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Abstract

Introduction: The homicide followed by the committing suicide of an assailant is known as dyadic death. Despite the escalating prevalence of
homicide-suicide (HS), the patterns of these incidences have not been thoroughly studied in the Sri Lankan context, where they are rare but
reckoned as a severe form of violence in relationships/family settings.

Methodology: This study analyzes the nature and pattern of HS events in southern Sri Lanka. The data were obtained from the medico-legal
records of consultant judicial medical officers who served in the Galle, Matara, Hambantota, and Monaragala districts. There had been 16 HS
cases reported during 2009-2019.

Results: There were 21 victims and 16 offenders. There were ten intimate partner HS, 02 child HS, 01 familicide-suicide, 02 extra familial HS,
and 01 other type of HS. The methods that were used by the offender to kill the victim were firearm injuries, sharp force, blunt force, ligature
suspension, burning, and poisoning. The methods that were used by the offender to commit suicide were firearm injuries, hanging, sharp force,
poisoning, self-immolation, and jumping into a moving vehicle.

Conclusion: There are many similarities in methods and characteristics of assailants in HS compared to the HS in the global scenario, with some
country-specific differences influenced by socio-economic and religious, cultural, and legal factors, etc. The management of survivors is essential
to prevent further incidents that need to be performed through a national surveillance system. It is also important to evaluate the events of HS
together with risk factors and the incidence of homicide-suicide in Sri Lanka.
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Introduction

In some cases of dyadic deaths, it is difficult to establish
the relationship between the homicide and suicide events,

The suicide of an individual following killing of 1 or more
individual is known as dyadic death. Although, homicide and

suicide are well-defined legal entities, there is no standard legal
definition for the phenomenon of homicide-suicide (HS) [1].
Usually, these cases do not result in a criminal charge or trial, as
both the victim and the perpetrator are already dead. However, in
some incidents, the perpetrator has survived following immediate
and intensive medical care. As there is no standard definition,
there are broad variations in time duration between HS acts
among selected cases for research purposes. Some researchers
rely on the time span of 24 hours [2,3], several days [4], or weeks
[5] as selection criteria between the murderous and the suicidal
act, while some researchers do not use a timeline at all [6,7].

especially when the time span increases [8]. So, dyadic deaths
at the international level as well as in Sri Lanka, are a poorly
touched area in research in forensic and criminal contexts due to
the considerably limited number of cases. Recent international
epidemiological studies show that the incidence of HS is rare, and
it is different in different countries and regions of the world [9].

The National Crime Records Bureau in India has no statistical
data regarding incidences of dyadic deaths. However, such deaths
are not infrequent in Indian society, as evident from various case
reports and media news [10]. The Department of Census and
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Statistics and the Department of Police in Sri Lanka have the
same situation as in India. The attention given to HS in the past
several years could make it seem that the incidence is increasing,
but the trend has not been well studied [11]. However, these rare
incidents account for a severe form of violence in partnerships
and families, with an emerging public health concern, not only in
victims and perpetrators but also in family members, relatives,
and their acquaintances. This article analyzes 16 HS cases that
were reported during 2009-2019 in southern region of Sri Lanka.

Objectives

The objective of the study was to analyze the nature of
the victims and offenders and the patterns, methods, and
circumstances of homicide and suicide of HS events in southern
Sri Lanka.

Methodology

A HS event is defined by Prof. Marzuk as an event in which
an individual kill another and subsequently commits suicide
within one-week period. 12 As we observed few incidents in
which the perpetrator survived after sustaining fatal injuries or
fatal poisoning due to immediate and intensive medical care, we

adhere to the modified version of the definition of Prof. Marzuk.
Therefore, our working definition of HS was an individual who
kills another and subsequently commits suicide within a one-
week period or, if the offender survived, attempted deliberate
self-harm that sustained injuries of a fatal nature in the ordinary
course of nature or fatal poisoning or fatal complications that
required immediate and intensive medical care.

The data on method and mode of killing and cause of death
and case histories were collected from the original notes of
relevant Consultant Judicial Medical Officer’s who conducted post-
mortem examinations of deceased or medicolegal examinations
of the survivors of those incidents at the JMO’s office in Galle,
Matara, Hambantota, and Monaragala districts. 16 HS cases that
satisfy the above definition over the ten years from 2009 to 2019
were included to the studies. This research also adopted the
classifications proposed by Marzuk to categorize depending on
the offender-victim relationship [12].

Results

Table 1 shows the summary of the 16 Homicide - Suicide cases
which included in to the study.

