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Summary

This article discusses the issue of differential diagnosis of cases of suicide that are prompted
by the murder of another person or persons. Long-standing use of violence by the perpetra-
tor against the victim motivated by jealousy, will of revenge, hatred, a desire to physically
hurt another person, and a desire to brutally kill another person quickly and in a cruel man-
ner indicates that we are dealing with a post-aggression suicide, and not an extended one.
Extended suicide has been defined as being motivated by altruism and as a result of deep
mental disturbances as well as a transference of one’s problems onto close family members
with whom the perpetrator is emotionally involved.

Authors suggest that the true differentiation between “post-aggression suicide” and “ex-
tended suicide” may play an important role in forensic psychiatric opinions conducted at the
request of law enforcement agencies and the justice system.

Key words: post-aggression suicide, extended suicide, forensic psychiatric opinion, altrui-
stic motivation

1. Problems with terminology

In recent years, the concept of extended suicide has garnered significant attention
from various scientific communities, often fueled by sensationalized media reports.
Nevertheless, there remains a lack of standardized scientific terminology to consist-
ently describe this phenomenon within the realms of psychiatry, psychology, sociol-
ogy, criminology, and criminal law. Additionally, within the realm of literature, there
is a growing need to categorize cases of extended suicide based on the number of
murders committed by the perpetrator.

Recognizing the justified need for clear differentiation between types of suicide
and distinguishing extended suicide from suicide resulting from a prior homicide,
often preceded by prolonged violence against the victim, it is increasingly referred
to as “post-aggression suicide.” However, alongside the term “post-aggression sui-
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cide,” more descriptive terms are still used to define it, such as “double death” or
“homicide followed by suicide.” This clear distinction is made to separate it from
extended suicide, which stems from delusional-suicidal motivation and altruistic
tendencies.

In the case of post-aggression suicide, suicide is not the primary intention of the
perpetrator but rather a consequence of the committed murder and prior violence. It is
motivated by jealousy, revenge, hatred, and a desire to harm or physically detain one’s
partner, and the act of homicide itself'is often brutal, violent, and cruel. For this reason,
some authors avoid describing such events as “suicide,” as it does not condemn the
perpetrator of the murder as negatively.

In this context, extended suicide is somewhat the opposite of post-aggression
suicide, as it is motivated by altruism and stems from profound mental disorders, pro-
jecting their manifestations onto close individuals with whom the perpetrator shares
a positive emotional bond.

2. Extended suicide

Extended suicide, as mentioned earlier, is a complex phenomenon involving
a series of events in which the perpetrator kills another person or several people and
then takes their own life [1-4]. Extended suicide thus has both the characteristics
of suicide and the characteristics of homicide [1]. The suicide of the perpetrator
usually occurs shortly after committing the homicide [5, 6]. It is important to keep
in mind, however, that sometimes perpetrators of such acts commit suicide even
several days after the victim’s death [7, 8]. It should be emphasized that for such
behavior to be considered extended suicide, the same person must be both the killer
and the suicide [9].

Extended suicide often involves individuals who have close emotional relation-
ships, such as family ties [1, 10, 11]. The victims of extended suicides within a family
are typically women and children [8, 12]. When women commit this kind of act, it is
usually the children who become the victims. Situations in which women kill their
spouse or other adult family members are rare [13, 14]. There are various reasons for
committing extended suicides, and the perpetrator’s behavior towards the victims
may not necessarily be marked by violence or brutality [6, 7, 9, 15, 16]. Furthermore,
during the act of murder, the perpetrator may even do it out of love for the victim.
As Bolechata [1] points out, the presence of a strong emotional, personal connection
between the perpetrator and the victim is extremely important. This connection can
have negative or positive connotations.

Although murders followed by suicides occur very rarely compared to other
homicides, this form of taking one’s own life significantly captures public attention,
especially when children are the victims [2, 15]. In the media, it is often reported that
the reasons behind family members committing murder followed by suicide are: mental
health issues, loss of social status, or financial indebtedness [17].
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When it comes to the cause-and-effect relationship, it should be emphasized that
suicidal intentions are primary and paramount in relation to the murder [18, 19].
The intention to commit suicide is the primary intention of the perpetrator [20, 21].

