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of being placed under arrest in statements reflecting a continued effort to manage im-
pressions and minimize culpability. Psychiatric assessment is invariably central to the
legal disposition of FAMAE cases, as the defendant's goal is to diminish the percep-
tion of culpability/criminal responsibility and mitigate sentencing. Of those sentenced
in the United States, nine defendants received life without parole, two received the
death penalty (one executed), and one received a minimum of 30 years. Two abduc-
tors committed suicide and were not sentenced. Proffered diagnoses at trial included
psychogenic amnesia, pseudocyesis, dissociative disorder, and delusional disorder;
however, these rarely stood up to court scrutiny. Psychiatric experts showed the
greatest variance in diagnosis over what to call the feigned pregnancy. In addition to
delusional disorder and dissociative disorder, pseudocyesis, factitious disorder/preg-
nancy, pseudopregnancy, schizophrenia, and PTSD were among the various diagno-
ses proposed. A differential diagnosis for many FAMAE offenders may also include
borderline personality disorder. Future research accounting for those women claim-
ing false pregnancy who do not become homicidal will clarify whether FAMAE is the

extreme endpoint of a fertility identity disorder.
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Fetal Abduction by Maternal Evisceration cases.

e These efforts were impacted by the premeditation, clear concealing of actions, and rational
behavior.

e Of the 14 cases tried in the USA, twelve were convicted. Two committed suicide and were not
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1 | INTRODUCTION

Rare and unusual cases present psychiatric challenges for the courts.
Some crimes occur with such infrequency and are so inconceivable
that both the defense and prosecution, and judges and jurors hearing
case facts, find themselves necessarily inexperienced to assess why
events happened as they did. In one such crime, a perpetrator ren-
ders an expectant mother incapacitated, removes a late-term fetus
from the mother's womb by performing an evisceration, absconds
with the fetus, and claims it as one's own newborn [1]. As rare as
Fetal Abduction by Maternal Evisceration (FAMAE) crimes are, they
have been identified more frequently in recent years. Examination
of the data emerging from the resulting criminal proceedings may
assist in investigation, understanding, and appropriate disposition of
future cases.

One of the earliest FAMAE crimes was reported in 1974 in
Philadelphia, Pennsylvania. The abductor met a pregnant woman
at a store, and after a few weeks of developing a friendship, in-
vited her for lunch. The pregnant woman, feeling unwell, went
to lie down after lunch, at which time the abductor rendered her
unconscious and then eviscerated her with a butcher knife. As
she fell in and out of consciousness, the abductor moved on to
a pocketknife and, without formal training, removed the victim's
fetus before fatally striking her some 20 times with a hatchet and
shooting her three times. With the help of her nephew, the ab-
ductor buried the victim under the floorboards of her kitchen.
After the perpetrator presented the newborn to her husband as
her own, he was skeptical and called the police three days later.
Diagnosed with schizophrenia, the abductor was acquitted on the
grounds of insanity. She was released from a mental institution
after 20 months.

Since this case, FAMAE crimes have been reported to the
National Center for Missing and Exploited Children. This article
examines the legal and forensic psychiatric considerations of such
crimes. Mental health defenses invariably arise at the trial of FAMAE
perpetrators because of the shocking quality of the crime, and be-
cause the defendant is established as the perpetrator. The psychiat-
ric diagnostics of the perpetrator, pertinent psychosocial issues, and
legal disposition of these rare cases all afford lessons for forensic

assessment.

2 | METHOD

The National Center for Missing and Exploited Children is the clear-
inghouse and resource center for crimes that involve missing and ex-
ploited children and infant abductions from birth to six months old.
Such abductions by non-family members have been a focus for the
center since 1983, with additional research efforts dedicated to ab-
ductor profiles [2]. After a study of 247 infant abductions over three
decades revealed increased parental injury rates during abduction
attempts [3], higher magnification demonstrated a rising occurrence
of FAMAE that warranted closer scrutiny.

2.1 | Sample

The authors followed and reviewed the fifteen non-family member
FAMAE cases that were reported to the National Center for Missing
and Exploited Children from 1987 to 2011. In addition, court docu-
ments pertaining to these cases were retrieved for inclusion in the
case files, and investigators and attorneys were asked to verify in-
formation by phone where necessary. Given the unusual and high-
profile nature of these cases, there was significant media coverage,
and data related to sentencing finalized after the cases were re-
viewed (i.e., after appeals) were corroborated across sources and up-
dated. Despite the wide-spread coverage, perpetrators are referred
to as “Abductor X” and victim mothers as “Victim X” in this paper to
promote anonymity for the victims, their families, and the surviving

infants.

2.2 | Demographics

Fifteen abductor-victim pairs were reported to the National Center
for Missing and Exploited Children from 1987 to 2011 (Table 1). All
the abductors in this sample were females between 19 and 40 years
(M = 31.5 years). The victim mothers’ ages ranged between 17 and
40 years (M = 23.6 years). After removing an outlier (40 years), the re-
maining fourteen victims were between the ages of 17 and 28. Most
of the abductors targeted a victim mother younger than themselves,
and the oldest abductor and victim pair were both 40 years old.

Only three abductors had accomplices in committing the kid-
napping and/or murder and evisceration. Abductor 2 collaborated
with her sister, Abductor 3 collaborated with her boyfriend and
male cousin, and Abductor 4 collaborated with her common-law
husband. Seven abductors were Caucasian (46.67%), four were
African American (26.67%), three were Hispanic (18%), and one was
Laotian Hmong (6.67%). The race of the victim mother was concor-
dant with the race of the abductor with the exception of two cases.
In one instance where both the abductor and her boyfriend were
African American, the infant of a Caucasian mother was kidnapped
by FAMAE as the abductor's boyfriend wanted a light-skinned baby.
The abductor of Laotian Hmong background targeted a victim

mother who was Hispanic.

3 | PSYCHIATRIC AND LEGAL
CONSIDERATIONS

This section details the psychiatric and legal considerations in cases
of FAMAE. A brief overview of the cases is presented in Table 2.

