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ABSTRACT

In a Western Canadian study, family survivors of homicide victims were
investigated up to six years retrospectively to discover evidence of stress and grief
reactions. In addition cognitive assumptions about changes in their world were
measured. Instruments used in the survey were the Texas Revised Inventory of
Grief (Fashingbauer, 1981), the Symptom Checklist 90 — Revised (Derogatis,
1985), the Purdue Post-Traumatic Stress Disorder Scale (Hartsough, 1986), and
the World Assumption Scale (Janoff-Bulman, 1989). A thematic analysis of per-
ceived helpfulness in grief resolution was also conducted.

Results indicate that no significant differences exist among four groups of
family survivors of homicide victims on grief and traumatic stress measures (peer
support, counseling, peer support and counseling, and no intervention). When
compared to the normal population all groups displayed significantly elevated
scores on the TRIG, SCL-90-R, and PPTSD scale. No group recorded a decrease
in grief over five years predicted as a function of time. Men registered no differ-
ences from women in present feelings of grief. Perceived closeness of the rela-
tionship was found to be a significant variable. Family survivors of homicide
victims indicated a belief in more random influences in their lives and less mean-
ingfulness in their world than a sample of non traumatized Albertans. Qualita-
tively, respondents most frequently indicated concerns about the police and juds-
cial system, the importance of feelings of the family survivors of a homicide vic-
tim and the impoitance of support from friends, family, co-workers and profes-

sionals.
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CHAPTER 1
Introduction

The focus of the present study is on the beliefs, stress, and grief reactions
of family members whose lives have been disrupted by the murder of one of their
members. In 1990 656 homicides occurred in Canada, one less than the previous
year. In 1990 Saskatchewan reported the highest provincial homicide rate (3.60
per one hundred thousand) followed by Manitoba (3.58), and British Columbia
(3.51). Stabbing incidents were up 27% and shooting deaths were lessened by
40% from the previous year. Thirty-seven percent of all homicides in Canada
were committed by a family or common-law relation of the victim. Homicide
continues to represent less than 1% of all violent crimes reported in Canada. The
homicide rate in the United States of America (23,650) translates into a rate of 9.1
which is almost four times higher than the Canadian rate of 2.7. The trend in
Canada has remained relatively stable over the last ten years but has fallen slightly
since the 1970s (Juristat, 1990). When the statistics are examined it is not surpris-
ing that litde information is available regarding the effects of homicide on family
members. For those people who have lost a loved one to homicide the effects are
profound and long lasting.

The grief experienced by families of homicide victims is at once the same
and different than that experienced by most bereaved individuals. It is the same in
that grief must be fully experienced in order to come to terms with the loss.

Those who work with grief propose that, “The first task of grieving is to come full
face with the reality that the person is dead” (Worden, 1982). Coming full face to



the death of a loved one must be worked at. It has been termed grief work
(Lindemann, 1944). Families of homicide victims must also come to terms with
the idea that there is nothing they can do to restore their loved one’s life (McCann
& Pearlman, 1990). Figley (1986) suggests that from empathy comes susceptibil-
ity to psychological stress. That is, family members experiencing deep empathy
for the plight of a dying loved one may be prone to evolving real personal dis-
tress. “The grief reaction when the loss of a loved one is unexpected is more pro-
found, bat when the loss is compounded by violence, grief reactions of the sur-
vivors are thought to be the most severe and enduring” (Rinear, 1984). The pro-
cess of experiencing grief or grief work, therefore, becomes complicated by the
manner of death, the amount of suffering the loved one is likely to have endured,
and the intefsity of interest that surrounds a forbidden act. In addition, surviving
family members must endure police investigations and the experience of being
spectators rather than participants in the eyes of the court. They may be avoided
by people who do not know what to say precisely when friendship is most neces-
sary. They may become victims of the media and details of their family life writ- -
ten for the world to read. Raphael and Middleton (1987) theorize that homicidal
and other violent deaths are “also likely to lead to special problems for victim/
survivors such as post traumatic stress disorder, intense anger, helplessness, and
grief where constriction of life and personality [of the survivor] is noted.”

How this special type of grief is resolved is largely a matter of speculation.
A number of models of grieving for anticipated deaths have been proposed. They
outline various psychological steps needed before those who grieve can come to a

meaningful resolution. More recently, theory has been generated to help identify



stages of thinking faced by people who find all their expectations of life shattered.
The shock of discovering the violent death of a loved one can produce severe
shattering of schemas in all areas. This shock can result in acute psychological
distress that involves the entire self (Bard, Amone & Nemiroff, 1986; Masters,
Friedman & Getzel, 1988). Family members may not know or fully understand
what happened to the victim. As a result, family members may develop their own
disturbed mental scenarios, but not have the knowledge that this is a typical reac-
tion. Consequently they will not have the opportunity to explore and repair their
damaged schemas. In many instances it is helpful to discuss fears and worries
with a friend or mental health professional. A route less well known is to seeck
support from others who have encountered similar experiences.

There has been some work to suggest that peer support is an important
component of grief resolution, although the amount of time needed for mourners
to come to this resolution is a matter currently under debate. It has usually been
assumed that all interactions with friends and neighbours trying to provide support
to a bereaved individual is positive. Parkes’ (1972) seminal study with widows
demonstrated that this is not always the case. The principle focus of this study is
the kinds of support that people found to be helpful or not helpful through out
their grieving process and by whom it was offered.

There are very few support groups for surviving families of homicide vic-
tims in Western Canada. Manitoba is the only western province where a perma-
nent organization exists for this population. Alberta has a more general victims’
organization located in Edmonton. This group was established by bereaved par-

ents for families of teenage homicide victims following a series of murders in



British Columbia and Alberta. Saskatchewan and British Columbia do not have an
organized group for either crime victims or murder victims, although all provinces
have support group organizations for rape victims. There are, however, various
groups available for bereaved individuals although the prairies, in particular, are
sparsely populated. Since support groups tend to gather in large towns or cities, it
was thought that the best way of discovering how people in all areas of western
Canada were coming to terms with the homicide of a family member was to can-
vas the entire population. The aim of this study was to examine the grieving pat-
terns of various family survivors of a homicidal death, to establish if support
group participation facilitates a more timely, more effective resolution of grief and
traumatic reactions compared with people who have not participated in a support
group.