Table 1: Summary of the 16 Homicide - Suicide cases. (IP = Inter Partner, EF = Extra Familial, CHS = Child homicide-suicide, FM = Familicide, M = Male

and F = Female)

Offender Victim
Case No Category of HS Method of suicide Method of homicide
Age Sex | Age Sex
01 24 M 23 F IP Firearm Firearm
02 48 M 37 F IP Sharp Force Sharp Force
03 66 M 27 F Other Hanging Blunt force
04 46 M 45 F IP Hanging Sharp Force
05 30 M 26 F P Poisoning Blunt force
06 22 M 39 F 1P Hanging + poisoning Sharp Force
07 39 M 42 F EF Hanging Blunt force
07 F Hanging
08 29 F CHS Hanging
09 F Hanging
67 F Burning
09 29 M 75 M FM Burning Burning
28 F Burning + Sharp Force
10 26 M 21 F IP Hanging Sharp Force
11 49 M 53 F P Hanging Sharp Force
12 42 M 40 F IP Sharp Force Sharp Force
13 23 M 16 M EF Jumping into a moving vehicle Sharp Force
14 35 M 27 F 1P Hanging Poisoning + Ligature strangulation
02 F Hanging
15 34 M 05 M CHS Hanging Hanging
07 F Hanging
16 23 M 18 F P Hanging Blunt force
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Demographics of Offenders and victims:

Among the 16 cases included in to the study, in 13 cases
(81.25%) involved a single victim, while in three events multiple
victims were involved. In all the cases, there was a single offender
for each case. In 2 occasions (Case 02 and 05), offender survived
as a result of emergency and intensive medical or surgical

management immediately after the incidents. In total, there
were 21 victims and 16 offenders. 03 of the victims were male
(14.25%), and 18 were females (85.75%). The mean age of the
victims was 29.1 years with the age range of 2 - 75 years. (Figure
1) In contrast, one offender was a female (6.25%), while other
15 were male (93.75%). The mean age of the offenders was 35.3
years with the age range of 22 - 66 years. (Figure 2)

e B\
14.25%
M Female
Figure 1: Gender of the victims
N J
e B\
6.25%
m Male
m Female
Figure 2: Gender of the offenders
J

Half of the offenders (50%; n = 8) were in the age of 20 - 30
years, while 43.75% (n = 7) offenders were in age range of 31-55
years. Only one offender (n = 1) was above 55 years of age at the
time of the incident. (Figure 3) Regarding marital status, 62.5%
of offenders (n = 10) was married, 31.25% were unmarried (n
= 5) and 6.25% were widowed (n = 1). (Figure 4) The majority
of offenders were from the low socio-economic background
highlighting its significance. A small proportion (12.5%; n = 2)
were unemployed or engaged in domestic duties. More than a two-
third (68.75%; n =11) were employed as low-skilled workers and
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18.75% (n = 3) offenders were affiliated with the armed forces.
Homicide-Suicide Typology

More than half of the HS events (N=10; 62.5%) occurred
within familial contexts. According to the categorization proposed
by Marzuk, the majority were spousal/intimate partner HS
(n = 10; 62.5%), followed by 02 child HS (12.5%), one case of
familicide-suicide (6.25%), two extra-familial HS (12.5%), and
one case categorized as “other” (6.25%). (Figure 5)
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Offender-Victim relationship and motive:

Notably, the only female offender on the study targeted
only children (below age 18), in contrast, children, any family
members, lovers, or their spouses were killed by male offenders
(n = 15; 93.75%). Regarding the underlying cause or probable

motive, 18.75% (n = 3) of the incidents appeared to be triggered
by termination of a love affair, separation of intimate partners, or
divorce (n = 2, 12.5%), sexual relations (n = 4, 25%), or domestic
disputes (n = 2, 12.5%). In 5 events (31.25%), the reason or
likely motive for the killing could not be determined based on the
available information. (Figure 6)

4 2\
31.25%
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1 12.5%
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sexual related
12.5%
separation or termination of marriage
| 18.75%
termination of love affair
P Z i S
0 1 2 3 4 5
Figure 6: Probable motives for HS events
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Figure 7: Methods of the homicide of HS events
N J

Description of Homicides:

Locations of homicides: In nearly two-thirds of homicide-
suicide events (n =9, 62.5%) the

homicide took place at the shared residence of both victim(s)
and offender. In one event (6.25%), homicide was took place at the

place of the suspect. Additionally, killings of 2 HS events (12.5%)
took place at the residence of the victim, another 2 (12.5%) at an
isolated place, not directly related to both victim and offender, and
another 2 (12.5%) cases on a public road.

Methods of homicide: In only one case, a firearm was used
by the offender to kill the victim.
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A sharp weapon was used for the homicide for nearly half of
the HS events (n = 7; 43.75%) and blunt force in a quarter (n = 4,
25%). Hanging was the method of homicide in 12.5% (n = 2) of HS
events where the children were killed by the father or the mother
of them.