3.1 | Confessions

Most of the offenders confessed to law enforcement within a short
time of being taken into custody in statements containing altogether
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TABLE 1 Abductor and victim mother demographics
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Abductor marital Victim

Case Date State Abductor age Abductor race status Victim age race
1 7/23/1987 NM 19 C Married 23 C
2 9/1/1992 TX then Mexico 31 H Single 25 H
3 11/16/1995 IL 28 AA Partner 28 C
4 1/31/1996 Al 29 AA Partner 17 AA
5 9/14/1998 CA 40 Boyfriend 40 H
6 9/27/2000 OH 39 Married 23
7 12/22/2003 OK 37 Married 21
8 12/16/2004 MO 36 Married 23 C
9 9/15/2006 IL 24 AA Partner 23 AA
10 6/27/2008 WA 23 AN Married 27 H
11 7/15/2008 kidnapping; PA 38 AA Partner 18 AA

victim murdered the

following morning

1/16/2008
12 6/5/2009 OR 27 C Boyfriend 21 C
13 7/23/2009 MA 35 C Estranged 23 C

boyfriend

14 4/13/2011 KY B3] Married 21
15 10/6/2011 Wi 33 Boyfriend 23 H

self-serving inaccuracies. Consistent with the false pregnancy claims
and the lying that entrapped the victim, confession statements and the
interviews to follow reflected continuing efforts by the offender to
manage impressions and to minimize culpability. For example, Abductor
1 gave a detailed admission about waiting for Victim 1 and driving to
the mountains. She asserted, however, that she did not remember de-
tails about the murder and evisceration of Victim 1, or delivery and
kidnapping of the baby. Similarly, Abductor 8 gave a detailed statement
implicating herself. She would not answer specific questions, however,
about the positioning of the victim during the evisceration nor provide
additional details about how she strangled the victim with a cord.

Some abductors confessed first to their partner. Abductor 9's boy-
friend was in the Navy, and prior to the FAMAE offense, she contacted
him and told him that she was pregnant. After the FAMAE offense,
during which the baby died, Abductor 9 contacted her boyfriend and re-
ported she had lost her baby after being raped. He obtained emergency
leave from service and came home for the funeral of the child. Sometime
before the baby's funeral service, Abductor 9 told her boyfriend that
the baby being buried was not his child that she had killed the baby's
mother and cut the infant from her body. The boyfriend contacted law
enforcement, who located the remains of the victim mother in an empty
overgrown lot next to the house where the murder occurred. But for her
admission, the case may never have been brought to the attention of
law enforcement. Instances such as this raise the possibility of undocu-
mented cases of FAMAE in late-term women who go missing.

Other abductors confessed to medical staff. For example, Abductor
15 was taken to a hospital after calling an emergency line to say she had
given birth at home in her shower, and the baby was not breathing. At
the hospital, she came out of the bathroom saying her vaginal area was

bleeding; indeed, there was a large amount of blood on the bathroom
floor. Although she insisted that she did not need medical treatment,
an emergency room physician evaluated her and determined that she
had superficial scratching on her vaginal walls. She subsequently ad-
mitted to hospital staff that she scratched her vaginal area with her
fingernails, and ultimately confessed to the crime.

Confessions to law enforcement may follow a suspect's being con-
fronted with evidence of her involvement in kidnapping and murder.
FAMAE is committed in isolation, and a confessing perpetrator is the
sole surviving witness. Confession in the context of a suspect's per-
ception that authorities already have enough evidence to charge and
convict prompts the suspect to offer an account to continue to serve
her interests [4]. The suspect's recounting of events may be truthful,
but may also be distorted to create the appearance of spontaneity.
The intent might be to diminish culpability, minimize the depravity of
the crime, thwart exploration that would yield other criminal charges,
create the perception that details are forgotten, displace blame onto a
third party, or engender sympathy for the perpetrator.

3.2 | Psychiatric assessment and opinions

Psychiatric assessment is invariably vital to the legal disposition of
FAMAE cases. The abductor almost always acts alone, and physi-
cal evidence (discovery of the baby, blood evidence, documenta-
tion linking the perpetrator and victim, reporting to a male spouse,
DNA testing of the infant) of guilt is overpowering. Therefore, to
avoid maximum penalty the defendant has no choice but to raise
psychiatric issues prior to or during trial. In presenting psychiatric




(senuijuo))

oN oN oN oN A3|InS 30U p3|d ‘ON 3]0Jed INOYHM 31| 03 PRIUSIUDS 0T

WELNER ET AL.

J1eaA T pue ‘suesh ¢
‘sieah 7 sade ‘ualp|iyd
93441 43410 S, Jaylow

WIIDIA 3Y3 paJapinu uoljejoin awi3 awos a3nb 4oy pjiyd sjoJed Jnoym a4l
pue paddeupiy J03onpge uoljeqoud pue ‘pneuy pJed ujoqun s,|[e3sun] Supje} pajejdwajuod 0} Pa2UIIUSG SPIdIWOY [EUOIFUSIUI JO
ON ay3 ‘JVINV4 9y} Jony ON 3}IpaJd ‘AJa33eq J13SAWOP J0) SISALIY pey ays $al}lioyine pjo} 19je| 3Ys ‘S9A  SUO PUE JSPJNW JO SIUNOD INOJ JO A}IND 6

uojje|n8uesys
9y} Inoge sjie1ap Jo JVINVL o4}
3ulnp wi3dIA ay3 jo Sujuoiisod ay3
1noge suoiisanb Jamsue jou pjnom 120z Adenuer ul paindaxs pue
oN OoN oN umousun 9YS "UOISSa4U0D 919|dW 0D Aj1EaU B aAeD) y3eap 03 PaduaUS Iapinwl Jo A}InD 8

9joJed noym
91| 01 P2UIUIS “JSpINW 3|gNop

14n0d Ul JO P3)DIAUOD SEM 3YS J33e| SIedA
ON OoN OoN UMOUMUN  3Sud}jo 3y} Joj pazidojode pue A}IN3 pes|d 994y ‘|eld} puels 03 Jusjadwodul puno4 /
1UBWa|ZZaquwa J0J
20uajuas |Iel e paAlas ‘Ajsadoud
ON ON SOA U3]03S SUIAISI J0J }SaLIe Uy ON pa3saJJe 3ulaq 910)3( SpIdINS Pa1HWWOD) 9
Supuajuas
J3Japinwl B SeM aYs 9A31|9q jou 0} Jolid apIdINS pajwwo))
OoN OoN SOA umouun pIp SYs ey} pajedipul 310U 3pIdINS Jay ‘ON Japanw pue 3uiddeupiy Jo A}Ino S
Apog ay1 apiy Sunjidoys 9JoJed JNoOYIIM 31| O} PIJUIUSS
pad|ay Jauyied JsH OoN OoN 10J S1S2JJE JIOUBSWSPSI|A| ON ‘sa384eyd Suiddeupy| pue Japinw Jo A}jIno %
$95S9UIM S9SS2UIIM Se Wayl
PI1Yo Jo Japinwi 91eulwi| 01 sad1|dwodde
puUE ‘JVINVA 13y pue Jo}dnpqge ayy
3y yum padjay Aq paj|y 349m uos pjo
uisnod sjew -1eaA-/ pue ua1y3nep pjo yieap 03 padusluas
& pue puaiijAoq sy -1eaA-QT S Jayjow WiIdIA 3y | ON  AJa3.0J pue 1jayi J0J SUOIIDIAUOD ‘ON ‘(S3UN0d 934y3) JapJnwi Jo A1jIn9 <
uoljeqoud sieaA ¢
B 10320p PaAIDIaY Ioulw e ujdljel] ym
@) e pue 4a1sls JaH ON ON AJ311€q J0J 1S9.11E UY ON  pa3Jeyd pue 02Ixa|A 01 32eq pajipelix] Z
Z
LI Juejul 3y} Jo AUSAIISp By} pue
O 1O Japinw ay3 Inode s|ie1ap Jaquawal uosud ul
@ 10U pIp 3ys pawie|d 1ng suleiunow SIE9A OE JO WNWIUIW € 0] PadUaUSS
% 33 03 SUIALIP pUE Jayjow WIIdIA Y3} ‘asnge p|1yo pue Suiddeupiy Uspinui
°z ON OoN ON  3JlusaAn( e seuolreyaq jusnbuijag J0J 3uijlem In0ge uoissajuod pajiersg 93439p-1541} JO || Aj|e3usw Ing A}In T
<
WW S1apua}jo-0) SWIIDIA |euolIppy apidIng Alo3siy SuoIssaju0) 1e397 ase)
i |eloiAeyaq |euiwiid sNoiAaId