Research in the area of homicide is kimited. To date there has been, in
terms of subjects, one large empirical study in the United States of America
(Rinear, 1984) and one relatively small empirical study (Amick-McMullen, Kil-
patrick, Veronen, & Smith, 1989). Rinear examined grief reactions of parents
who had lost a child by homicide. The parents were all members of a national
support group called Parents of Murdered Children. In Canada, an equivalent
group does not exist nor has any research been conducted. The focus of the pre-
sent study is an investigation into emotional reactions of all family members
rather than parents, to the murder of one or more of their own. The investigation
is two part. It permits examination of both grief reactions and stress reactions.
Stress reactions investigated include theories of meaning ascribed by victims to

their world and post-traumatic stress disorder. In particular, the responses of peo-



ple who have sought emotional support from a group setting will be examined in
comparison with emotional reactions of those who have not participated in a sup-
port group or sought psychotherapy.

Any discussion of grief and stress reactions pre-supposes an overlap of in-
formation and recognizes that all people are unique and interact with their envi-
ronment based upon personality, physiological, and cultural factors. In order to
clarify the complexities involved with grief and stress reactions particular to
families of a homicide victim, review of the literature has been separated into two
parts.

An initial discussion of models of grief provides a basis for understand-
ing the process of grief resolution in Chapter I. Much of the work is predicated
upon existing literature about bereavement from death due to natural causes, sud-
den bereavement, and suicide. The difficulties which prolong grief resolution, or
are considered to be extreme, can be understood in relation to support groups and
perceived emotional support for people who have found their world shattered by
the sudden, intentional violence of another person. Chapter II is a review of the
impact murder of a family member holds as post-traumatic stress. The literature
reviewed will address ideas generated from the fields of victimology and trau-
matic stress.



Review of the Literature for Grief
The purpose of the present section of the review of the literature is to pro-
vide a context in which the special grief of family members of a homicide victim
can be understood in relation to theories of grief that apply to all.

Grief, Mourning and Bereavement

“Letting go of someone or something we love is not an easy task”
(Sanders, 1989). Some time in our lives we love. We are also aware that death
will inevitably separate us from our loved oaes, but we usually ignore the idea
until we are faced with the reality of death. Reactions to our personal loss vary.
For some, the finality of death is never accepted. For others, resolution of grief is
painful but steady. Still others experience pain without obvious indications.
There are many ways that the bereavement process has been understood. Litera-
ture examined grief in relation to time and culture before psychology became a
science. In the last century theories of grief have evolved in the psychological lit-
crature.

Models of Grief
Psychoanalytic theory
Like many Victorians, Freud was fascinated with death and proposed that
each person was caught in an unconscious struggle between death instincts
(thanatos) and life instincts (eros). His concept of loss, articulated in Mourning
and Melancholia (Freud, 1917) became the cornerstone of psychoanalytic thought
about death, depression, and grief. According to Freud the main task of mourning



was to detach the survivors’ memories and hopes from the dead. “Against this
demand a struggle of course arises... [which] can be so intense that a turning
away from reality ensues, the object being clung to through the medium of hallu-
cinatory wish-psychosis” (p. 126). Freud proposed that when the struggle was
over, with the work of mourning carried through, the survivor was free to reinvest
energy in another person. To Freud grief was a normal reaction to the death of a
loved one. He considered the period of bereavement to be a special time but not
clinical in nature. He did, however, considsr ambivalent feelings towards the
dead person an exception. He called these exceptions “obsessive reproaches” or
obsessional states of self denigration created by the ambivalent feelings. Sanders
notes that these so called clinical reactions “are now considered to be the rule
rather than the exception” (p. 25).

According to Freud feelings can become introjected so that the person in-
corporates attitudes or characteristics of the dead person as their own. This obser-
vation was elaborated by Otto Fenichel (1945) who thought that introjection
served a specific purpose. He theorized that introjection acts as a buffer by pre-
serving the relationship so that the process of releasing the love object can take
place. Sanders (p. 27) notes that “This is often seen when funerals are planned.
Services are carried out as if the deceased were there: would he was flowers,
what type of service would she prefer, etc.” Freud proposed thst n8$ychotic
melancholia occurs when the loss becomes a subjective loss of part of one’s own
ego that, in turn, becomes a source for hostility and, firali:, vejection and depres-

sion.



Freud’s personal experience with death, upon the death of his beloved
grandson, challenged his clinical detachment and caused him to grieve that “ev-
erything has lost meaning for me” In a letter to Binswanger he commented that
“we shall remain inconsolable and will never find a sabstitute. .. And actually this
is how it should be; it is the only way of perpetuating that love which we do not
want to relinquish” (1929, p. 186). Freud did not articulate these feelings or the
change of attitude in any publication but he clearly had reorganized his thinking
about grief and remained ambivalent about its process.

Auachmen; theory
A significant contribution to the early development of bereavement studies

was made by John Bowlby (1969-80) who explored the occurrence of mourning
in animals as a result of his interest in the attachment process and found several
similarities with human mouming behavior. Bowlby defined those people loved
by humans and/or animals as attachment figures. He considered that attachments
arrive from a need for security and safety, that they develop early in life, and are
usually directed toward a few specific individuals. The attachment is considered
to be normal behavior for children and adults. Bowlby contended that attachment
is not merely an expression of biological needs but of affective needs within hu-
mans and animals (Bowlby, 1977). Bowlby concluded that for ¢ child the quality
of the relationship with parents was paramount to the ability of a child to form at-
tachments in later life.

“The immense value of Bowlby’s work lies in his ability to examine grief
as a characteristic that is adaptive both in animals and in humans and therefore



universal” (Sanders, 1989, p.33). He proposed that grief was our way of adapting
to the new reality of the death of an attachment figure. Because the attachment
figure was not only threatened but lost, the reactions provoked within an individ-
ual are severe. Grief, therefore, was a subjective experience from the loss of a
loved object.

Bowlby theorized that aspects of separation were predictable and were ev-
ident in animals as well as humans. He cites the occurrence of this behavior in the
young of almost all species of mammals. These observations have been supported
by others interested in animal behavior. Darwin described the similarity of the
sorrow of animals and children (1872). Lorenz (1963, in Parkes, 1972, p.40) out-
lined in detail the reaction of the separation of the greylag goose from its mate.
Initially, the survivor experiences anxiety and protest. In the animal world
searching and crying are often successful mechanisms in retrieving a lost attach-
ment figure. At a later, unspecified time, the survivor experiences sadness and
depression before subsequent reorganization. Reorganization includes the ac-
quisition of new skills and old ones discarded. It is also “a process of reshaping
internal representative models so as to align them with the changes that have oc-
curred in the bereaved life situation” (p.94).

