been anxious
after committing maternal filicide? (2) Have you ever felt
depressed after committing maternal filicide? (3) Have
you ever felt guilt after committing maternal filicide? The
present study adopted semi-structured interviews for
the deep exploration of various negative feelings experi-
enced after committing maternal filicide by asking more
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open-ended questions. Consistently, semi-structured
interviews were found to be an effective method for
data collection when the researcher wanted to: (1) col-
lect qualitative, open-ended data; (2) explore participant
thoughts, feelings, and beliefs about a particular topic;
and (3) delve deeply into personal and sometimes sensi-
tive issues [45]. Furthermore, probing questions were
used to gather more detailed information on experienced
negative feelings. For instance, can you explain more
about how you felt? Could you give me an example of
the recurrent feelings? Interviews lasted between 40 and
60 min.

Data analysis

This qualitative data was audio recorded and transcribed
verbatim, which was then analysed following three
main steps: (1) horizontalization, (2) imaginative varia-
tion, and (3) synthesis. In the early first step, a team of
five researchers coded statements from transcripts that
included details about the phenomenon under investiga-
tion. The second step was imaginative variation, where
they defined the phenomenon’s importance, which
guided them in deriving structural themes, and the last
step was synthesis that reflects the meanings and essence
[42].

During the data analysis, the team of five research-
ers sat together to analyse and code the first interview.
For the quotes where the coding was not uniform for
all researchers, the discrepancies were discussed and
removed. The same process was applied to the second,
the third, and the fourth interview. The remaining sixteen
interviews were then allocated to four researchers, and
they met after coding to agree on new codes and delib-
erate on themes that reflect experiences of filicide moth-
ers. An inductive coding style was applied to our data,
which helped to create as many codes as possible. There-
after, important codes were grouped to form categories
(themes), which were later incorporated into results and
data analysis. Later, a connection among the themes was
described. ATLAS.ti 8 Windows was used to organize,
store, and retrieve information clearly in the process of
data analysis and let it be available easily later. As a result,
we could now understand how filicide mothers develop
and express negative emotions and feelings differently.

Results

Sociodemographic characteristics of the participants

Table 1 summarises the sociodemographic characteristics
of the study participants. The sample was composed of 20
filicide mothers aged 23 to 45 years (mean age =29 years,
SD=7.36) who participated in this qualitative study.
Many respondents were aged from 25 to 29 years (7/20),
followed by those aged less than 25 years (6/20), and the
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Table 1 Participants'sociodemographic characteristics (n = 20)

Age category n Number of children n
Under 25 6 None 9
25-29 7 One child 5
30-34 3 Two children 4
35-39 3 More than two children 2
45 1

Years spent in prison Marital status
1 6 Single 16
2-3 12 Separated 4
4 and above 2

Table 2 Summary of the main themes and sub-themes

Main themes Sub-themes

3.3. Feelings of anxiousness  3.3.1. Emotional changes
3.3.2. Bodily changes
3.3.3. Cognitive problems
3.34. Social withdrawal
3.4. Feelings of depression 3.4.1. Bodily responses
3.4.2. Emotional responses
3.4.3. Avoidance behaviours
3.5. Feelings of anger Intolerance

Avoidance behaviours and poor self-
judgment

3.6. Feelings of shame
3.7. Feelings of guilt Acute stress, regret, and self-blame

3.8.Impact on happiness and 3.8.1. Lack of the link with the community.

satisfaction with life 3.8.2. Mixture of worries
3.9. Mechanisms for manage- 3.9.1. Abnormal defense
ment of negative feelings 3.9 Surrender

3.9.3. Support from community resources

rest were aged from 30 to 34 years (3/20), 35 to 39 years
(3/20), and 45 years (1/20). Most of the study participants
had been incarcerated for 2 to 3 years (12/20), followed
by 1 year (6/20), and the least had been incarcerated for
at least 4 years (2/20). Almost half of the respondents
were primiparous (9/20) and the rest were multiparous
(11/20). The sample was predominantly composed of sin-
gle mothers (16/20) at the time of committing the crimes
(Table 1).