sojou [e8a] Z 314VL



wn
L
M sjoJed
e INOYHM 341] 03 padusjuas "apidlwoy
% ON OoN ON umouxun SOA 93439p-15414 JO SIUNOD OM] JO A3[IND) ST
O pasnjal
59 uaIp|Iyd yiog
< JapJnw e 1luwod
mm J3y djay 03 uos p|o
S  -1edA-4T Jay payise
os|e ays ‘Agqeq
e 3uiddeupny ul
djay Joy 423y3nep
pjo-1esA-¢T 4oy Apoq s,Jayjow wijdIA ay3 o3 3d1jod 9joJed noyym
payse :3dwajje pajieq ON ON umoudun  pa|Jo3dnpge ayj ‘3uluolisanb asuslul U1}y 31| 03 pAdUUSS || A||ejusw Ing A}jIn T
puaiijAoq Jay Jo Aualleq
pue jnesse yum padieyd
1snq 3nup e ul palsally sloJed Jnoyum
ON OoN ON "AJ911€( pUE ]|NeSse J0) PAISaIIY OoN 9J1| 01 Pa2UIUSS “IapInW JO A T
9joJed noyym
9J1] 03 paaJ3e pue Japinw pajeAel33e
JO 3un0d auo 03 A}In3 papeald ays
3oeq ayy ul *A19qq0J 93135p-15.1) JO SJUNOD OM)
pueqgsny Jay paqqgels ays usym pue JspJnuwi JO JUNO U0 Uapinwl
ON ON ON 3|nesse 93139p-puodas 10} paidlpu| |esap es|d 300] Jesppun  pajeAel38e Jo SJUNOD INOJ YIm pagiey) T
|exidsoy ay3 wouy
Ageq Jayjoue paddeupiy Aep
1X3U 3y} pue ‘Aqeq uiogmau Jay
|eajs 03 30|d JYINVL JuaJedde
ue uj uewom e 3uiqge)s Ja3je
SIe3A Q@ PIAJSS puB PI}DIIAUOD
SeM "Hayl yum pagieyd uosud ul
ON ON ON "9|ludAn( e se yolaeyaq juanbuiag Jeapun  941] 03 padudUSS ||l Ajjejusaw Ing A3Ino 1
S19pua}jo-0) SWIIDIA |euolIppY apIdIng A1o3s1iy SuoISS9JU0D) 1esen ase)

|eJ01ABYSq [BUIWIID SNOIADIY

(PenunUOD) Zz 379VL

WELNER ET AL.



JOURNAL OF

WELNER ET AL.

FORENSIC SCIENCES &

considerations, the defendant's goal is to (1) diminish criminal re-
sponsibility and (2) mitigate sentencing, especially in death penalty-
eligible proceedings.

In American courts, this exercise is initiated by defense attor-
neys, and the expert witnesses whose testimony they offer at trial.
By proffering expert testimony, defense attorneys necessarily ex-
pose their clients to examination in rebuttal. While this may seem
a risky proposition, in reality, the defendant has no choice because
psychiatric testimony has become de rigueur in American courts
to defend violent crimes when identification evidence is clear.
Moreover, women are more likely to be found not guilty by reason
of insanity than men [5].

3.2.1 | General psychiatric arguments at trial

An emergency room doctor, called in to testify by the prosecution,
testified that Abductor 7’'s emotional state in the emergency room
after bringing in the dead baby was very anxious, “borderline psy-
chotic,” and was denying the state of the deceased baby by asserting
she was hearing the baby cry. She made rambling statements from
time to time, talked about God punishing her, and kept insisting the
baby was sleeping.

Testimony from a defense psychiatrist focused on Abductor
10's cultural origins in Laos and emphasized the importance of her
earliest years, developmental traumas, and the trauma experienced
by her extended family. Characterizing this as transgenerational
trauma, the expert testified that by the time Abductor 10 was born
in a Thai refugee camp, her parents had already altered her life cir-
cumstances. She was also reportedly sexually assaulted by an older
boy when she was 9, and was briefly placed in foster care after being
injured by her mother. Those incidents were denoted as “just a sam-
pling” of the trauma in her past.

A prosecution expert who evaluated Abductor 10 during a 15-
day stay at a state hospital testified that she was malingering and
had no psychiatric diagnosis. Although the defendant claimed to
hear voices of hallucinations during her hospital stay, staff became
suspicious of the veracity of her stated symptoms after only a few
days. The psychiatrist testified that Abductor 10 carried around a
rolled-up blanket said to be her 2 1/2-year-old son and told people
she had been kidnapped by police and that her baby was stolen from
her. When she thought doctors and facility staffs were not watch-
ing however, she would laugh and tell jokes with other patients—
particularly men—and participate in card games. The psychiatrist
testified she malingered symptoms during formal interviews, al-
though she did have mental issues, including a borderline 1Q.

Abductor 1 presented expert testimony that her hypersexuality,
ranging from age six with her cousin to sexual relationships with near
strangers before age twelve, was indicators of early sexual abuse.
Additional asserted signs of past sexual abuse were reflected in her
fears about being in a shower, fear of going to sleep without a knife
under her pillow, and substance abuse issues. Abductor 1 also said
that she felt that she failed at the most basic female attribute, which

for her, was having a baby. Abductor 8's defense expert witness
testified that the loss of her ability to reproduce was an emotional
trauma that she felt was imposed upon her by her mother for alleged
sexual contact with her stepfather or revenge by her husband for
her affair.

3.3 | Premeditation

Not surprisingly, premeditation was a key consideration in trial tes-
timony. Abductor 8's admissions of researching Victim 8, reading
about premature infants, creating an alias email account, and bring-
ing rope, a knife, and a clamp to the victim mother's house, dem-
onstrated the calculated planning and premeditation commonly
described in FAMAE offenses.