Bowlby did not consider identification in the Freudian sense as necessary
to the grieving process. He commented that grief without identification might
seem like “Hamlet without a prince,” but he contended that the role of identifica-
tion was subordinate, occurred only sporadically, and, moreover, always indicated
pathology (Vol. 3, p. 30). His contemporary Otto Fenichel (1945) separated intro-
jection into normal and pathological processes. Pathological responses occur
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when ambivalent feclings about the deceased served to immobilize resolution. He
contended that the greater the love-hate relationship, the greater the self-reproach,
and the greater the grief. The latter observation supports Bowlby’s somewhat
dismissive comment about pathology while at the same time refocusing attention
on universal normal grieving patterns.

“The mourning responses of animals show what primitive biological pro-
cess are at work in human beings “ (Worden, 1982, p.9). Worden states that
“there is evidence that all humans grieve a loss to some degree.” Bowlby’s theory
has been substantiated by anthropologists who find that there is almost a universal
attempt to regain the lost love object which may or may not be accompanied by a
belief in the afterlife where one will be reunited with the loved one. An attempt to
regain the lost love object has been observed to be less prevalent and Iess extreme
in preliterate societies (Krupp and Kligfeld, 1962).

Grief Work

One of the earliest attempts to identify normal grief behaviors in a sys-
tematic way was initiated by Erich Lindemann (1944). His pioneering work is
especially apt for this discussion in that his conclusions were based upon 101 in-
terviews of families of people who had been killed in Boston’s Coconut Grove
fire. A busboy trying to change a light bulb lit a match, setting fire to a decorative
palm tree; the fire spread and engulfed the nightclub. Nearly 500 supporters of a
football team who were cel.brating a victory lost their lives.

Lindemann (1944) and his colleagues subsequently worked with family
members who had lost loved ones in the holocaust. His paper “The Symptomatol-



11

ogy and management of acute grief” published in the American Journal of Psy-
chiatry is regarded as a classic in the field of bereavement. Although many writ-
ers discuss Lindemann’s work with regard to bereavement, until recently few have
noted that his initial findings are based upon accounts of people who were faced
with the sudden and un-prepared for death of a loved one. Hence, the findings
have more relevance to unexpected bereavement such as that experienced by
families of homicide victims than other types of bereavement. Lindemann’s work
is regarded as fundamental in the field of post-traumatic stress as well as be-
reavement.

Lindemann defined the “bereavement syndrome” as a pathological grief
reaction characterized by 1) somatic disturbance or bodily disturbance of some
type, 2) preoccupation with the image of the deceased, 3) guilt relating to the de-
ceased or circumstances of the death, 4) hostile reactions, and S) the inability to
function as one had before the loss. A sixth characteristic noted by Lindemann,
foreshadowed by Freud and Fenichel, was the development in patients of traits of
the deceased. He suggested that pathological grief occurs as a result of attempts
to avoid experiencing intense distress. He contributed the term grief work as re-
covery from a delayed or disturbed grief.

In Lindemann’s view grief work was neegssary so that the bereaved could
move beyond the lost relationship to the formatiom of new relationships. Linde-
mann theorized that normal grief had three stages comprised of 1) shock, 2) de-
spair, and 3) recovery. He described exaggerated grief as an abnormally pro-
longed grief reaction with neurotic symptoms and abbreviated grief as short lived
but genuine, replaced by another love object. Lindemann speculated that inhibited
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grief led to somatic complaints especially in children and;t!le elderly. His last two
categories of grief were anticipatory grief and delayed grief. Anticipatory grief
was a premature mourning in advance of a death with the result that the actual
death resulted in an abbreviated mourning. Lindemann theorized that delayed
grief lasted a period up to several years until a grief reaction either normal or ex-
agrerated was triggered by an event related to the original loss. Lindemann’s
terms and the notion of stages of grief and Bowlby’s phases of grief have been the

foundations for much of current grief theory.

Grief stage theory

Most people are now familiar with the stages of grief popularized by
Kubler-Ross (1969). Initially the stages identified by Kubler-Ross were thought
to be consecutive steps, characterized by specific emotional reactions and atti-
tudes encountered by the terminally ill patient. The stages are 1) denial and isola-
tion, 2) anger, 3) bargaining, 4) depression, and 5) acceptance which will lead to-
ward hope. In later work Kubler-Ross emphasized that people do not always ex-
perience the stages of death in an orderly and sequential fashion, but that some
stages may be re-experienced and cyclical. Movies such as All That Jazz em-
phasized the linearity of Kuliler-Ross’s stage theory. In practice it seems that
these five stages of dying have often been adopted by grieving survivors of a
homicide victim as a means of understanding their own emotions following the
death because they are familiar with the ideas presented by Kubler-Ross. How-
ever, the difficulties associated with clearly defining extremely complex reactions

have been addressed by a number of writers.



Phases of grief
Parkes (1970, 1972) initially posited the phases of grief which vary
according to the writer and summarized as:
Phase 1. Initial shock and numbness. When a person is confronted with the
news of a death, especially if the death is unexpected, a feeling of shock is
commonly reported. This shock consists of a sense of disbelief and an emo-
tional numbness. The period of shock can last from a few minutes to as long
as a month before the pangs of grief as described by Lindemann (1944)
occur.
Phase 2. Searching and yearning. This is the phase associated with the se-
vere pangs of physiological grief. During this period, thi bereaved individ-
ual intensely “pines” for the deceased. Drawing upon Bowlby's work
Parkes (1972) suggests that this process is rooted in the animal need to lo-
cate a companion who has become separated, and comments on the survival
value of searching for a lost mate. This searching is often accompanied by
experiences of the dead person’s presence (Rees, 1971; Marris, 1958).
During this phase anger plays an important part in the grief process.
Phase 3. Disorganization. The bereaved usually finds it difficult to function
in the environment in the third phase. Despair and disorganization set in
when the individual concludes the searching stage and accepts the loss as ir-
reversible. When this occurs the symptomotology of grief changes to one
more closely matching depression. The bereaved experiences feelings of

loneliness, is often sleepless and restless, and has difficulty re-establishing
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social patterns and behaviors. Feelings of loyalty to the deceased may pro-
long this stage.