Use of multiple methods for homicides: In 2 occasions the
offender employed two combined methods to commit homicide.
In one incident immolation combined with a stab to the abdomen
(Case 9) and in another event, ligature strangulation was
combined with forceful ingestion of paraquat (Case 14) (Figure 7).

Cause of deaths in homicides: The firearm injury to head,
chest and abdomen cause death

in the victim only in one case. Heammorage and the shock
following stab to the chest and abdomen cause death of victims
in 6 (37.5%) HS events and due to multiple cuts in the body in
one (6.25%) HS event. Cranio-cerebral injury (head injury) was
the cause of deaths in all four homicides (25%) where use blunt
force to Kkill.

Hanging was the identified cause of death in 5 child victims
in 12.5% in two HS events where the children killed by a single
mother or single father after subsequent involvement of the
spouse with another partner. Extensive burn injuries (Over 65%
of body surface area) accounted for three deaths in 6.25% in one
HS events. In a single HS event (6.25%), the victim succumbed two
weeks after the forceful ingestion of paraquat though offender
tried to kill her by ligature strangulation. The victim was fully
recovered from the effects of ligature strangulation and the acute
phase of the intoxication of paraquat with the prompt and proper
medical management at the tertiary care center. However, she
ultimately died of pulmonary fibrosis secondary to paraquat
poisoning (Case 14).

Characteristics of weapon used in homicides:

Blunt weapons: In 3 occasions (18.75%) blunt objects were
employed the offender such as iron bar and grinding stone as a
heavy object in one occasion.

Sharp weapons: Sharp instruments were more frequently
utilized than blunt weapons. A pointed kitchen knife (N = 6,
37.5%) was the weapon used by the offender for cut throat (N =
2,12.5%) and for stab (N = 4, 25%). In one occasion a heavy knife
was used to inflict chopping injuries.

Firearm: Firearms were rarely used. The offender employed
his official riffled firearm (T 56) in one HS event to Kkill as well as
to commit suicide. In this case the offender was an army soldier
who had access to firearms.

Ligature: The ligature that used for ligature strangulation
was a shoelace of the victim. Ligatures that used for the homicidal
hanging were ropes and piece of cloths.
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The targeted body area of the victims in homicides:

Blunt weapons: In all four occasions where blunt force was
employed to Kkill, there were fatal injuries localized to the head.
Multiple contusions, abrasions, lacerations and fractures in upper
limbs were exclusively observed only in cases where involving
iron pole as a weapon.

Sharp weapons: The primary target areas of the body were
chest and abdomen in the victims who had stabs (n = 4, 25%).
The neck was the primary target in for cutthroat (n = 2, 12.5%).
Multiple slash cuts and superficial cuts distributed all over the
body (n = 1, 6.25%) were noted in a case where a heavy knife
(manna knife) was used to chopping.

Description of suicides:

Locations of suicides: In nearly two-thirds of HS events (n =
10; 62.5%), the offender committed suicide at the own residence
of the offender. In one event (6.25%), the suicide occurred at the
residence of the victim; in 2 occasions (12.5%), on the public road;
and in three occasions (18.75%), at isolated places that are not
directly related to both the victim and the offender. The offenders
used the same location to commit suicide in 75% (n = 12) of the
HS events, where the homicide had been carried out (Figure 8).

Methods of suicides: In only one case, an army soldier
employed the same firearm to both commit suicide and committhe
homicide. More than half of the HS events (n = 9, 56.25%) were
hangings, which was the method of committing suicide, and it was
the most frequently used method of suicide. A sharp weapon was
used to self-stab on 2 occasions (12.5%), while self-ingestion of
poison occurred in another single event (6.25%). Self-immolation
was reported as the method of committing suicide in one case and
jumping into a moving vehicle in another event. Nearly one third
(37.5%, n = 6) of the HS events used the same method to commit
suicide as they had used to Kkill their victims.

Use of multiple methods for suicide: Multiple methods
were used to commit suicide only in

one HS event, where self-ingestion of organophosphate was
combined with hanging (Case 6) (Figure 9).

Cause of deaths in suicides: More than half of the offenders
died by hanging (n = 10, 62.5%).

An offender in one HS event jumped into a moving vehicle on
a highway and received fatal head, chest, and abdominal injuries
due to blunt force trauma. Extensive burn injuries involving over
90% of body surface area caused death in an offender in 6.25% (n
= 1) of HS events. Suicidal firearm injuries to the head were the
cause of death of the offender in a single HS case.

The hemorrhage and shock following a stab to the abdomen
caused the death of an offender in 1 (6.25%) HS event. However,
two offenders survived their suicide attempts: one following
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self-stabbing to the chest (case 2) and self-ingestion of oxalic
acid in another (case 5). Their survival was attributed to early,

emergency, and intensive medical and surgical management at a

tertiary care center.