Evidence of premeditation in the Abductor 1 case included the
following: (1) A witness reported she was seen in the obstetric clinic
a day or two before kidnapping Victim 1 from the clinic's parking
lot; (2) Abductor 1 admitted she researched C-section operations on
the Internet; and (3) that she waited two hours at the clinic before
seizing her at gunpoint when she returned to her car. The principal
evidence that mitigated against premeditation was that Abductor 1
did not bring a knife or a sharp implement with her and instead, used
a car key in the actual evisceration.

The various dimensions of premeditation, along with stalking be-
havior, make it difficult to view FAMAE as an impulsive crime. In that
regard, insanity defense claims are, under traditional M’Naughten-
related statutes focused on the defendant's appreciation of wrong,
refuted by this evidence. For example, Abductor 6 lured the vic-
tim mother four blocks to her home, fatally shot her in the back,
then eviscerated her, removed her fetus, and claimed it as her own.
Abductor 6 then buried the victim mother in the dirt floor of her
garage and was later seen raking and smoothing gravel in the drive-
way at mid-morning. Two days later, more gravel was delivered with
instructions that some of the gravel be put in the garage. Prior to
subsequently being implicated in the disappearance of Victim 6,
Abductor 6 had told a neighbor, “Whoever did that to the Andrews

woman, that person must have been a very mean or very wicked

person.”
3.4 | Proffered psychiatric diagnoses
3.4.1 | Psychogenic amnesia

The term psychogenic amnesia has traditionally been used to de-
scribe episodes of retrograde and/or anterograde memory loss,
where such episodes are precipitated by psychological stresses
and not by any identifiable brain damage [6]. This diagnosis is also
characterized in the literature as hysterical, dissociative, functional,
or medically unexplained amnesia, or amnestic block syndrome [6].
Several of the offenders asserted amnesia for the period that in-
cluded the homicide and evisceration.
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Experts on both sides of the Abductor 1 case generally agreed
that she had “patchy” memory as to the sequence of events sur-
rounding the murder and evisceration. Some examiners proposed
“episodic psychogenic amnesia,” suggesting it coupled with an over-
whelming event that the mind could not connect. Abductor 1 stated
in interviews that she remembered driving with Victim 1 to an iso-
lated area near a group of trees, that it was raining, that they got out
of the car, that she hit the victim, that she was scratched, that the
victim wasn't moving, and that she then had the baby, but could not
recall how she actually conducted the evisceration and kidnapping.

The prosecution witness testified that she must have been quite
clear-headed and goal-directed in how she carried out the crime to
be able to take a life and to quickly extract a healthy infant using
such a crude instrument as a car key. The psychiatrist noted her to
have made up stories such as a midwife giving her the baby and spill-
ing blood and mud on her. He opined that Abductor 1 was thinking
cleverly on her feet and making up stories over the course of her ex-
amination to explain away the evidence in a manner that suggested
she was lying.

The defense expert, on the other hand, disagreed with the epi-
sodic amnesia diagnosis, explaining that this amnesia was not a one-
time event. Rather, Abductor 1 had other episodes of amnesia earlier
as a child. The defense mental health expert testified that Abductor
1 had memories of the murder that she kept out of awareness and
that she had alternating personality states suggestive of multiple
personality disorder.

Claims of amnesia are very frequent among defendants of major
crimes. The challenge to an examiner resides in the inherent pressure
on the defendant to disclose as little as possible about a brutal crime.
A self-serving and specious assertion of amnesia navigates around
the messiness of candor. On the other hand, personal involvement in
a crime that disturbs body integrity may be traumatic enough to the
perpetrator to inspire repressive defenses. Assessment that probes
coping strategies, as well as the consistency of one's demonstra-
ble amnesia for the event, informs the resolution of this important
question.

3.4.2 | Pseudocyesis
The diagnosis of pseudocyesis, otherwise known as false, imaginary,
phantom, hysterical, or spurious pregnancy [7], is another considera-
tion. Pseudocyesis is a rare, debilitating somatic disorder in which a
woman presents with objective physical signs of pregnancy, without
actually being pregnant [8]. The Diagnostic and Statistical Manual
of Mental Disorders (DSM-5) [9] lists pseudocyesis under somatic
symptoms and related disorders (p. 310, 327). An important differ-
ential diagnosis from pseudocyesis is delusion of pregnancy, where
physical signs are not present [8]. The DSM-5 categorizes delusion
of pregnancy under schizophrenia spectrum and other psychotic
disorders.

One expert testifying in the Abductor 1 trial pointed out how
she had displayed some characteristics similar to pseudocyesis, but

FOREN%IC SCIENCES &

to the extent that she lied, Abductor 1 consciously knew she was not
pregnant and pretended she was. The psychiatrist found evidence
in each of her prior false pregnancies that she had conscious aware-
ness of that falsehood and intentionally lied about it.

A defense expert also diagnosed Abductor 10 with pseudocye-
sis. He testified to her preoccupation with women who were preg-
nant, and how she would often say that she was pregnant, tell people
she had miscarried, or that she already had a child and was expecting
her second child.

In the Abductor 8 trial, a defense expert testified that pseudo-
cyesis was in actuality a delusion of pregnancy. To be diagnosed
with pseudocyesis, an individual must have an intense desire to be-
come pregnant, noted the expert, adding that the desire gives rise
to hormonal changes that result in physical changes consistent with
pregnancy. A person suffering from pseudocyesis might also crave
strange foods, have nausea, feel fetal quickening, and have contrac-
tions. The defense expert testified that Abductor 8 suffered from a
severe pseudocyesis delusion and that she was in a dissociative state
when she murdered Victim 8 and stole her unborn child. Abductor
8’s childhood sexual abuse and post-traumatic stress disorder pre-
disposed her to pseudocyesis, added the expert witness. He testi-
fied that Abductor 8 sustained her pregnancy delusion with Internet
research on C-sections, home birth, and hormones to assist in deliv-
ery. Abductor 8's purchases of maternity clothes, a home birthing
kit, and items for a baby nursery were said to be consistent with
pseudocyesis.

Explaining inconsistent stories was also a point of contention
among experts on both sides. For example, Abductor 8’s defense
witness asserted that these inconsistencies actually underscored the
defendant's delusional state. He opined that malingering involves a
consistent story because “it's a planned volition and a lie” and that
a delusional state involves “constantly change[ing] the story to ac-
commodate the delusion and then forgetting what you said earlier.”

The government's expert in the Abductor 8 trial testified that
there are two different phenomena that have been called pseudo-
cyesis. The first is a condition in which a woman sincerely believes
that she is pregnant, but she is not mentally ill and does not have
delusions. The belief usually ends when the woman is confronted
with evidence that she is not pregnant. The second involves mental
iliness—usually schizophrenia—and the delusion of pregnancy. The
government expert distinguished that pseudocyesis is a psychoso-
matic condition that is classified as a somatoform disorder to “reflect
its historical origin as hysterical conversion... in which conflicts in the
mind are converted into a bodily symptom.” A delusion achieves its
quality because a woman with the mistaken belief maintains a con-
viction that she is pregnant despite clear evidence to the contrary.