Phase 4. Reorganization. Ultimately, when the process of grieving occurs
normally, the bereaved individual is able to liberate his/her energies suffi-
ciently from the deceased to reconstruct his/her social life. At this point
there is the relief from the sense of depression characteristic of the third
stage, and the grief process can be considered as being concluded.

Tasks of grief

For Worden (1982) tasks for the bereaved are of mourning rather than
grief resolution. He writes that normal grief is extensive and varied and can be
described under four general categories: a) feelings, b) physical sensations, d)
cognitions, and c). behaviars. He suggests that the clinician needs to understand
who the person was in relationship to the bereaved and the nature of the attach-
ment. In addition, Worden proposes that some idea about how the person has
grieved previous losses would be helpful as would the personality variables of the
bereaved and the kind of social subculture accepted by the mourner.

While all these are important considerations, Worden’s most significant
contribution to the bereavement literature changes focus from the phases or stages
of grief to a more pro-active stance taken in the proposal that there are specific
tasks to be accomplished in the grief process. He outlines the four tasks of
mourning as a) to accept the reality of the loss, b) to experience the pain of grief,

c) to adjust to an environment in which the deceased is missing, and d) to with-
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draw emotional energy and reinvest it in another relationship. Worden maintains
that
One benchmark of a completed grief reaction is when the person is able to
think of the deceased without pain. There is always a sense of sadness ...
but it is a different kind of sadness... it lacks the wrenching quality it previ-
ously had (pp. 16).
For mourners who want to know if the pain they are experiencing will change or
diminish this is important information. It acknowledges that the loved one will
not be forgotten, but rather the experience will be integrated into the mourner’s
life; something upon which Freud at the end of his life had speculated.

In the pteface of Surviving When Someone You Love was Murdered
(Redmond, 1990, p. x), Rando contends that one of the major problems con-
fronting mental health providers is that models and schemata have been over uti-
lized not only in an effort to understand the bereaved but as a method of reducing
stress for the caregiver. She contends that the overuse of theories of grief has led
to two problems. The first is that mourners are categorized to the detriment of
individual reactions and responses. The second is that “while the contents of the
mourning process may be different in terms of who has been lost, the experience
of the mourning process is always the same.” Rando has theorized that of 29 in-
dividual variables found to influence grief responses three categories of psycho-
logical factors emerge. These are a) psychological factors including the character-
istics and meaning of the lost relationship, the moumer’s personal characteristics,
and the specific circumstances of the death; b) social factors; and c) physical fac-

tors. As these factors are unique to-the phenomenology of each mourner, analysis
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of each is important for the caregiver to understand before providing an interven-

tion.

Complicated Mourning
Centrality of the relationship to the | i

There is speculation that reactions to the death of a family member depend
upon the centrality of the relationship to the bereaved (Bugen 1977). This central-
ity does not necessarily depend upon familial relationship, but on the emotional
attachment of the bereaved to the deceased. There are many cases where the
grandparents, or another relation of a child, become the primary caregivers. In the
event of the death of either the younger or the older of the dyad, it is assumed that
a more severe grief reaction than is normally expected will occur. Similarly, one
who cohabited with the deceased may have a grief reaction that is usually at-
tributed to a spouse. Bugen (p.197) theorized that the centrality of the relation-
ship was directly related to the extent and duration of the grief.

In addition, most of the literature suggests that unanticipated death occa-
sions the most severe bereavement reaction (Sheskin & Wallace, 1976). For
families of homicide victims both conditions are often present, leading workers in
the field to believe that a high percentage of survivors exhibit unresolved grief re-
actions (Sprang, McNeil and Wright Jr., 1989). Grief is a normal reaction to sig-
nificant loss and repressed grief will eventually manifest itself often in maladap-
tive forms (Widdison & Salsbury, 1990).

Grief reactions that are considered to be complicated are those that are

normal but felt by the bereaved for an uncommonly long time or at an extremely
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high intensity. The absence of grief reaction is also considered to be a compli-
cated grief reaction. Depression kas been found to correlate significantly with
complicated bereavement. Lindemann (1944) and Parkes (1972) both suggest that
grief may be defined as a syndrome with psychological as well as somatic symp-
toms. Work in this area was carried out by Zeanah who reported an association
between panic attacks and images of a deceased loved one in lack of resolution of
mourning in three patients (1988). Parkes’ (1970) seminal study investigated the
relationship between grief and depression in 22 widows. According to Parkes,
acute grief reactions frequently become chronic necessitating psychiatric interven-
tion. He also noted that somatic complaints increase after the death of a loved
one. In his sample, consultation with a physician increased by nearly half and the
amount of sedation prescribed increased by seven times. This was borne out by
research that indicates a high incidence of iliness, accident and death among be-
reaved people (Kapiro, Koskenvico & Rita, 1987).

In a landmark Australian study Raphael (1977) investigated the character-
istics of widows who could not cope well emotionally following the death of their
spouse. Raphael discovered that the following variables were significant predic-
tors of widows who were not going to do well one or two years later:

1. A high level of perceived nonsupportiveness in the bereaved’s social
network response during the crisis.

2. A moderate level of perceived nonsupportiveness in social network re-
sponse to the bereavement crisis occurring together with particularly

traumatic circumstances of the death.



3. A previously highly arbivalent relationship with the deceased, trau-
matic circumstances of the death, and any unmet needs.
4. The presence of concurrent life crisis (Raphael, 1977).

Sheldon (1981) found that the strongest predictor of later distress for
widows was being younger than most widows and coming from a lower socioe-
conomic background. He found that there were four main predictors important to
the adjustment of widows. They were: sociodemographic variables, personality
factors, social support variables and the meaning of the death event.

Parkes (1975) used a six variable scale to identify family members in need
of support:

1. High level of yearning 3-4 weeks past bereavement.

2. Desire for onc’s own death in the first months following the loss is pre-
sent.

3. Low social class of the family.

5. High anger 3-4 weeks following the death.

6. High self reproach at the first month assessment.

Grief in families of homicide victi
Raphael and Middleton (1987) speculate that some reactions following

loss are non-specific (e. g.) anxiety and distress reflecting the generally stressful
nature of the experience. The bereaved from homicide becomes preoccupied with
images of the death scene that usually result in intrusive memories. The pangs
experienced by these family members are “ego alien” (p.11} which is qualitatively
different than poignant and nostalgic. Lazarus & Folman (1984) suggests that

18
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complicated bereavement occurs when the loss is socially unspeakable, which
results in a conspiracy of silence. The reluctance to talk about the death or the
loved one is damaging to a loved one who may need to communicate in order to
resolve the death. Feelings of intense anger may serve to remove the mourner
from others. Parkes (1972) found that the widows who were the most angry
following the loss of their husbands also experienced the highest degree of social
isolation. Guilt feelings are exacerbated (Worden, 1982). Ancillary to guilt and
anger is the need to blame which seems to be pronounced in family survivors of
homicide.