4 2\
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Public place - 12.5%
6.25%
Residence of the victim -
Residence of the offender 62.5%
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0 2 4 (5] 8 10
Figure 8: Locations of the suicide of HS events
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Figure 9: Methods of the suicide of HS events
N J

Characteristics of weapons/objects used for suicides:
Blunt weapons have not been used to commit suicide by offenders.
On both occasions where sharp weapons were used to commit
suicide, they were pointed kitchen knives, and the target was the
chest and abdomen. A rifled firearm (T 56) was used as a weapon
in one HS event. The poisons that were used to commit suicides

were oxalic acid and organophosphate. Ligatures that were used
for the hanging were ropes, strings, wires, and pieces of cloth.

The duration between homicides and suicides:

In all 16 cases, the offenders commit suicide within 24 hours
after the murderous act. According to the available information
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(from the history of survived offenders, eyewitnesses, information
by police, and other circumstantial evidence), the majority of
the suicides (n = 14, 87.5%) were committed at the same time
or within a few minutes after the homicide. The two offenders
committed suicide within 4-6 hours.

Discussion

In 1992, Marzuk developed a classification of dyadic death
according to the relationship between victim and perpetrator.
They were spousal, child, familicide, and extrafamilial. Familicide-
suicide was described as both spousal and child homicide-suicide.
In extra-familial homicide-suicides, the victims do not include
family members [12]. Palermo [13] in 1997 and Harper and
Voigt [14]in 2007, proposed a different method of classifications.
However, many researchers have used Marzuk’s classification
because it is easy to follow.

Homicide of an intimate partner/spouse is the most common
type of domestic homicide as well as the most prevalent category
of homicide-suicide [2,15,16]. In intimate partner HS, they are
found to be commonly committed by a male partner. Women who
kill the male partner are scarce and hardly ever found to commit
suicide [17]. In our study, homicide of an intimate partner/spouse
is the most prevalent category as well, and the offender was the
male partner who used active/violent methods in all cases, such
as stabbing with a sharp weapon, cutting the throat, burning, or
assaulting with a heavy blunt weapon.

A child homicide followed by the suicide of the perpetrator is
the second most common type of homicide-suicide [18]. Both men
and women were offenders involved in child homicide-suicide.
However, depending on the attributes of the samples, some
studies found an overrepresentation of men® and other studies
of women [3,20].

Biological parents who are involved in the killing of their child
are found to be more likely to commit suicide than step-parents
120]. However, suicide is uncommon among mothers who are
involved in infanticide.? Offender women used relatively non-
violent/passive methods compared to men to Kill their child. Such
as poisoning or smothering rather than using firearms or other
weapons [20,23].

The difference may be due to most victims of female offenders
often being known to be caring and loving to their victims before
the incidents. A parent decides to kill their children because of no
one care for them other than the offender [24]. Multiple studies
found that the most prevalent mental disorder found in offenders
is depression with or without psychotic features [25,26]. The
offender with the features of psychosis was more likely to kill
multiple victims than non-psychotic offenders who killed their
children [27].

In our study, the offender of child HS was a lonely biological
mother or father who used hanging as a relatively non-violent
method. At both Child HS events, there were multiple victims.

ML 19(1): 556027. DOI: 10.19080/JFSCL2025.19.556027

However, there is no antemortem data regarding the mental state
or behaviour of the offenders to comment on the psychological
state of the offender at the time of the event.

When compared to spousal HS and child HS, familicide-
suicide is a relatively rare event [28]. In western countries, almost
all familicide-suicides were committed by a male in his 30s or 40s
by firearm that belongs to the offender.? Similar to other types
of HS, in familicide-suicide the role of depression is common
[29]. Psychological assessment of some survived offenders of
familicide revealed that they have been suffering from more
severe psychopathology after the tragic incident [30].

In our study only one case of familicide and suicide was
reported (Case 09). Although gender and age are compatible
with the research literature in western countries, the methods
of homicide and suicide differ. That may be due to the extremely
low usage of firearms, which is related to strict gun control in Sri
Lanka.

Extra familial HS wusually occurs in between friends,
roommates, and acquaintances and is sudden and unexpected in
nature [3], According to the Byard et al, there are four categories
of extrafamilial homicide-suicides: cult, terrorist, autogenic mass,
and adversarial. Adversarial homicide-suicides entail a “formal”
relationship between the perpetrator and the victims of homicide,
which is further subdivided based on the offender’s role as a
patient, litigant, employee, or past or current student, as in school

shootings [31].

The incidence of Extra familial HS is very rare [32]. Previous
research on this type of mass HS has mainly committed the offense
with firearms in the United States [33]. Although depression
plays a significant role in mental illness in extra-familial HS
[34], a substantial number of offenders suffered from psychotic
disorders, including schizophrenia as well [35]. In our study, only
2 (12.5%) extrafamilial HS were reported (Cases 7 and 13).