The reasons for killing one’s own children can vary, including pity for the child,
a desire to seek revenge on the other parent, or a wish to get rid of an unwanted child
[22]. In a parent who commits filicide out of pity and then follows with suicide, there
are often psychotic disorders present [18—20]. The dominant motivation is often
delusionally suicidal, also known as altruistic or pseudo-altruistic [18, 19, 23, 24].
The parent kills the child because they perceive a peculiar form of altruism, believing
that the death is in the best interest of the child [21]. The perpetrator is not motivated
by jealousy or a desire for revenge. The action is not driven by antisocial or narcis-
sistic disorders [18]. In this case, the perpetrator believes that by ending the child’s
life, they are showing compassion towards them [25]. The parent hopes to relieve the
real or imagined suffering of the child through this act [22].

From some farewell letters, it is evident that the perpetrator believed they had to
protect their child in this way. They believed that killing the child would shield them
from prolonged harm and that they could not let the child down, etc. This seems to
be confirmed by the fact that the suicide was originally planned, and the associated
murder was an act of altruism that needed to be carried out before the perpetrator’s
suicide [21]. In cases where mothers kill their children aged 1-5 years, the motive
behind their actions is often the desire not to leave the child alone in a world marked
by adverse conditions [24]. In these situations, there are generally no prior conflicts
between the parent and the child victim. There is also no evidence of prior violence by
the perpetrator towards the victim [19, 26]. It should be noted that in the vast major-
ity of cases where a parent kills a child and then commits suicide, they are guided by
altruistic motives [22]. In these situations, the perpetrator sees their extended suicide
as an act of self-sacrifice [27]. The act of self-sacrifice is carried out by the perpetrator
to achieve a higher purpose [28].

The term “extended suicide” emphasizes the way the perpetrator perceives the
victim, seeing them as an extension of self that must be taken with them when they
die. In the mentioned cases, the parent assumes that after their suicide, there will not
be anyone else to take care of their child. The parent’s sense of self is somehow inte-
grated with the sense of self of the child [28].

In cases of killing disabled children followed by parental suicides, regardless of
altruistic motives, one should also consider to what extent the perpetrator was driven
by their own selfishness [24]. Furthermore, it may be directly inferred from the farewell
letter that by ending the life of the child and then their own, the perpetrator wanted to
rid themselves of this burden [25].

Extended suicides involving ill spouses sometimes result from the social isolation
and health problems that these couples face. One of the partners, typically the man,
assumes the role of caregiver for the other. Often, they form a unique, inseparable
unit. Suicide preceded by the killing of the wife occurs when this inseparable unit is
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at risk of breaking apart. A stressful financial situation is a significant factor contribut-
ing to the commission of extended suicides, especially among older couples. The risk
is especially high in this group when, after a long-lasting marriage, the health of one
or both spouses deteriorates, and, for example, the wife faces the prospect of being
placed in a hospice [16, 23, 26]. Suicides preceded by the killing of ill spouses can
be perceived as mercy killings because the declared intention of the killer is to end
the suffering, with the benefits of death outweighing the benefits of life. On the other
hand, the perpetrator’s actions aim to end their own suffering as well. Such killings
should also be seen as acts of desperation. Undoubtedly, just like in cases of filicide,
there is an altruistic motive, as the perpetrator seeks to protect their wife from a future
that would entail great suffering [23]. It is worth noting that in elderly couples, the
most common motive for the perpetrator, who wants to kill his wife and then commit
suicide, is mercy killing [26]. On the other hand, it should be kept in mind that often,
the perpetrators of such acts are simply exhausted from the prolonged care of their ill
spouse, and this circumstance can significantly contribute to their decision to commit
an extended suicide [29].

Generally, in the case of victims of extended suicides, there is a lack of consent
for the perpetrator to carry out their killing [20]. In the case of child murder, the
victim does not consent to the criminal actions of the perpetrator. However, this is
not ruled out in the case of spousal murder, especially in the presence of a termi-
nal illness [18]. There always arises the question, though, of whether and to what
extent a spouse could consent to their own killing, for example, if they suffer from
dementia [24].

In the cases of extended family suicides mentioned above, where the murders
were committed with altruistic motives, there is no prior evidence of the perpetrator
using violence against the victims before killing them. The victims are sometimes even
prepared for death, for example, sedated to spare them pain. The perpetrator does not
act impulsively [18]. Taking a life does not occur in a brutal or violent manner, which
is related to the emotions the perpetrator holds for the victim. The emotional bond
connecting the victim to the perpetrator has a positive tint [18, 19]. It is also worth
noting that parents who take the lives of their children before committing suicide
typically do so in the least painful way possible, while also choosing a method that
ensures a swift passing [30].