The grieving experience of family members who are bereaved as a result
of homicide is characterized by social isolation and additionally complicated by a
number of factors beyond their control increasing their sense of helplessness. Of-
ten families must deal with the media, the justice system, the curiosity of neigh-
bours. In some cases the family is also called upon to justify the behavior of the
loved one (Masters & Getzel, 1988). This secondary victimization generates
other levels of symptoms and feelings in addition to the eﬁormous burden of grief
they already carry. Sprang, McNeil, and Wright (1989 pp. 159). observe that
“although grief is a common human experience, mourning for families of murder

victims is more profound, more lingering and more complex than normal grief.”

The role of peer support and support groups for the bereaved
Maddison and Walker (1967) pioneered work with widows showing that
those who perceived their social network interactions helped their grief by en-

couraging the expression of review of the lost relationship were more likely to re-



solve the loss without health problems thirteen saonths later. In conirast, those
who perceived social sapport as unhelpful in thess parameters wees likely w: . vi-
fer a poorer health outcome. Since that time the evidence for decrease:? ualth in
the bereaved has become well established (Glick, Weis and Parkes, {574 Parkns,
1972). Support groups have been found to be helpful for bereaved individuals
from a psychological point of view and from that of physical well being.

Souter & Moore (1989) describe results of 2 post-intervention program for
survivors of cancer as beneficial and very much appeaciated by the survivors.

Shneidman (1973) found that most survivors were g.1tefui for the opportuaity to |

discuss their disturbing feelings and problems. Similarly, Folken (1990) reported
success with an afternoon talk group run by trained volunteers. Significantly,
most research relies upon women who, it may be assumed, have a more verbal
style of grieving than men. In one of the few studies of mixed gender support
groups Skiar and Hartley (1990) report that “members shared many emotions and
experiences commonly attributed to widows, widowers and other family mem-
bers” (p.10). This result may be due to a self selection process where people who
are aware they benefit from social interaction volunteer for group experience.
Group experience differs from the concept of social network. Both are addressed
in this study.

An early assumption of the social support literature was that interactions
between network members were basically positive. Subsequent work has shown
not all relationships are supportive, and that many constitute added stressors since
they place high or conflicting demands on the individual (Gottlieb 1985). That it
is difficult to judge accurately the benefits of a social support group is indicated
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by an investigation of other parameters. Measures of network size or frequency of
interaction are less predictive than measures which take the quality and valence of
interactions into account (Lyons, 1991). “One of the ironies of trauma recovery
is that the event can disrupt social support networks at the very time they are most
needed” (Solomon, 1986). As an example an Edmonton group (personal corre-
spondence, 1990) expressed distress about the pressure they felt from friends to
harm the killer in court. This experience led the survivor victims to question

their actions and more importantly to question the quality of their friendships.
Lessened confidence in the quality of friends led to feelings of isolation and feel-
ings of resentment against people they had considered to be friends.

Klass (1988) concludes that social support systems for gricving parents are
central to the quality of the resolution. Forrest, Standish and Baum (1982) found
that for parental grief those in a support group did better than those not in a group.
In a study that included both widows and parents Lehman, Wortman and Williams
(1986) found that the most helpful social supports were a) contact with others who
had experienced a similar loss, b) expressions of concern for the bereaved, c)
providing an opportunity to ventilate, and d) a sense of “being there “ or a will-
ingness of the listener to share the world view of the mourner. The most unhelp-
ful attempts at social support were cited as a) giving advice, b) encouraging re-
covery, ¢) enforced cheerfulness, and d) misplaced identification such as the ex-
pression “I know how you feel.”

There is the possibility that people who seek social support groups may
have more trouble dealing with their grief. However, in light of the fact that an

inability to acknowledge the death by denial, repressed grieving and delayed grief
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are symptoms of complicated grief, willingness to seek support may also indicate
emotional health. People who live in isolated areas must rely upon their social
networks. For this reason perceived social support was investigated in the study
as well as participation in a support group.

The relationshin of ief resolu

The length of elapsed time for those with unresolved grief may be a func-
tion of definition as well as an accurate measurement. Often, the term unresolved
grief is used to connote grief that is absent, delayed, intensified or prolonged, but
none of the descriptors has been operationalized or quantified. An alternate way
of conceptualizing unresolved grief is to consider mastery of various tasks and
phases. An advantage to this method is that it incorparates the multiple functions
and demands of the grieving process and makes no presuppositions about normal,
intensity or duration (Zisook & Lyons, 1990).

Lindemann (1944) suggested that the duration of grief reactions is variable
and largely dependent upon the completion of “grief work although he concluded
that most could be resolved in a matter of months.” Parkes (1972) thought that a
minimum of one year was needed to resolve grief. Bugen (1977) defined pro-
longed grief as that extending beyond a six month period subsequent to the death.
Recent studies register a change in perception about the length of time necessary
to come to an acceptance and resolution of grief. In 1980 Vachon noted that “the
period of time considered to be appropriate for adjustment to conjugal bereave-
ment has been steadily extended (pp. 1384).”
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Murder trials often occur two years or longer after the crime. For many
families, the resolution of their grief can not be completed until they face this hur-
dle. If the perpetrator is not caught, the family may experience overwhelming
fear for long periods of time (Sprang, McNeil, Wright Jr., 1989). The estimate of
time needed to resolve grief is constantly being increased. In a study of one thou-
sand consecutive patients admitted to a psychiatric clinic Zisook and Lyons
(1990) found that 21 percent of the sample scored as having unresolved grief.
The mean number of years since the death among those who still experienced dif-
ficulty dealing with the loss was 11 years in contrast to the 14 years since the
death reported by those not experiencing difficulty. The researchers commented
that the “ time elapsed since the death of a loved one underscores the tenacity and
chronicity of unresolved grief”. The current investigation into the incidence of
unresolved grief in families of homicide victims was limited to five years. Given
Zisook and Lyons (1990) results, it is expected that unresolved grief for families
of homicide victims would extend beyond the five year period.