The category known as “others” involves HS of parents
(parricide), siblings (siblicide), and other family members, and
their incidence is very rare [9]. In our study, only 1 (6.25%) of this
type of HS was reported (Case 03).

As a reason for why a person commits suicide after a
homicide, In 1830, a former United States Senator, Daniel Webster,
argued that a murderer can be driven to suicide because of an
unbearable sense of guilt and that his self-imposed punishment
may amount to a full confession [36]. The findings of the study
identified the homicide-
suicide as a different phenomenon from both isolated homicide
and isolated suicide [37]. So we have to do further studies on HS

of Liem and Nieuwbeerta in 2010

events; they are necessary to explain the differences, patterns, and
characteristics identified. The main reason for the poor attention
in research in Sri Lanka to the HS events is the low number of
cases, the relatively rare incidence, and the poor management of
clinical and postmortem data. Although the Department of Census

How to cite this article: De Silva DT, Perera UCP. Exploring Dyadic Deaths in Southern Sri Lanka: A Case Series. J Forensic Sci & Criminal Inves. 2025;


http://dx.doi.org/10.19080/JFSCI.2025.18.556027

Journal of Forensic Sciences & Criminal Investigation

and Statistics and the Department of Police in Sri Lanka maintain
statistical data of isolated homicide and isolated suicide, there
are no statistics on HS events. So, it is challenging to establish the
incidence of HS events and the relationship between the homicide
and suicides. Analyses of HS compared to other forms of lethal
violence were not possible without the nationwide statistics
and detailed information on homicide-suicide, their victims,
relationships, and perpetrators.

Conclusion

This article provides an initial description of the nature of
dyadic deaths in southern Sri Lanka. It also briefly described the
studies on HS in other countries and compared and contrasted
possible differences and similarities in the individuals involved
in HS and the methods of these tragic events in the Sri Lankan
population. These differences suggest that cultural, socio-
economic, religious, and law-related factors influence the
characteristics of HS events. Prevention and investigation of
such an incident will be a multidisciplinary approach to find
the truth and support the process of administration of justice.
Clinical management of after-survivals should be done, and it is
absolutely essential to establish a national surveillance system for
such episodes to know the exact circumstances of each case. It is
necessary to evaluate the incidence of homicide-suicide and what
its risk factors are.

As this is a retrospective review study, it has an inherent
weakness of the possibility of missing a large amount of data,
specifically in certain variables. So ultimately, the missing data led
to an underestimation.

So, we have to develop a system to collect necessary data of HS
events to make national figures about the specific characteristics.
So, it will help to obtain collateral information from neighbors and
relatives about the background of individuals, specifically, past
violence and psychiatric history.

Acknowledgement

The authors wish to thank Consultant Judicial Medical Officers
(Dr. A. S. Senevirathne, Dr. P R Ruwanpura, Dr. D. D. Samaraweera,
and Dr. Ruwan Nanayakkara, Dr. D C Priyanath), who serve in the
southern region in Sri Lanka, for providing their kind permission
to access their medicolegal documents for data collection.

References

1. Kotze C and Roos JL (2019) Homicide-suicide: practical implications
for risk reduction and support services at primary care level. South
African Family Practice.

2. Barber CW, Azrael D, Hemenway D, Olson LM, Nie C, Schaechter J, et
al. (2008) Suicides and suicide attempts following homicide: victim-
suspect relationship, weapon type, and presence of antidepressants.
Homicide Studies 12(3): 285-297.

3. Logan ], Hill HA, Black ML, Crosby AE, Karch DL, et al. (2008)

Characteristics of perpetrators in homicide-followed-by-suicide
incidents: National Violent Death Reporting System—17 US States,
2003-2005. American Journal of Epidemiology 168(9): 1056-1064.

4. Felthous AR and Hempel A (1995) Combined homicide-suicides: a
review. Journal of Forensic Science 40(5): 846-857.

5. Comstock RD, Mallonee S, Kruger E, Rayno K, Vance A et al. (2005)
Epidemiology of homicide-suicide events: Oklahoma 1994-2001.
American Journal of Forensic Medicine and Pathology 26(3): 229-235.

6. Dettling A, Althaus L and Haffner HT (2003) Criteria for homicide
and suicide on victims of extended suicide due to sharp force injury.
Forensic Sci Int 134(2-3): 142-146.

7. Hata N, Kominato Y, Shimada I, Takizawa H, Fujikura T, et al. (2001)
Regional differences in homicide patterns in five areas of Japan. Legal
Medicine 3(1): 44-55.