Structural description

As presented in table 2, the analysis resulted in seven
themes that represented feelings of anxiousness, feelings
of depression, feelings of anger, feelings of shame, feel-
ings of guilt, impact on happiness and satisfaction with
life, mechanisms for management of negative feelings
for negative feelings among incarcerated filicide mothers
that emerged with several subthemes.
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Feelings of anxiousness in filicide mothers

The feelings of anxiousness emerged with four main sub-
themes: emotional changes, bodily changes, cognitive
problems, and social withdrawal.

Emotional changes
Many respondents expressed emotional changes in three
categories: “feeling lonely, “rumination and tears,” and,

“hatred and worthlessness,” as well as “suicidal ideations.”

“I looked like someone who lived alone without

parental care because my parents were busy drink-
ing beer, getting drunk and getting wasted”-P9.
“Simply I thought about myself! I had failed to accept
myself, and when I passed by people, I thought they
were talking about me; no one actually spoke to me
nicely in the village. It was only tears for me”-P20.
“I started feeling that I had become like a patient
with mental disorders, I started acting without
clothing and cried loudly, having become like a men-
tally patient” -P19.

Bodily changes

The participants reported the experience of physiological
feelings such as “sleep disturbances’, “trouble breathing
and tears’, “fatigue and irritability’, “headaches’, “weight

loss’, and loss of appetite.

“I have been extremely anxious. I am pregnant with-
out a husband; I will therefore give birth to a child
with no address! I will be insulted, I will be ashamed,
I will find nowhere to go, I will find no stability, and
it is all these things that make me anxious. I suffered
from insomnia, and I always felt bad!”-P12.

“l had trouble breathing, then I heavily shed tears,
my eyes became red. I can’t really know how to tell
you.” -PI19.

Cognitive problems
Cognitive feelings such as ‘losing concentration’ were
also reported.

“During my studies, I could memorize nearly 10
papers, but after that, I could only read one paper
and felt unable to continue. —PI1”.

Social withdrawal

Most of the respondents argued social withdrawal feel-
ings were represented by a lack of pleasure in social situa-
tions and a low interest in peer convivial gatherings.

“Before, I was very sharp, but after committing a
crime, I started being very shy because of many
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thoughts. I refrained from interacting with people
with whom we used to socialize, thinking that they
already knew mine. I sat alone, isolating myself”
-P1.

Feelings of depression among filicide mothers

With regard to the feelings of depression, three sub-
themes were found: bodily responses, emotional
responses, and avoidance behaviours.

Bodily responses
The weight loss” and “loss of appetite” were argued by
respondents. Here are the verbatim quotes.

“One of the things that indicated that I was
depressed is that I became too thin” -P3.

“I could not eat as usual; I ate too little. I picked food
once from a dish and 1 fail. I did not even like to eat”
-P3.

Emotional responses
Emotional responses were emerged in seven categories:
“frequent tears and getting annoyed quickly’, “suicidal
ideations’, “fear of death’, “feeling lonely’, “losing the
sense of inner humanity’, “inability to talk’, and situ-
ational avoidance. Here are the sample quotes:
“The symptoms of my depression included crying; I
couldn’t talk well”-P19.
“I felt excessively depressed up until I wanted to
commit suicide, but I thought I would grieve my
child. Wherever I stayed alone I felt a social with-
drawal, I was so anxious that I wished I would even
die’-P19.
“I did not feel inner humanity, I did not talk, you
could hurt me, and I look at you without talking.
I shed tears abundantly and I suffered a chronic
headache, an everyday headache. 1 got medical
treatment, they screened me but in vain” -P19.

Avoidance behaviours

Almost a half of respondents reported situational avoid-
ance like avoiding usual groups, relationship with males,
family interactions and other social interaction events.

“I felt that no one might approach me; I did not want
anyone to come and visit me!” -P12.

Feelings of anger among filicide mothers
Intolerance
Intolerance was clustered into “avoiding physical con-

tact’, “no tolerance to frustration’, and “inability to talk”.
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“l did not want anyone to approach me, it was
special for children because I did not want their
disturbance”-PI19.