Summary

In this chapter information about theories of grief and of grief resolu-
tion was provided to expiain the fundamental concepts upon which part of the
research is based. Freud (1917) proposed that the main task of mouming was
to detach the survivors’ memories and hopes from the dead. In many ways
this is still a difficult issue. Bowlby (1969) suggested that this intense despair
and searching behavior was rooted in life preserving animal behavior, and that
before one recovered the death must be established. He proposed that reor-
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ganization for the bereaved was a reshaping of internal mental representations
to reality. These ideas coincide with Worden’s (1982) theory that the first
task of grief is to realize that the person was dead. Lindemann (1944) thought
that grief work was necessary so that the bereaved could move beyond the lost
relationship to the formation of new relationships. This idea seems to include
theabilitytoputasidctbehopesanddreamsforthelostpetsonrefmedmby
Freud. Parkes (1970) built upon Bowlby’s work and proposed that grief must
be resolved in phases; Kubler-Ross (1969) popularized stages of grief while
Worden (1982) contends that a more pro-active way of looking at griefis in a
series of tasks.

Family members of murder victims encounter all of the identified
phases and stages of grief and grief reactions usually more than once. The
stages and phases usually overlap, which leads to increased confusion and dis-
organization for those who mourn. In addition they experience many, if not
all of the described symptoms of post traumatic stress disorder. Raphael and
Middleton (1987, pp. 10-11) comment that

following a traumatic death, which may engender a post traumatic reac-
tion, the bereaved becomes pre-occupied with images of the death scene,
experiencing for instance, intrusive memories and nightmares. Such ex-
periences are quite different from the usual preoccupation with the im-
age of the lost person associated with powerful longings for his return,
and pain when this does not occur. These issues require much further
elaboration,



Chapter II discusses reactions of family members to the murder of a
loved one in the context of post-traumatic stress. Trauma presents a different

set of problems for these people to face as well as the difficulties inherent in
grief resolution.



CHAPTER II
Review of the Literature
Post-Traumatic Stress
Chapter II discusses post-traumatic stress disorder in general and the rela-
tionship between family survivors of homicide victims and post-traumatic stress.

It addresses theories of traumatic stress as well as specific symptomatology.

Introdyction

“It is safe to say that there can be no question that homicide [as opposed to
natural death] predisposes survivors to more complicated mouming and poorer
bereavement outcomes. It is a type of loss which terrifies both the victims and
those who observe them” (Rando, 1991 p. xiii). Members of the family of a
homicide victim are forced to deal unprepared with the police, court system, and
often sensationalist press; thereby, feeling victimized a second time (Bard & San-
grey, 1979). In this sense, survivors of homicide victims become secondary vic-
tims of a crime. By extension they become unwittingly and unwillingly crime
victims, Not only must they attempt to come to terms with the death of their
loved one; they must attempt to come to terms with the circumstances surround-
ing the death and images of the terror and perhaps pain experienced by their loved
one. Often the murder has been committed by a person known to the family, and
more often by a member of the family. The stress experienced by family mem-
bers in this situation may be lengthy and can become almost unendurable.

Symptoms exhibited by family members, although psychological in origin, are of-
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ten manifested in physical behaviors and somatic complaints (Strobe & Strobe,
1983).

Grief as a stressful event

There is convincing epidemiological evidence that the loss of a close fam-
ily member is a traumatically stressful event in all cultures (Holmes & Masuda,
1974). As well, there is consensus in the literature that bereavement can be the
cause of physical and mental illness, (Strobe, & Strobe, 1983). Parkes (1972)
views loss as a principal form of stress encountered by organisms. He outlines
three stages of grief that clearly show death is a stressful event for the bereaved.
Parkes theorizes that on a biological level an individual in the first stage of alarm
retreats into a state of shock and alertness. He speculates that the shock reaction
arms the survivor as a form of protection from whatever danger that exists. This
is a survival mechanism common to both animals and humans, as are the subse-
quent stages. In the second stage of grief, the survivor searches for the lost love
object. As previously mentioned, in the animal world this procedure often results
in a successful reunion with the lost one. It is also considered to be the first try at
a solution to the stress. Mitigation, the final stage proposed by Parkes, is a
healthy adaptation to the reality of the death of the loved attachment object. This
series of behaviors eventually allows the grieving person to progress to a renewed
interest in intimacy. Because Parkes’ major studies were of spousal bereavement,
for him, intimacy is signal of grief resolution.

Lehman and Williams state unequivocally that “the death of a spouse or

child is one of the most stressful events that a person during the course of his or
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her life experiences” (1987, pp. 218). Pynoos and Eth (1984) studied a group of
children who had witnessed the homicide of a parent and were then compelled to
participate in criminal justice proceedings. They found these children often ex-
hibited symptoms of post traumatic stress disorder as well as a wide range of grief
reactions. In her pioneering study with parents of murdered children Rinear
(1985) noted that symptoms and reactions of parents of murdered children do not
fully conform to currently existing models of grief and moumning, but more

closely approximate symptoms cited as criteria for post-traumatic stress disorder.

P . fisord
Post traumatic stress disorder (PTSD) is the diagnostic label for a constel-
lation of symptoms which may develop in survivors of trauma (Reid & Wise,
1989). The hallmark of the disorder is that an event outside most human experi-
ence has been sustained. The traumatic event is persistently reexperienced or as-
siduously avoided by the individual, who also experiences persistent symptoms of
increased arousal. Post-traumatic stress disorder can be experienced within one
month or after a delay of over six months. The symptoms are diagnosed as a dis-
order when they persist over a period of one month. They are considered to be
indicative of the extreme stress suffered by people who are psychologically un-

prepared for extreme, unusual occurrences.

Di is of post- . fisord
The Diagnostic and Statistical Manual of Mental Disorders (DSM-ITI-R)
(APA, 1987) places post-traumatic stress disorder in the section that describes

anxiety disorders. It defines post-traumatic stress disorder as follows:
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A. The person has experienced an event that is outside the range of usual hu-

man experience and that would be markedly distressing to almost anyone,

e.g., serious threat to one’s life or physical integrity; serious threat or harm

to one’s children, spouse, or other close relatives or friends; sudden de-

struction of one’s home or community; or seeing another person who has

recently been, or is being, seriously injuréd or killed as a result of an acci-

dent or physical violence.