8. Stack S (1997) Homicide followed by suicide: An analysis of Chicago
data. Criminology 35(3): 435-453.

9. Liem M (2010) Homicide followed by suicide: A review. Aggression
and Violent Behavior 15(3): 153-161.

10. Ghormade PS and Shrigiriwar MB (2011) Dyadic deaths (homicide-
suicide): Three case reports. Official Publication of Medicolegal
Association of Maharashtra 20: 42.

11.Eliason S (2009) Murder-suicide: A review of the recent literature.
Journal of the American Academy of Psychiatry and the Law 37(3):
371-376.

12. Marzuk PM, Tardiff K, Hirsch CS (1992) The epidemiology of murder-
suicide. JAMA 267(23): 3179-3183.

13. Palermo GB, Smith MB, Jenzten JM, Henry TE, Konicek PJ, et al. (1997)
Murder-suicide of the jealous paranoia type: a multicenter statistical
pilot study. Am ] Forensic Med Pathol 18(4): 374-383.

14. Wood Harper D and Voigt L (2007) Homicide followed by suicide: An
integrated theoretical perspective. Homicide Studies 11(4): 295-318.

15.Zeppegno P, Gramaglia C, di Marco S, Guerriero C, Consol C, et al.
(2012-2018) Intimate partner homicide suicide: a mini-review of the
literature. Current Psychiatry Reports 21(2): 13.

16.Saleva O, Putkonen H, Kiviruusu O, Lonnqvist ] (2007) Homicide-
suicide—an event hard to prevent and separate from homicide or
suicide. Forensic Science International 166(2-3): 204-208.

17.Belfrage H and Rying M (2004) Characteristics of spousal homicide
perpetrators: a study of all cases of spousal homicide in Sweden 1990-
1999. Criminal Behaviour and Mental Health 14(2): 121-133.

18. Barraclough B and Harris EC (2002) Suicide preceded by murder: the
epidemiology of homicide-suicide in England and Wales 1988-92.
Psychological Medicine 32(4): 577-584.

19. Shackelford TK, Weekes-Shackelford VA, Beasley SL (2005) An
exploratory analysis of the contexts and circumstances of filicide-
suicide in Chicago, 1965-1994. Aggressive Behavior 31(4): 399-406.

20.Byard RW, Knight D, James RA, Gilbert ] (1999) Murder-suicides
involving children: a 29-year study. Am ] Forensic Med Pathol 20(4):
323-327.

21. Daly M, Wilson MI (1994) Some differential attributes of lethal assaults
on small children by stepfathers versus genetic fathers. Ethology and
Sociobiology 15(4): 207-217.

22. Krischer MK, Stone MH, Sevecke K, Steinmeyer EM (2007) Motives for
maternal filicide: Results from a study with female forensic patients.
International Journal of Law and Psychiatry 30(3): 191-200.

m How to cite this article: e Silva DT, Perera UCP. Exploring Dyadic Deaths in Southern Sri Lanka: A Case Series. J Forensic Sci & Criminal Inves. 2025;