“When you passed by me and step on me, I immedi-
ately insulted youP7.

“If for example, a cup or a small jerrycan were fallen
down by a child, 1 felt irritable, in case he/she does
not go away from me, I felt I could even beat him. I
could pass by you and you don’t hear when I greet
you, then I feel very anger or once I pass by people
and 1 hear they are talking I guess it is I whom they
are talking about then I feel anger. I really felt anger
about both invisible and visible things! When you
really face the same problem I faced, it is like you
have lost humanity, you have just entered in another
special person who does not exist”—P12.

“Symptoms I display are that it becomes too difficult
for me to talk to anyone or if someone talks to me, I
reply negatively by insulting him”-P14.

Feelings of shame among participants

Avoidance behaviours and poor self-judgment

Avoidance behaviours and poor self-judgment’ was rep-
resented by various experiences such as “avoiding eye
contact”, “irrational prejudice’, “avoiding crime related
conversations’, “fear of gossip from the community’, and

inability to talk in the public.

“Sometimes I looked at people and I felt I don’t want
even to face them. I felt I would rather walk looking
at down” —P10.

“You felt that everyone who will see you will at once
recognize the crime you have committed. When you
pass by someone for example talking freely about
other kind of stories you think he is talking about
you, then I ask him ‘What are you talking about
me?’ You really feel like what you have done is writ-
ten on your face so that each and every one is looking
at it”-P13.

“When people are talking about the crime I com-
mitted, I don’t even want to stay near to them, and I
prefer staying far from them” -P2.

The participants also expressed fear of gossip from the
community and inability to talk in the public during the
interview.

“Shame is surely there, I really ask myself, will I go
to my village if I go back home? Where will I go? You
really feel ashamed! You can go home coming from
somewhere, you pass by someone and then they say
she has killed her child, what reason did push her to
kill him? They just criticize you through gestures and
you find nothing to say” —P4.
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1 felt I don’t want to talk while sitting together with
people because of shame” —P10.

Feelings of guilt among participants

Acute stress, regret, and self-blame

Acute stress, regret and self-blame emerged with three
experiences: self-blame, a regret for the deceased child, and
heartbeat and fear.

“Even now 1 feel guilty. I feel that I didn’t do good
things but, unfortunately nothing else I can do!” —P7.
“Sometimes I looked at child coming towards me, and
1 felt I can’t really hold him for 1 felt guilty and then 1
stated ‘If I did not kill mine, he would be of the same
age like this one” —P10.

“Yes, I always felt a high heartbeat, having culpabil-
ity and fear. Time came and I felt no peace, no how to
behave, whenever I went to bed, I really felt no peace
and I felt extreme fear” —P14.

Impact of experienced negative feelings on happiness

and satisfaction with life

Impact of experienced negative feelings on happiness and
satisfaction with life emerged with two subthemes: “lack of
the link with the community” and “mixture of worries”.

Lack of the link with the community

Feeling rejected by the community, feeling of left behind
and feelings of worthlessness were frequent impact that was
reported by many participants. Filicide mothers mentioned
that family members stopped giving them love and attention
hence they felt progressively low satisfaction about life:

“Imagine really, oh my God, I have been extremely dis-
satisfied. Only God who knows! I was hated by both
my family and brothers and sisters; they did not want
to visit me and even my friend who impregnated me
rejected me” —P7.

“It has been too difficult for me, look at the years I
have spent in prison and look at how old I am today,
you will actually say that I lagged behind because of
history. In all years I spent being jailed, I would have
reached the following: I would have completed my
studies, I would have got a job, I would have married,
I would have attained certain things”-PI19.

“I felt no one can love me again, and actually felt I was
no longer needed”—P7.

Mixture of worries

Some participants were worried about the source of basic
human needs, and social and judicial services-related
worries and worries about future.
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“You see others have got cars, they have got money,
they have a job, all these make one ask herself ‘Oh,
my God, why did this happen to me’ I do not have
any parent, I do not possess anything either, even if
someone harasses me, I can’t be able to defeat him!
You actually feel no happiness!” —P13.