3. Determining the circumstances of extended suicide

The provisions of the Code of Criminal Procedure impose an obligation on the
prosecuting authority to establish the circumstances of both the committed homicide
and the suicide. Very often, at least in the initial phase of the proceedings, right after
the discovery of the body or bodies, the determinations are made within the framework
of a single investigation. This continues until the verification of the investigative hy-
pothesis that the perpetrator of the homicide subsequently committed suicide without
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the involvement of other individuals who might have influenced or aided them in this
act of self-destruction.

Therefore, in the course of such proceedings, it is necessary to establish and un-
equivocally prove both the identity of the perpetrator of the homicide and the fact of
their suicidal death, in which no other party was involved. The prosecuting authority
cannot be exempted from the obligation of thorough determination of the circumstances
surrounding the disclosed homicide, even though it is known in advance that the death
of the perpetrator will result in the discontinuation of the preparatory proceedings
under Article 17 § 1 point 5 of the Code of Criminal Procedure, i.e., due to the death
of the perpetrator.

Establishing the perpetration of homicide by a specific individual, even if they
are identified as a suspect in the initial phase of the investigation, requires a thorough
evidentiary process that unequivocally determines and dispels any doubts about the
identity of the murderer. Consequently, this procedure must rule out any criminal
involvement of another person in this event. Depending on the circumstances of the
investigated crime, all available evidentiary possibilities revealed in the case should
be utilized, enabling the prosecuting authorities to issue a decision on pressing charges
under Article 148 § 1 of the Criminal Code. If, by a single act, the perpetrator killed
more than one person, then the charge of committing a qualified crime of murder under
Article 148 § 3 of the Criminal Code [18] should be brought.

In the conducted evidentiary proceedings, a significant role in determining the
circumstances of the committed crime can be played by a forensic psychiatric opinion
issued based on secured medical documentation of the psychiatric treatment of the
perpetrator, as well as the murdered members of their family, along with the analysis
of the entirety of evidentiary material gathered in the case files (e.g., examinations,
traces indicating the perpetrator’s actions, witness testimonies).

Due to the absolute prohibition of combining the procedural roles of the suspect
and the victim within a single proceeding, a separate proceeding must be conducted
regarding the suicide of the perpetrator of the homicide. In this case, the evidentiary
process must focus on ruling out the involvement of other individuals who could have
influenced or assisted in the act of taking their own life.

4. Forensic psychiatric opinion and its significance

Subjective examination of the perpetrator of “extended suicide” is only pos-
sible when we are dealing with an attempted suicide, not a successful one. For this
reason, such examinations are rare and therefore scientifically valuable. In such
cases, the issue of the perpetrator’s sanity in relation to the alleged act of homicide
comes to the forefront. This means answering the question of whether they had
the preserved capacity to recognize the significance of the act and to control their
behavior at the time of the crime (tempore criminis), or if these capacities were
limited, and if so, to what extent (Article 31 § 1 and 2 of the Criminal Code). It also
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addresses whether they can participate in the proceedings and conduct their defense
independently and rationally (Article 202 § 5 of the Code of Criminal Procedure).
Cynkier [19] rightly points out that the answers to these questions will boil down to
an analysis of the specific mental health condition of the perpetrator, an assessment
of their motivational background and additional circumstances of the act. However,
this author is not correct in stating that the assessor will not consider whether the
incriminated behavior can be classified as a construct describing murder-suicide
if the scientific conceptual framework describing this phenomenon can contribute
to its proper understanding. This is true even when an individual case is difficult
to classify unequivocally. Properly terminologically, the accurate statement is that
we are dealing with extended suicide in a specific case, or with post-aggression
suicide in another.

The science describing reality uses abstract concepts, but behind them, there must
be a specific epistemological content corresponding to the phenomenon. “Extended
suicide,” as a social phenomenon but also as a concept describing this phenomenon,
has a precisely defined content and can, therefore, be useful in forensic psychiatric
assessments. It will be valuable in cases where opinions will be issued based solely
on records, as well as when we are dealing with an attempted suicide of a potential
suicide-homicide perpetrator.
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