B. The traumatic event is persistently reexperienced in at least one of the

following ways:

)

)
3)

@)

recurrent and intrusive distressing recollections of the event (in
young children, repetitive play in which themes or aspects of the
trauma are expressed)

recurrent distressing dreams of the event

sudden acting or feeling as if the traumatic event were recurring
(includes a sense of reliving the experience, illusions, hallucina-
tions, and dissociative [flashback] episodes, even those that occur
upon awakening or when intoxicated

intense psychological distress at exposure to evénts that symbolize
or resemble an aspect of the traumatic event, including anniver-

saries of the trauma

C. Persistent avoidance of stimuli associated with the traums or numbing of

general responsiveness (not present before the trauma), as indicated by at
least three of the following:



)
)

&)

)

&)

(6)
@)
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efforts to avoid thoughts or feelings associated with the trauma
efforts to avoid activities or situations that arouse recollections of
the trauma

inability to recall an important aspect of the trauma (psychogenic
amnesia)

markedly diminished interest in significant activities (in young
children, loss of recently acquired developmental skills such as toi-
let training or language skills)

feelings of detachment or estrangement from others

restricted range of affect, e. g., unable to have loving feelings
sense of a foreshortened future . g., does not expect to have a ca-

reer, marriage, or children, or a long life

D. Persistent symptoms of increased arousal (not present before the trauma),

as indicated by at least two of the following:

¢)
@
3)
@
®)
©6)

difficulty falling or staying asleep

irritability or outbursts of anger

difficulty concentrating

hypervigilance

exaggerated startle response

physiologic reactivity upon exposure to events that symbolize or
resembie an aspect of the traumatic event (e. g., 2 woman who was
raped in an elevator breaks out in a sweat when entering any eleva-

tor)
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E. Duration of the disturbance of symptoms (in B, C, and D) of at least one
month.
Specify delayed onset if the onset of symptoms was at
least six months after the trauma.

Theory Development of Post-Trauma Reactions

Theoretical basis of post traumatic stress disorder is rooted in the psycho-
dynamic model. Behavioral theories such as the classical learning paradigm, the
two-factor learning theory and learned helplessness, have enlarged the theoretical
domain of post-traumatic stress disorder (McCann, & Pearlman, 1990). The most
recent work in theory development is in the cognitive area. According to this
model, how individuals perceive: their warld and events therein has a greater psy-
chological impact than originally thought. In recent years, a number of re-
searchers have discussed how victimizing life event can disrupt or alter an indi-
vidual’s basic assumption about self and world (Roth and Lebowitz, 1988; Roth &
Newman, 1991; McCann & Pearlman, 1990; Wortman, 1991). Trauma occurs
“when one loses the sense of having a safe place to retreat to within or outside
oneself to deal with frightening emotions or experiences” (van der Kolk, 1987,
p-31). In addition, there is a growing interest in psychobiological responses asso-
ciated with post-traumatic stress.

Psvel Ivtic traditi
In their classic work, Theories of Hysteria (Breur & Freud, 1985/1955) de-
scribed, in effect, reactions to trauma that resulted in hysteria for women. Krystal

(1978) outlined Freud and Breur’s theory and provided a critique that placed theo-



ries of hysteria into terms understood and articulated in current language. Krystal
proposed that the theory could be understood in two parts. The first part was the
unbearable affect theory. In this first part emotions that overwhelm the psyche
and produce unbearable psychological after effects as discussed. Krystal called
Freud’s second theory the unacceptable impulse theory. The unacceptable im-
pulse is the result of trauma where conflict is generated between the ego and some
idea presented to it. Following his work with World War I veterans Freud theo-
rized that this unacceptable impulse resulted from stimuli overwhelming the ego
barrier. He proposed that anxiety functioned as a danger signal. If the warning
were not heeded automatic anxiety occurred when repression failed to protect the
psyche from being overwhelmed.

Freud was interested in the dreams of the veterans due to trauma. He theo-
rized that the dreams were an effort to master traumatic events by reexperiencing
the trauma. In this way the patient would be able to come to terms with the un-
bearable affect. He thought that a second result of trauma was automatic anxiety
which was a defensive process of avoidance, denial or inhibition. These ideas,
articulated in Moses and Monotheism (1939/1964) reflect how carefully Freud
must have attended to his clients in that they became well accepted and part of a
much later information processing theory proposed by Horowitz (1976). The
American Psychiatric Association introduced the approach avoidance duality as a
hallmark of post-trauma reactions in the DSM-III in 1980. The current definition
has changed the emphasis to an experience outside normal human expectations

but still includes these dichotomous symptoms.
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Krystal “has developed the most comprehensive psychoanalytic model of
trauma” (McCann & Pearlman, 1990). Krystal believes that trauma is experi-
enced differently in adults than children. He reminds readers that emotions are
primarily somatized, undifferentiated, and nonverbal in children. As adults,
trauma victims are better able to desomatize and differentiate emotion from bodily
states. They are also better able to anticipate and block emotions before becoming
overwhelmed by them. Krystal suggests that a surrender pattern exists in adults
that consists of emotional blocking, behavioral paralysis, and an inability to en-
iarge or change cognitions. The pattern represents a failure to adapt to the trauma

that becomes crippling over time.

Svmbolization 1
Lifton continued the tradition of analytic theory with his pioneering work
with survivors of Hiroshima, the Vietnam war, and natural disasters (1986, 1973,
1976). He proposed that people develop images and symbolic forms of their life
experience. Lifton posited that the symbols contribute to a sense of continuity or
discontinuity for each individual and are primary to our sense of well being. Ac-
cording to Lifton trauma disrupts these primary symbols. He outlines five major
ways people may change as a result of having life symbols disrupted. Death anxi-
ety follows from an experience of a death imprint or vivid memories of death
and/or destruction. These people may feel more vulnerable to further traumatiza-
tion and experience the world as unpredictable. Guilt associated with another’s
death or one’s survival results in feelings that the survivor does not deserve to be

alive. Lifton suggests that this feeling arises from a discrepancy between the



memory of the actual event and the ideal behavior envisioned by the survivor.
Another manifestation of symbolic disruption is psychic numbing or the loss of
the ability to feel. This is an example of an adaptive response that with chronicity
becomes maladaptive. A tragic consequence of disrupted symbols is a sense of
disconnectedness from others. Humankind is based on sociability and this dis-
tancing from others has a profound effect on individuals. An inability to create
new meanings and significance for the survivor prevents the survivor from mov-
ing on with life. Lifton views the ability to transform symbols as the ultimate task
for survivors.
The psychobiology of the trauma response