“I have been greatly dissatisfied with life, very much
indeed. Poverty, eating irregularly, eating what you
don’t want, queuing, lack of freedom’”P14.

“If I think about the life in which I was living, that
I was not poor! And I think about a way I used to
develop myself, that I begged somewhere when life
was difficult for me. And also, I think how I was
going back below zero, and then I felt life is over’-P7.

Mechanisms for management of experienced negative
feelings

Abnormal defense, surrender, and support from community
resources are three subthemes that were formed to show
strategies employed by filicide mothers to manage experi-
enced negative feelings after committing maternal filicide.

Abnormal defense

Some participant argued “avoidance of thoughts linked to
committed crime” and “inability to overcome difficulties
and suicidal ideations” to deal with the emotions felt.

“Yes, 1 tried to deal with those feelings but sometimes
it happens to be difficult, as for me, I avoid thinking
more about it” —P1.

“Till now I have never tried to deal with them, per-
sonally the problem is that they keep an eye on us
because there are people with life imprisonment,
and some are hopeless. On my opinion, I wish I
would go where multistorey buildings are, because
we have them here, I feel I would fall down from a
storied house and die”-P2.

“I never tried it and was unable because I felt that 1
had no more strength! I was always crying I had put
my telephone offline; there was no other way of dealing
with them! I waited for the death and in vain” —P7.
“How can I then tell you the way I tried to deal with
them as long as you have heard the decision I made?
No attempt to deal with them actually, as long as it
was beyond my control” -P12.

Surrender

Surrender is a theme that is clustered by three strate-
gies. First of all, there were participants who noted that
“patience” helped them to survive.
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“I tried to be patient with life, I tried to value myself,
I applied avoidance and not indulging in immoral
lifestyle” -P13.

“I tried to deal with them, I accepted them to be
mine because I would go nowhere else”-P14.

The respondents also preferred to calm down and sur-
render and going to a lonely place”

“Of course I calmed down at once and try to put
them out of my mind” -P11.

“If you do not want to show people that it did not
make you sad because they often laugh at you won-
dering why you did not deliver, I simply show them
that It did not sadden me as a way of avoiding them,
then I go to bed and cover myself with a blanket, I
shed tears and it finally stops” -P1.

Support from community resources

Support from community resources is a theme that
encompass normal strategies that were applied by the
participant to deal with experienced negative feelings.
Relying on prayers” was the most cited strategy.

Praying and presenting this to GOD is one of the things
that maybe helps me feel there is another life after this, 1
tell God, All my problems are presented to you who will
do something on them and put an end to them” —P3.
“We actually can do all things through Christ who
strengthens us. If you are capable of praying, first
of all, you accept yourself, when you have accepted
yourself you also accept what happened to you,
finally, you get hope for the future”—PI09.

Having a good company, joining social groups, and
being imprisoned are other strategies that helped them to
manage the experienced negative feelings.

“You see, 1 got out of all these when I reached in prison,
I really find that going to prison is what saved me, it is
what saved my heart! The reason is that I got a time to
repent the crime I committed. I saw a time to accept
it, to repent and ask for forgiveness. But if it were not
known that I be taken and jailed, I would not be still
alive! I wouldn’t really be still alive! Getting someone
who will listen to you and who will not go and talk
about you everywhere, rather, he keeps a secret about
you, well and good, this helps you to be free’-P12.

Discussion

Our study explored negative feelings embedded in nega-
tive emotions like anger, depression, shame, guilt, and
dissatisfaction with life among incarcerated filicide
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mothers in Rwanda. The current study revealed that
feelings of anger were clustered into one subtheme:
“intolerance” This subtheme was reflected in a variety
of experiences, including aversion to physical contact,
inability to communicate, and a sensitivity to frustra-
tion. Worryingly, authors have indicated that causation of
other people’s harm and a higher level of self-destruction
were found in the sample of people who had experienced
violent anger [46]. Furthermore, people who experience
feelings of anger and stressful life events tend to develop
negative feelings of lower self-esteem and depression.
Besides, both feelings of anger and stressful life events
play an important role in depression assessment [47].
Consistently, it has been found that filicide mothers suf-
fer from negative feelings of anger [48].