19(1): 556027. DOI: 10.19080/JFSCI.2025.19.556027


http://dx.doi.org/10.19080/JFSCI.2025.18.556027
https://www.tandfonline.com/doi/full/10.1080/20786190.2018.1518025
https://www.tandfonline.com/doi/full/10.1080/20786190.2018.1518025
https://www.tandfonline.com/doi/full/10.1080/20786190.2018.1518025
https://psycnet.apa.org/record/2008-11107-001
https://psycnet.apa.org/record/2008-11107-001
https://psycnet.apa.org/record/2008-11107-001
https://psycnet.apa.org/record/2008-11107-001
https://academic.oup.com/aje/article-abstract/168/9/1056/142981?redirectedFrom=PDF
https://academic.oup.com/aje/article-abstract/168/9/1056/142981?redirectedFrom=PDF
https://academic.oup.com/aje/article-abstract/168/9/1056/142981?redirectedFrom=PDF
https://academic.oup.com/aje/article-abstract/168/9/1056/142981?redirectedFrom=PDF
https://pubmed.ncbi.nlm.nih.gov/7595329/
https://pubmed.ncbi.nlm.nih.gov/7595329/
https://pubmed.ncbi.nlm.nih.gov/16121077/
https://pubmed.ncbi.nlm.nih.gov/16121077/
https://pubmed.ncbi.nlm.nih.gov/16121077/
https://pubmed.ncbi.nlm.nih.gov/12850409/
https://pubmed.ncbi.nlm.nih.gov/12850409/
https://pubmed.ncbi.nlm.nih.gov/12850409/
https://pubmed.ncbi.nlm.nih.gov/12935732/
https://pubmed.ncbi.nlm.nih.gov/12935732/
https://pubmed.ncbi.nlm.nih.gov/12935732/
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1745-9125.1997.tb01224.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1745-9125.1997.tb01224.x
https://www.sciencedirect.com/science/article/abs/pii/S1359178909001190
https://www.sciencedirect.com/science/article/abs/pii/S1359178909001190
https://www.mlam.in/pdf/Dyadic%20Deaths%20(homicide-%20Suicide)%20-%20Three%20case%20reports.pdf
https://www.mlam.in/pdf/Dyadic%20Deaths%20(homicide-%20Suicide)%20-%20Three%20case%20reports.pdf
https://www.mlam.in/pdf/Dyadic%20Deaths%20(homicide-%20Suicide)%20-%20Three%20case%20reports.pdf
https://pubmed.ncbi.nlm.nih.gov/19767502/
https://pubmed.ncbi.nlm.nih.gov/19767502/
https://pubmed.ncbi.nlm.nih.gov/19767502/
https://pubmed.ncbi.nlm.nih.gov/1593740/
https://pubmed.ncbi.nlm.nih.gov/1593740/
https://pubmed.ncbi.nlm.nih.gov/9430291/
https://pubmed.ncbi.nlm.nih.gov/9430291/
https://pubmed.ncbi.nlm.nih.gov/9430291/
https://journals.sagepub.com/doi/10.1177/1088767907306993
https://journals.sagepub.com/doi/10.1177/1088767907306993
https://pubmed.ncbi.nlm.nih.gov/30788614/
https://pubmed.ncbi.nlm.nih.gov/30788614/
https://pubmed.ncbi.nlm.nih.gov/30788614/
https://pubmed.ncbi.nlm.nih.gov/16806773/
https://pubmed.ncbi.nlm.nih.gov/16806773/
https://pubmed.ncbi.nlm.nih.gov/16806773/
https://pubmed.ncbi.nlm.nih.gov/15188020/
https://pubmed.ncbi.nlm.nih.gov/15188020/
https://pubmed.ncbi.nlm.nih.gov/15188020/
https://psycnet.apa.org/record/2002-01436-002
https://psycnet.apa.org/record/2002-01436-002
https://psycnet.apa.org/record/2002-01436-002
https://www.toddkshackelford.com/downloads/Shackelford-Weekes-Shackelford-Beasley-AB-2005.pdf
https://www.toddkshackelford.com/downloads/Shackelford-Weekes-Shackelford-Beasley-AB-2005.pdf
https://www.toddkshackelford.com/downloads/Shackelford-Weekes-Shackelford-Beasley-AB-2005.pdf
https://pubmed.ncbi.nlm.nih.gov/10624923/
https://pubmed.ncbi.nlm.nih.gov/10624923/
https://pubmed.ncbi.nlm.nih.gov/10624923/
https://www.sciencedirect.com/science/article/abs/pii/0162309594900140
https://www.sciencedirect.com/science/article/abs/pii/0162309594900140
https://www.sciencedirect.com/science/article/abs/pii/0162309594900140
https://pubmed.ncbi.nlm.nih.gov/17449099/
https://pubmed.ncbi.nlm.nih.gov/17449099/
https://pubmed.ncbi.nlm.nih.gov/17449099/

Journal of Forensic Sciences & Criminal Investigation

23. Putkonen H, Amon S, Eronen M, Klier CM, Almiron MP, et al. (2011)
Gender differences in filicide offense characteristics—A comprehensive
register-based study of child murder in two European countries. Child
abuse & neglect 35(5): 319-328.

24.Messing JT and Heeren JW (2004) Another side of multiple murder:
Women Kkillers in the domestic context. Homicide Studies 8(2): 123-
158.

25.Friedman SH, Holden CE, Hrouda DR, Resnick P] (2008) Maternal
filicide and its intersection with suicide. Brief Treatment and Crisis
Intervention, 8(3) 283-291.

26. Léveillée S, Marleau JD, Dubé M (2007) Filicide: A comparison by sex
and presence or absence of self-destructive behavior. Journal of Family
Violence 22(5): 287-295.

27.Lewis CF and Bunce SC (2003) Filicidal mothers and the impact of
psychosis on maternal filicide. ] Am Acad Psychiatry Law 31(4): 459-
470.

28.Liem M, Postulart M, Nieuwbeerta P (2009) Homicide-suicide in the
Netherlands: An epidemiology. Homicide Studies 13(2): 99-123.

29.Polk K (1994) When men Kkill: Scenarios of masculine violence.
Cambridge: Cambridge University Press.

30. Cooper M and Eaves D (1996) Suicide following homicide in the family.
Violence and Victims, 11(2) 99-112.

® [This work is licensed under Creative
@ ICommons Attribution 4.0 License
DOI: 10.19080/JFSC1.2025.19.556027

19(1): 556027. DOI: 10.19080/JFSCI.2025.19.556027

31. Felthous AR, Angly M, Kahlon C, Safari D, Masood Y, et al. (2024) A
classification of combined homicide-suicide: An update—Part II:
Intrafamilial homicide-suicide. Journal of forensic sciences, 69(1):
231-240.