Abductor 8 understood that she had undergone permanent ster-
ilization, asserted the prosecution expert, despite her statements
that the procedure had been reversed. With her previous pregnan-
cies, she sought prenatal care, had her husband attend the appoint-
ments, and gave birth in the hospital. But with this alleged pregnancy,
she did not seek medical confirmation of the pregnancy or prenatal
care. After her husband decided to attend an appointment with her,
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Abductor 8 told him that she had canceled the appointment. When
she filled out an insurance application in September 2004, she in-
dicated that she was not pregnant. Finally, the prosecution expert
considered Abductor 8’s previous false claims of pregnancy, includ-
ing one in which she said that she had donated a stillborn infant to
science and forged a letter from the purported research institution.

Furthermore, before admitting that she had killed Victim 8 and
abducted her baby, Abductor 8 gave multiple narratives for the
birth, first stating that she had given birth in a women's clinic, then
at home with the help of two friends, and, finally, alone. After she
had confessed and was in custody, she changed her story again, this
time claiming that her brother was with her at the victim mother's
home. After it was determined that her brother could not have been
with her at the time of the kidnapping, Abductor 8 claimed to have
amnesia before and during Victim 8’s murder. Based on this, the ex-
pert concluded that Abductor 8 was not delusional but, “knew she
was not pregnant but told people that she was.”

3.4.3 | Dissociative disorder

Per the DSM-5 [9], “dissociative disorders are characterized by
a disruption of and/or discontinuity in the normal integration of
consciousness, memory, identity, emotion, perception, body rep-
resentation, motor control, and behavior” (p. 291). Abductor 1's
defense expert psychologist testified that Abductor 1's crime
was a disorganized, unconscious act which was unplanned and
not thought out. He stated that people who have dissociative
disorders are often misdiagnosed as malingering because of their
scores on various psychological tests and because their presenta-
tion mimics so many different psychiatric syndromes. As a result,
asserted the expert, those with dissociative disorders are con-
fused with people who are trying to mimic psychiatric illness to
avoid responsibility. He testified that Abductor 1 suffered from an
atypical dissociative disorder, citing the degree of disintegration of
her personality functioning, her psychological testing results, her
history extending from early childhood, and her cognitive func-
tioning among other data.

Abductor 1's history of engaging in fantasy for years and her ca-
pacity to immerse herself in a fantasy world, said the defense expert,
was critical to understanding her dissociative disorder. “Persons
with dissociative personality tell themselves fantasies, then believe
them, may know that they are fantasies; however, they become, in
their world, true for them. So, when the world says to them, ‘It's not
like that,” they can say, ‘Of course it's not’ but then still believe and
act as if it were true.”

In actuality, this was not reflective of the criteria for dissociative
disorders. Additionally, the prosecution expert psychiatrist testified
in rebuttal that while Abductor 1 had a great deal of anger toward
her mother, she felt she received most of what she wanted, and said
she was not subjected to any physical child abuse. These points
countered any presumptions of early abuse and the underpinnings
of dissociative personality structure.

A defense expert diagnosed Abductor 4 with post-traumatic
stress disorder (PTSD), noting the following symptoms: flashbacks,
dreams of reliving the experience, re-experiencing physiological
symptoms, difficulty sleeping, feeling tired, difficulty concentrat-
ing and making decisions, and being hypervigilant. The expert tes-
tified that she may have been dissociative when she was acting in
the offense and was feeling depersonalized and making robotic-like
movements throughout the crime. After the event, she reportedly
experienced amnesia. This testimony bore more fidelity to the diag-

nostic criteria for dissociative disorder.

3.4.4 | Delusional disorder

The DSM-5 [9] (p. 92) states the “essential feature of delusional
disorder is the presence of one or more delusions that persist for
at least 1 month (Criterion A). A diagnosis of delusional disorder
is not given if the individual has ever had a symptom presenta-
tion that met Criterion A for schizophrenia (Criterion B).” Abductor
11 had been given diagnoses ranging from schizophrenia, to major
depression with psychotic features, and to depressive disorder not
otherwise specified. Eighteen years before her FAMAE offense,
Abductor 11 had also attempted to stab a woman to get a baby.
After her arrest on the later offense, one mental health expert
diagnosed her with delusional disorder, asserting that her belief
that she was pregnant was completely out of touch with reality, as
were statements about prior pregnancies, multiple miscarriages,
having a living child, and having one baby die of Sudden Infant
Death Syndrome.

Although she was having what the expert deemed delusional
ideas about pregnancies and babies, she was living a normal life,
going to group therapy, paying her rent, and having an unremarkable
relationship with siblings and some friends. Prosecutors asked the

defense expert the following:

In light of the fact that you've testified that......she
could not form the specific intent to kill when she en-
gaged the victim at the jail......somehow got her over
to her apartment......doses her with a precise amount
of Gabapentin...proceeds to cut [out] the baby by
making three surgical incisions and removing this
child without a scratch on the baby...make[ing] no at-
tempt to stitch her up afterwards...... put saran wrap
and garbage bags and duct tape in layer after layer so
that the girl suffocates to death. At some point during
that continuum of activity, don't you think she real-
ized that she was affecting the death of this girl?

The expert's answer was, “Not if she was psychotic at the time.”

An opposing prosecution expert witness disagreed with the di-
agnosis of delusional disorder, pointing to Abductor 11 being told
by her doctor that she was not pregnant. At that point, testified the
prosecution expert, Abductor 11 did not continue to insist to the
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doctor that she was pregnant. Instead, she tried to deceive her fam-
ily into believing she was pregnant by asking a friend to disguise his
voice and phone her mother to say she was going to be induced into

labor.

4 | PSYCHOLOGICAL TESTING

Examining psychologists gave test batteries to different defend-
ants, and the findings of some are informative. The forensic evalua-
tion of Abductor 4, for example, included a Minnesota Multiphasic
Personality Inventory, 2nd edition [10]. The prosecution examiner
testified that Abductor 4’s scores indicated good ego strength. Her

profile was consistent with persons that might be;

...seen as angry, hostile, have strong denial, angry
feelings and exert excessive control of their hostile
impulses. Their anger may frequently be directed
towards family members in indirect or passive ways.
These individuals are seen as tense, anxious and hy-
persensitive to criticism. They utilize denial and ratio-
nalization excessively, and are typically egocentric,
narcissistic, rigid, and suspicious. They are often de-
scribed as defiant and uncooperative, and will often
blame others for their difficulties. The profile does
not suggest the presence of a major thought or mood

disturbance.

As for her mental state at the time of the crime, the prosecution
examiner testified that Abductor 4 had no diagnosis.