Our findings indicate the negative feelings related to
depression are evident in the current sample. Similarly,
a prior study have suggested that filicide mothers have
frequent negative feelings of depression, such as suicidal
ideation or even psychotic thoughts, severely depressed
mood with crying spells, preoccupation with worries
about the baby’s well-being and the mother’s caring
abilities, irritability, insomnia, fatigue, and anxiety [25].
In our study, depression consisted of physical experi-
ences like weight loss, emotional experiences (e.g., fear of
death, feeling lonely, losing the sense of inner humanity,
suicidal ideations, frequent tears, and getting annoyed
quickly), and avoiding behavioural experiences like situa-
tional avoidance. Our findings are supported by the study
conducted on a sample of ten Finnish mothers who had
unintentionally killed their children [25]. However, avoid-
ance behaviours tending to situational avoidance, includ-
ing avoiding relationships with males, peer groups, family
interactions, and other social interaction events, were
particularly observed in our study. One study showed
that the onset of feelings of depression leads to unhealthy
parent behaviours and poor interpersonal reactions [49].
Other studies [50, 51] found that negative feelings of
depression and anxiety co-occur. In addition, a close con-
nection was found between negative feelings of anxiety
and depression [52].

Taking account of the foregoing, it has been found
that filicide mothers suffer from negative feelings of
anxiety [25]. For the participants, anxiety was com-
posed of emotional experiences (e.g., feeling angry, feel-
ings of hatred, feeling lonely, feelings of worthlessness,
lack of inner peace, losing one’s mind, remaining silent,
suicidal ideations, rumination, and cries), bodily expe-
riences (e.g., weight loss, headaches, loss of appetite,
trouble breathing, sleep disturbances, fatigue, and irri-
tability), cognitive problems like losing concentration
and social withdrawal experiences like low interest in
peer convivial gatherings. These experiences are similar
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to those highlighted by prior studies [53-55]. Con-
versely, symptoms of anxiety such as frustration, guilt,
feelings of loss [54], challenging self-treatment (e.g.,
self-criticism, self-interruption, and worry), apprehen-
sion (chronic painful emotions and fear of triggers),
emotional avoidance (e.g., self-distraction), behavioural
avoidance (e.g., over-compliance and avoidance of
conflict) and unmet needs (e.g., to be protected, to be
loved, to be acknowledged) [53] were not found in the
current study. In the same vein, an increasing number
of currently conducted studies show that shame and
guilt are significant features of different psychopatho-
logical conditions, including anxiety [56].

As argued by the participants, shame consisted of
avoidance behaviours and poor self-judgment experi-
ences that emerged with subthemes such as irrational
prejudice, avoidance of crime-related conversations,
avoidance of eye contact, inability to talk in public, and
fear of gossip from the community. Even though little is
known about the feelings of shame in filicide mothers,
one study highlighted significant experiences, especially
among women victims of intimate partner violence. They
are, for instance, creating the perfect illusion of isolation,
selfhood, and marginalized identities [57]. However, they
are totally different from the ones displayed by our par-
ticipants. Another study showed that shame is a leading
cause of all violence, either toward the self or others [58].
However, this violence has the purpose of reducing the
degree of shame experienced by an individual and replac-
ing it with its opposite (pride), and this prevents the indi-
vidual from being gnawed by the feelings of shame [58].
Similarly, the co-occurrence of feelings of shame and
guilt was found in various samples [59, 60].

Guilt takes place when a suspected person agrees
to take part in immoral action that leads to harming
another person [61]. Guilt is a motivational state like
other emotions and plays a large part in promoting repar-
ative actions like compensating for a harmful behaviours
or apologizing [62]. Based on interviews with our partici-
pants, symptoms of guilt such as self-blame, acute stress
(heartbeat and fear) and regret (regret for the deceased
child) were heard. The guilt that was found in the inter-
viewed filicide mothers could help them learn from their
experiences. As a result, they will be able to avoid similar
violent acts in the future [63].