32. Wike TL and Fraser MW (2009) School shootings: Making sense of the
senseless. Aggression and Violent Behavior 14(3): 162-169.

33.Meloy JR, Hempel AG, Gray BT, Mohandie K, Shiva A et al. (2004) A
comparative analysis of North American adolescent and adult mass
murderers. Behav Sci Law 22(3): 291-309.

34.Palermo GB and Ross LE (1999) Mass murder, suicide, and moral
development: Can we separate the adults from the juveniles?
International Journal of Offender Therapy and Comparative
Criminology 43(1): 8-20.

35. Hempel AG, Levine RE, Meloy JR, Westermeyer ] (2000) A cross-cultural
review of sudden mass assault by a single individual in the oriental and
occidental cultures. Journal of Forensic Science, 45(3): 582-588.

36.Anon (1964) Attempted suicide as evidence of guilt in criminal
cases: The legal and psychological views. Washington University Law
Quarterly 204-218.

37.Liem M, Nieuwbeerta P (2010) Homicide followed by suicide: a
comparison with homicide and suicide. Suicide and Life-Threatening
Behavior 40(2): 133-145.

Your next submission with Juniper Publishers
will reach you the below assets

Quality Editorial service

Swift Peer Review

Reprints availability

E-prints Service

Manuscript Podcast for convenient understanding

Global attainment for your research

Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

How to cite this article: De Silva DT, Perera UCP. Exploring Dyadic Deaths in Southern Sri Lanka: A Case Series. J Forensic Sci & Criminal Inves. 2025;


http://dx.doi.org/10.19080/JFSCI.2025.18.556027
http://dx.doi.org/10.19080/JFSCI.2025.18.556027
https://pubmed.ncbi.nlm.nih.gov/21620158/
https://pubmed.ncbi.nlm.nih.gov/21620158/
https://pubmed.ncbi.nlm.nih.gov/21620158/
https://pubmed.ncbi.nlm.nih.gov/21620158/
https://journals.sagepub.com/doi/abs/10.1177/1088767903262446
https://journals.sagepub.com/doi/abs/10.1177/1088767903262446
https://journals.sagepub.com/doi/abs/10.1177/1088767903262446
https://triggered.edina.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn011
https://triggered.edina.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn011
https://triggered.edina.clockss.org/ServeContent?rft_id=info:doi/10.1093/brief-treatment/mhn011
https://link.springer.com/article/10.1007/s10896-007-9081-3
https://link.springer.com/article/10.1007/s10896-007-9081-3
https://link.springer.com/article/10.1007/s10896-007-9081-3
https://pubmed.ncbi.nlm.nih.gov/14974802/
https://pubmed.ncbi.nlm.nih.gov/14974802/
https://pubmed.ncbi.nlm.nih.gov/14974802/
https://psycnet.apa.org/record/2009-06137-001
https://psycnet.apa.org/record/2009-06137-001
https://pubmed.ncbi.nlm.nih.gov/8933707/
https://pubmed.ncbi.nlm.nih.gov/8933707/
https://pubmed.ncbi.nlm.nih.gov/37919802/
https://pubmed.ncbi.nlm.nih.gov/37919802/
https://pubmed.ncbi.nlm.nih.gov/37919802/
https://pubmed.ncbi.nlm.nih.gov/37919802/
https://www.sciencedirect.com/science/article/abs/pii/S1359178909000196
https://www.sciencedirect.com/science/article/abs/pii/S1359178909000196
https://pubmed.ncbi.nlm.nih.gov/15211553/
https://pubmed.ncbi.nlm.nih.gov/15211553/
https://pubmed.ncbi.nlm.nih.gov/15211553/
https://journals.sagepub.com/doi/10.1177/0306624X99431002
https://journals.sagepub.com/doi/10.1177/0306624X99431002
https://journals.sagepub.com/doi/10.1177/0306624X99431002
https://journals.sagepub.com/doi/10.1177/0306624X99431002
https://pubmed.ncbi.nlm.nih.gov/10855962/
https://pubmed.ncbi.nlm.nih.gov/10855962/
https://pubmed.ncbi.nlm.nih.gov/10855962/
https://openscholarship.wustl.edu/cgi/viewcontent.cgi?article=3143&amp;context=law_lawreview
https://openscholarship.wustl.edu/cgi/viewcontent.cgi?article=3143&amp;context=law_lawreview
https://openscholarship.wustl.edu/cgi/viewcontent.cgi?article=3143&amp;context=law_lawreview
https://pubmed.ncbi.nlm.nih.gov/20465348/
https://pubmed.ncbi.nlm.nih.gov/20465348/
https://pubmed.ncbi.nlm.nih.gov/20465348/