The defense examiner testified, on the other hand, that Abductor
4’'s MMPI showed she has a “paranoid predisposition, is perhaps
overly responsive to the actions of others, may blame others for
her own difficulties, and is moralistic and rigid.” The defense exam-
iner diagnosed her with sleep deprivation at the time of the crime.
Furthermore, he added, she had post-traumatic stress disorder, orig-
inating with her own crime.

Other abductors had a range of scores on the MMPI-2 validity
instruments, including altogether valid responses, despite a well-
established history of lying. On the other hand, examinees such as
Abductor 8 scored particularly high on the fake bad scale, in which a
person embellishes one's pathology.

5 | LEGAL CONSIDERATIONS

5.1 | Defendant testimony

Trials featured testimony by the perpetrators’ partners and expert
witnesses. Not surprisingly, one of the only trials in which the de-
fendant herself testified was that of Abductor 4, whose FAMAE in-
volved accomplices. The participation of another allows for a trier
of fact to consider an alternative explanation—including that of a

male as the prime mover—rather than to consider a female capable
of evisceration.

Abductor 4 testified that she moved in with her new boyfriend
in 1995 and that he told her many times he wanted a baby. He knew
she had a hysterectomy in 1993, and the defendant stated that her
boyfriend had seen the scar many times. She testified she had no
plans to marry him, but that he was preoccupied with having a baby,
and that he asked to see a sonogram. Also, that she said “we” were
going to have a baby not that “she” was, and that she never told any-
one she was going to have a baby. On cross-examination, Abductor
4 denied telling six people (who had testified that she had told them)
that she was pregnant. Rather, she said that she and her boyfriend
were expecting a baby. She denied being involved with the killing
and evisceration of Victim 4.

Abductor 5 was the other FAMAE offender who testified. Her
case was unique in that Victim 5 was never discovered (because
Abductor 5 had dismembered and discarded her body parts across
a wide area). There was, therefore, no customary autopsy evidence
available to contradict Abductor 5’s assertion that she made a deal
to buy the baby from Victim 5 that Victim 5 had induced her own
labor, had a stillbirth, and died after they had parted.

5.2 | Verdict and sentencing

5.2.1 | Defendants

Verdicts in 14 cases included eight guilty, two guilty but mentally
ill, three guilty pleas to the charges, and one found guilty of child
trafficking. The fifteenth abductor committed suicide before being
arrested. Of those sentenced in the USA, nine defendants received
life without parole, two received the death penalty (Abductor 8, and
Abductor 3 who later had her sentence converted to life without pa-
role), and one received a minimum of 30 years. The kidnapping that
had taken place in Mexico resulted in a 3-year probation. Arguments
at sentencing included several points of emphasis.

The defense attorney asserted at Abductor 4's sentencing hear-
ing: “The court heard testimony from [Abductor 4’s boyfriend] of
this charade to butcher a child bearing a child, to run to Birmingham
to hide, to run to Georgia to hide, and then to come in here and have
the even more unmitigated gall to lie to this jury: ‘Well, | didn't have
anything to do with this. She tricked me.” The Abductor 4 trial jury,
nevertheless, unanimously voted that she was guilty and that she
should receive a life sentence without parole. The judge upheld the
jury's vote.

Abductor 8 asserted the following mitigating factors, among oth-
ers, to support her case for life imprisonment: Her capacity to appre-
ciate the wrongfulness of her conduct or to conform her conduct to
the requirements of the law was significantly impaired; she commit-
ted the offense under severe mental and emotional disturbance; she
had reared and supported four good children, to whom she had of-
fered advice, nurturance, and emotional support and would continue
to do so if she was sentenced to life imprisonment. Throughout both
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the guilt and sentencing phases of trial, various witnesses had testi-
fied that Abductor 8 was a good and loving mother, that she and her
children got along well, and that they had a harmonious relationship.
Over defense counsel's objections, the prosecutor asked Abductor
8'’s daughter whether Abductor 8 had ever apologized for the suffer-
ing she caused the family. During closing arguments, the prosecutor
expounded on the counterargument that Abductor 8 was not a good
mother and that a good mother would not force her children to tes-

tify in this high-profile trial. Abductor 8 was sentenced to death.

5.2.2 | Co-defendants

Abductor 3 had three accomplices, two who were arrested and one
who was never captured. Three counts of murder and two counts of
aggravated kidnapping were lodged against Abductor 3’s boyfriend
and male cousin who aided in the FAMAE and murder of Victim 3,
as well as the murder of the victim mother's 10-year-old daughter
and kidnapping and murder of the 7-year-old son, and kidnapping
of the baby.

As part of the Abductor 4 case, several other defendants stood
trial. Her boyfriend stood by his original claim that he knew nothing
of the murder. He was found guilty of kidnapping, was acquitted on
the murder charges, and sentenced to 20 years. Abductor 4 blamed
him for the murder, saying she only went along with it because she
feared for her own life.

The sister of Abductor 4 was also convicted of “hindering pros-
ecution in the first degree” and sentenced to 17 years’ imprison-
ment. The Court of Criminal Appeals affirmed this sentence, but the
Alabama Supreme Court later reversed it and rendered a judgment
of acquittal. Her conviction was based on her being closely linked
to Abductor 4 and Abductor 4’s boyfriend, and to the events sur-
rounding the murder, and on her inconsistencies in responses to
investigators. Her false statements allegedly enabled the progress
of Abductor 4 and her boyfriend's criminal activity and prevented a
faster recovery of Victim 4's body.

5.3 | Extradition

In Abductor 2's case, a doctor had performed a C-section of
the victim mother. Victim 2 was the only victim mother in this
sample to have survived. After kidnapping the infant, Abductor
2 left Mexico, where the crime occurred, returning to the USA.
Abductor 2 was charged with child trafficking and extradited to
Mexico where she was placed on probation. Abductor 2's accom-
plice, her sister, was never captured. After surviving the FAMAE,
Victim 2 had to fight for two years to gain custody of the baby
kidnapped from her womb. Abductor 2 said that the baby was
hers, and through bribery had managed to obtain a birth certifi-
cate stating that she was the biological mother of the boy and that
the father was a Mexican drug lord. A DNA test proved the baby
was Victim 2's.

5.4 | Petitions for appeal

Appeals introduced other approaches to FAMAE cases. Abductor
1, among other things, argued that a juror's post-trial statements at
the evidentiary hearing that he could “see the devil” in her called
into question his ability to be an impartial juror and that both the
state and federal courts erred in not recognizing the implications of
this testimony. The Appellate court ruled, however, that the juror
testified that he arrived at his verdict on the basis of the evidence
presented at trial, and not on the basis of... his ability to “see the devil
in the Appellant.”