Furthermore, negative emotions and mental dis-
tress were found to be significant predictors of life dis-
satisfaction [64]. For our participants’ perspectives, life
dissatisfaction is associated with a lack of link with the
community (e.g., feeling rejected by the community, feel-
ing left behind, and feelings of worthlessness) and a mix-
ture of worries (e.g., worries about the future and basic
human needs, and social and judicial service-related
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worries). In congruence with our findings, it was found
that living alone, poor social support, and unsustainable
income can increase the degree of life dissatisfaction in
our participants [64]. Long-term life dissatisfaction raises
the risk of developing various mental disorders, including
depression [64].

Filicide mothers express several times their deep regret
for what happened. They always ask themselves how they
will be trusted again, who will collaborate with them
again, who will hear their problems, etc. They think about
themselves, they recall what happened to them, and they
feel unable to endure. Despite the mentioned challenges,
some participants stated that support from community
resources (e.g., a good company, the existence of a prison,
social groups, and prayers) helped them to manage the
situation. One study notes spiritual dimensions correlate
negatively with mental distress, which means the more
spiritual dimensions increase, the more mental distress
symptoms decrease [65]. Another study reveals that
spiritual-religious psychotherapy has the ability to reduce
feelings of depression, anxiety, and stress [66].

In addition, it has been proven that education of peer
workers, home visits, organization of support groups,
and provision of psychological support lead to the recov-
ery process of people with mental disorders [67]. While
some participants use community support to cope with
negative feelings, others rely on abnormal defences such
as avoidance behaviours and suicidal ideation, or surren-
der behaviours such as loneliness. Avoidance behaviours
are measures taken by individual to avoid unpleasant
feelings and thoughts [68], suicidal ideations are feelings
and thoughts of self-harm [69], surrender behaviours are
beliefs in which participants believe that experienced
negative feelings and thoughts are beyond human con-
trol [70], while loneliness is an unpleasant feeling brought
on by a lack of meaningful connections[71]. In a sense,
a filicide mother protects herself from painful feeling
by avoiding any reminder of what happened, thinking
about killing herself, allowing herself to be controlled by
another power, and staying alone.

Study strengths and limitations

The strength of this study is that it was conducted in
one of the sub-Saharan countries where there is a dearth
of studies on maternal filicide in general and the use of
qualitative analysis in particular to explore the experi-
ences of filicide mothers after committing maternal fili-
cide. The findings showed that negative feelings among
participants are intense one year after committing the
crime. This implies that filicide mothers are more vulner-
able and that regular screening for mental health issues
is needed for appropriate interventions. Findings also
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highlighted that prevention and reintegration strate-
gies should be used in different parts of Rwanda to make
mothers at risk of maternal filicide and filicide mothers
valuable in their own communities.

Several limitations should be considered vis-a-vis the
study findings. Our study was a qualitative analysis that
used a transcendental phenomenological research design
and face-to-face in-depth interviews. This means that the
sample was small and there is no possibility to general-
ize the findings to a larger sample. In addition, qualitative
studies regarding negative feelings post-maternal filicide
are sparse in the literature, especially in sub-Saharan
countries. Therefore, it was not easy to find scientific evi-
dence to support our study conclusions. In this regard,
more studies on negative feelings for women who com-
mitted filicide and were found responsible for this crime
are needed for further management. Finally, the sample
was institutional-based (prison) and we did not assess the
effect of imprisonment on experienced negative feelings.
It is possible that imprisonment might have worsened the
level of negative emotions experienced. Therefore, future
studies should compare these negative feelings between
incarcerated filicide mothers and those who are in the
community (i.e., the ones released by the presidential
grace) to improve the conclusion and clinical practice.

Implication for practice

The study findings provide a general picture of expe-
rienced negative feelings that can guide mental health
practitioners and different stakeholders through appro-
priate rehabilitation and reintegration of filicide moth-
ers. One study revealed that the successful elimination
of maternal filicide should be preceded by a good under-
standing of the lives of filicide mothers [72]. As such,
healing maternal filicide related wounds and assessing
their day-to-day lives will have a positive impact on both
rehabilitation and reintegration.
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