Abductor 8's appeal raised the earlier defense attempt to intro-
duce expert evidence on a positron emission tomography (PET) scan
and magnetic resonance imaging (MRI). The defense had attempted
to claim that Abductor 8’s brain had structural and functional abnor-
malities consistent with the diagnosis of pseudocyesis. Other than
referencing a scientific study on rats, however, there was no evi-
dence offered to show the scientific reliability of the expert's opin-
ion. Accordingly, the court ruled that the opinion that claimed imaging
abnormalities were consistent with pseudocyesis did not rise to the
level of scientific knowledge. A hypothesis without support, noted the
Court, is no more than a subjective belief or an exercise in speculation.

Abductor 8 also moved to dismiss the statutory aggravating
factor that she “committed the offense in an especially heinous or
depraved manner in that it involved serious physical abuse to the
victim.” Abductor 8 had argued that the evidence showed she used
only the force necessary to commit the offense, and thus, the evi-
dence was insufficient to submit the factor to the jury. The motion
was denied, and the jury returned a unanimous verdict that the ag-
gravating factor had been met.

The Court denied the appeal of a finding of “heinous,” noting
that Abductor 8 mutilated Victim 8’s body in order to remove the
infant from her womb. Abductor 8 had also confessed to using a
rope to strangle Victim 8 until she was unconscious. The medical
examiner had testified the two women struggled after Victim 8 re-
gained consciousness. The blood caked between Victim 8’s toes
indicated that she had lost a significant amount of blood before
and during the struggle. The autopsy had revealed that there were
two ligature strangulations, and the medical examiner opined that
it was the second strangulation that resulted in Victim 8’s death.
Abductor 8 admittedly had punctured the victim's abdomen with
a kitchen knife; the autopsy revealed that the incision was jag-
ged. After reaching into Victim 8’s body and removing the fetus,
Abductor 8 had left the victim mother's mutilated body on the
floor. The dining room was covered in blood. Victim 8’s mother,
who found her, described her daughter's body as looking like her
stomach had exploded.

5.5 | Suicide

Two perpetrators in this sample committed suicide. Authorities re-
turned to Abductor é's home to question her a second time about
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Victim é's disappearance and to investigate a call that had been
made from her husband's cellular phone to the victim's home the
morning of the FAMAE. As police pulled up to the house and got
out of their cars, they heard a shot and discovered that Abductor
6 had taken her own life. Her family later said that Abductor 6 never
exhibited violence in her life. They conceded that she made poor
choices in the past, but nothing indicative of a crime of this nature.
Her family members were at a loss for offering any other insight into
this tragedy. They did add, however, that Abductor 6 was 13 years
old she had discovered her father's lifeless body in the family garage
after his apparent suicide due to carbon monoxide poisoning. That
garage is where, years later, she buried her FAMAE victim's body.
Abductor 5 committed suicide after she was found guilty of kid-
napping and two murders, and prior to sentencing. Three days after
her conviction, she hanged herself with a sheet in her one-person
jail cell. Abductor 5 left five letters written to various people, includ-
ing jail staff members, whom she thanked for humane treatment.
“l leave with no pending sins except the taking of my own life,” she
wrote. “This humiliation is more than my brain can stand.” She also
left two messages written in lipstick on her cell wall: one addressing
her city, “Fresno, may God forgive you”, and “Babies, | am not a mur-

derer. | love you.” It was shame that inspired the suicide, not regret.

6 | DISCUSSION

Fetal Abduction by Maternal Evisceration offenses are remarkable
for their disturbing qualities. The lying of the pregnancy claim may
distract from the penultimate crime, but assessment must consider
the details of the evisceration. That noted, for such extreme vio-
lence among primarily adult offenders, one would expect to see past
interpersonal histories rife with extreme violence. It is particularly
notable that FAMAE offenders, unlike other violent offenders, do
not have histories of violence to any comparable degree. There are
those few offenders with violence history; however, this violence,
when present, is far more modest in nature compared with FAMAE.
Thus, the actions of FAMAE invariably appear to be completely out
of character with the perpetrator.

Fetal Abduction by Maternal Evisceration offenders, by virtue
of their well-established deception in the course of impression man-
agement, provide a vivid example of suspects whose interrogation
statements may contradict available evidence but who are neverthe-
less guilty. For the FAMAE offender, that lack of a match is exactly
the goal, in order to mitigate culpability and to mislead investigators
to the degree possible. The disconnect also contributes to defense
assertions that psychiatric diagnoses explain the defendant's behav-
ior, from the FAMAE to the later actions.

Psychiatric experts showed the greatest variance in diagnosis
over what to call the feigned pregnancy. Pseudocyesis, factitious
disorder/pregnancy, pseudopregnancy, schizophrenia, PTSD, delu-
sional disorder, and dissociative disorder were among the various di-
agnoses proposed. The countervailing arguments make for a healthy
academic debate. But in reality, FAMAE is more than whether the

FORENSIC SCIENCES &

mother believes she is pregnant. All of these cases involve a pre-
meditated scheme to ensnare, immobilize, eviscerate, extract, and
fraudulently claim a kidnapped infant as one's own in order to give
reality to a fertility wish.

The act of murder and fetal kidnapping is initiated by the fe-
male perpetrator before anyone proves her pregnancy to be false.
In so doing, the perpetrator herself accounts for the falsehood of
her claim before others definitively refute that claim. Abductors in
FAMAE cases cannot claim to have a fixed belief when they make
choices demonstrate their recognition that there is no baby.

In the adversarial system of American courts, defense expert
psychiatric testimony on reduced criminal culpability would not be
offered without a diagnosis. Some experts gain the latitude at trial to
make academic arguments that may or may not be evidence-based.
Many expert witnesses are principally informed by a defendant who
has long ago demonstrated her capacity to mislead. One does not
have to have a psychiatric diagnosis to out unusual violence, and
FAMAE is no exception.

6.1 | Amnesia arguments

Claims of inability to remember are common diversionary tactics
of criminal defendants. Under such circumstances, it is prudent to
test memory and dissociation history by collateral input as well as
neuropsychological testing. Should memory deficits be a legitimate
infirmity, then a consistent pathology from brain disease or injury
can be demonstrated, or a coping style of dissociation that manifests
well before the instant offense.

Without such evidence from the historical record, objective
source materials such as time-stamped communications from email
or smartphone applications, and/or psychological testing, claims of
inability to remember cannot mean more than active efforts to ob-
struct fact-finding. Closer scrutiny of the defendant's statements,
and their progression, demonstrates any non-random and self-
serving pattern of what is and is not remembered. True memory
problems do not neatly approximate the lines of criminal responsi-
bility, but exhibit more global deficits.

6.2 | Dissociative disorder

When comparison is made between the arguments presented in
the identified cases, and the DSM-5 criteria of dissociative disorder,
it becomes apparent that none of the claims accurately reflect the
criteria for dissociative disorders. Rather, they are demonstrative of
wishful thinking of what these diagnostic criteria are. Expert witness
testimony and its propensity to conjure imaginative explanations
remain a hindrance to evidence-based objectivity in FAMAE cases.
An attack which claims considerably less stalking and engagement
under false pretense, and a more opportunistic and quick attack al-
lows a dissociative disorder claim to be considered with some face
credibility, whether it is present or not.
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6.3 | Delusional disorder

The manipulation discussed in the facts of these FAMAE cases, in-
sofar as it is initiated by a perpetrator to acquire a baby, underscores
that the impetus for such homicidal behavior is the recognition by
the perpetrator first and foremost that her claim of pregnancy is a
lie. Analysis that does not account for the larger point of so much
furtive and premeditated activity is deliberately ignoring psychiatric

evidence.

6.4 | Psychiatric considerations as mitigation

Notably absent from the diagnoses analyzed are those that center
around attachment/separation issues. An offender who would kill
a completely innocent person to affect the closeness and commit-
ment of one's relationship is a person with severe attachment pa-
thology. Pathological object relations also reflect in the disposability
with which the offender relates to the victim. It would be obvious to
most that the suggestion that someone specifically from Laos, like
Abductor 10, would be at risk for FAMAE is far-fetched. Likewise, the
rarity of this crime also speaks to the causal irrelevance of sex abuse
per se. However, a person who endures experiences that readily lead
to pathological object relations may be materially relevant to a jury.

A differential diagnosis for many FAMAE offenders may be bor-
derline personality disorder. The DSM-5 [9] (p. 663) defines the main
features of borderline personality disorder as a pervasive pattern
of instability in interpersonal relationships, self-image, and affect,
as well as markedly impulsive behavior. In particular, borderline per-
sonality disorder is associated with longstanding boundary prob-
lems and fears of abandonment which impact various relationships
and inject chaos into intimacy [11]. The borderline personality may,
under certain circumstances, have a weak enough hold on reality
as to reflect psychosis [12]. Lying in those with borderline person-
ality is common and may even include non-instrumental lying [13].
Borderline personality disorder encompasses many of the core qual-
ities of the FAMAE perpetrator, including identity disturbance and
the capacity for violence [14]. More importantly, it contains features
that are potentially helpful to either defense or prosecution, de-
pending on the individual circumstances of the case.

Borderline personality does not exist to the necessary exclusion
of the other disorders discussed. However, its approximation of the
aforementioned pathology and crime details contrasts to the inher-
ent contradictions of diagnoses such as psychogenic amnesia, which
involves an unconscious process. Evidence for the FAMAE offenders
in this sample supports a conscious, calculating, and manipulative
offense behavior.

Notwithstanding the inescapable brutality of the crime, and the
opportunistic stealth leading to it, FAMAE is also rare. Therefore,
even as deliberations about whether such crimes are delusional may
be disconnected from the facts and evidence, the crime itself in-
troduces issues which may be more legitimate defenses. For exam-
ple, what are the parameters of desperation? To what degree was

that desperation internally, rather than externally generated? How
closely does this relate to the predation? Was the behavior so out
of character as to have traumatized the offender as well, and how?
These and other questions inform the fine points of these peculiar
cases and apply psychiatry to legal decision-making with more legit-
imate application of the science of mental health.

It might be useful when attempting to mitigate sentencing to dis-
tinguish conflict and conscience from offender qualities that reflect
a cold-blooded predatory personality such as psychopathy. On the
other hand, PTSD in female offenders frequently coexists with anti-
social personality [15,16]. Psychological testing, when data are origi-
nating from instruments that contain validity indicators, may help an

examiner to identify relevant conflict.

7 | LIMITATIONS & CONCLUSIONS

This report and analysis benefitted greatly from data made available
from the NCMEC. Even with the documentation available through
this prestigious agency, and the superiority of data from such a
source as opposed to that which derives from the news media or
true crime reporting, we must assume some deviation from the truth
occurred when statements from the abductors were used. This, in
turn, impacts the assessment of these FAMAE offenders.

Yet such aremarkably peculiar crime invites a range of psycholog-
ical considerations and the degree to which many of these perpetra-
tors have been scrutinized (even in an adversarial system that does
not prioritize obtaining objective testimony) can be quite instructive.
Furthermore, the legal ramifications of the more mitigating qualities
can inform those attorneys and psychiatric and psychological exam-
iners who respect the boundaries of the science and well-chronicled
diagnostic criteria in their examination responsibilities.

When a defendant is a skilled misinformant, a mental health
professional's analysis is that much more subject to error. For this
reason, collateral witness input and objective data are essential to
weigh in conjunction with the perpetrator's history. Serious mental
illness and its decline do not conform to a schedule. FAMAE, how-
ever, does. When nine months are up, or a false pregnancy claiming
offender advances well-beyond term, it is timing that directs the
motivation and its urgency, not the progression of mental instability.

Examiners of defendants in fetal kidnapping-murder should be
mindful that they are dealing with someone who effectively per-
suaded an intimate to believe a complete falsehood, and inspired
enough trust to betray an expectant mother. Fooling a psychiatrist in
an interview of a few hours is easier. The motivation for a defendant
to manage impressions will always be greater than the capacity of a
psychiatrist or psychologist to discern sincerity.

The high degree of cunning and the perpetrator's use of verbal
skills to deceive and to mislead reinforce the challenge of forensic
examiners to establish valid and reliable history through physical
evidence, communication records, or history from non-invested
parties whenever available. However, when such evidence does not

exist, the same person who so aptly convinced a husband, boyfriend,
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or family of a false pregnancy and who successfully lured a victim to
death will run circles around an interviewing mental health profes-
sional willing to believe what the offender says without verification.
In such instances, the expert witness assuming the role of creden-
tialed spokesperson is a far more preferred alternative by defense
counsel than a defendant with demonstrable honesty problems.

On the one hand, FAMAE perpetrators inspire incredulous belief.
On the other hand, it may be more disturbing for jurors to consider that
a sane person is capable of such a crime. Governments cynically ex-
ploit wishful thinking of human nature to invariably depict devious and
very astute terrorists as “deranged” or “disturbed,” so that the public
can rest comfortably knowing that unacceptable acts are committed
by apparent outliers. Like other dramatic crimes, such as infanticide
and parricide, as well as mass homicide, it is therefore common for a
defense team to take the position that “she had to be crazy to do this.”

Defendants charged with FAMAE are, however, disadvantaged
in asserting exculpatory psychiatric explanations by four key histor-
ical points: (1) the premeditation and calculation of the crime, which
bespeaks opportunistic predation, (2) the availability of a spouse or
boyfriend who did not experience in the perpetrator any illness that
would warrant referral for treatment, (3) a perpetrator clearly con-
cealing actions and intentions from her significant other and from
family and friends, and (4) the perpetrator's rational behavior being
instrumental to gaining access to an unsuspecting victim.
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