Although the immediate and long terms effects of trauma may impact on
the psychological, interpersonal, or cultural level; the physiological response must
always be taken into account. Research results from the field of psychobiolegy
have exploded onto the traumatic stress scene with a vitality that is characteristic
of the high interest in the subject. It addresses three symptom areas commonly
displayed by post-traumatic stress disorder patients a) reexperienced and intrusive
imagery, b) avoidance, detachment, emotional constriction, and depression; and ¢)
physiological hyperarousal and overdriven motor activity and nervous system
functioning (Wilson & Walker, 1989). The symptoms are also common to anxi-
ety, depressions, and dissociative disorders. A sampling of recent research will be
introduced in the following section as examples of the interrelatedness of the
mind and body.



35

Wilson (1989, p. 25) proposes that state dependent learning is established
when the victim of a traumatic event “imprints the stressors in all sensory chan-
nels leading to a psychobiological state of hyperarousability.” According to Wil-
son, a neural substrate and set of triggering mechanisms exist in the brain. To
date, three classes of neurotransmitters have been identified that play a central
role in four major mental disorders. Cholenergic agents such as aceticholine, bio-
genic amines like dopamine, norepinephrine, serotonin, histamine and amino
acids. In addition neuropeptides and endogenous opiods (beta-endorphin and
enkephalin) are associated with altered states of consciousness.

One body of work focuses on the importance of catecholamine and nore-
pinephrine. The hypothesis argues that avoidance, detachment, emotional con-
striction and depression are as a result of a decrease in norepinephrine. Con-
versely, increases in norepinephrine will improve these feelings. It is thought that
a change in the balance between andrenergic and catecholimene levels will disrupt
positive mood states.

van der Kolk (1987) proposed that the lasting effects of traumatization
have been attributed to physiological or neuroanatomical alterations. Measure-
ments of urinary norepinephrine metabolites in Vietnam veterans with post-trau-
matic stress disorder have shown a chronic elevation in noradrenergic activity.
The symptoms of hyperactivity such as startle responses, explosive outbursts,
nightmares, and intrusive recollections in humans resemble those produced by
chronic hypersensitivity following transient catecholamine depletion after acute
trauma in animals (Anismab & Sklar, 1979, in van der Kolk, 1987). Thereis a
striking parallel between the animal response to inescapable shock and the human
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response to overwhelming trauma. Onthebasisofal}imaldatavanderl(olk
(1987) hypothesized that the repetitive intrusive reliving of the trauma is caused
by stress induced reactivation of the locus corelus- hipocampus/amygdala path-
ways. In other words “stress or sometimes sleep flashbacks are due to an activa-
ﬁonofanemalmemorymuwwhichexplainstheeideﬁc(reliving) rather than
oneiric (dreamlike) quality of many post traumatic nightmares (p.67).”

When exposure to the traumatic event is prolonged (as in protracted court
cases), catecholamine use eventually exceeds synthesis (van der Kolk & Green-
berg, 1987). In addition norepinephrine and dopamine are depleted and increased
levels of acetalcholine have been noted. This pattern of chronic catacholamine
depletion produces enduring changes in noradenergic receptor sensitivity such
that the receptors become hypersensitive to subsequent stimulation in response to
stress or arousal (Anisman, Ritch & Sklar, 1981 in Wilson, 1988). Hypersensi-
tivity to stress means that a lesser threat, or perhaps the perception of a threaten-
ing stimulus, is needed to activate or overwhelm the system, a conclusion noted
by Freud (1929). Similarly, the arousal far exceeds an adaptive response. De-
creased tolerance for arousal results in hypervigilance, hyperalertness, irritability,
explosive anger, and exaggerated startle response.

Physiologic responses associated with the psychological defense of disso-
ciation often found in people with post-traumatic stress disorder have also been
investigated using urine studies. It was thought that decreased cortisol levels and
exaggerated norepinephrine levels suggested a dissociation between the sympa-
thetic-adrenal medullary system and the pituitary-adrenal corticol system. While

clevations in norepinephrine and epinephrine levels are widely seen in response to
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acute stressful experiences they are characteristically associated with concurrent
elevation of cortisol and lowered testosterone levels rather than lowered cortisol
and elevated testosterol (Mason et al., 1990). Further confirmation came from
Hoffman, Burgess-Watson, Wilson & Montgomery (1989), who discovered that
the norepinephrine/cortisol ratio significantly distinguished post-traumatic stress
disorder from other disorders. The researchers concluded that dissociation is an
individuating aspect of post-traumatic stress disorder.

Increased sympathetic activity and reactivity is now being explored ai the
cellular and molecular level. Perry, Giller and Southwick (1990) produced find-
ings that appear to distinguish post-traumatic stress disorder from major depres-
sive disorders. They detected fewer totnl platelet @2 receptor binding sites and
an altered ratio of the @2 affinity stanes that may reflect decreased efficiency of
coupling to adenylate cyclase. They speculate that the decrease may result from
chronically high levels of virculating catecholamines with concomitant receptor
desensitization in post-traumatic stress disorder.

A review of sleep studies suggests that post-traumatic stress disorder
nightmares occur earlier in the sleep cycle, are associated with considerable body
moverments, have elaborate replication content, and are not confined to REM with
8 suggestion of dissociation as a defense (van der Kolk, Greenberg, Boyd &
Krystal, 1985). Goldstein et al. (1987) noted that after 40 years 96.2% of 32 for-
mer W.W.II prisoners of war (Pacific area) reported sleep disturbances and 93.8%
reported recurrent dreams of traumatic events. Latterly, evidence of hyper arous-
ability in sleep, sometimes with amnesia, is a “major finding in many studies”

(van Ellen & van Kammen, 1990, p.1798). Mason, Giller, Kosten & Yehuda
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(1990) hypothesized that post traumatic stress disorder sleep can produce a
straining of defenses that are possibly inadequate and/or self damaging defenses.

Animal studies that relate stress to a heightened opiate level which atten-
uates the perceived intensity of shocks have led to speculation that the need to re-
experience situations similar to the trauma has a physiological component (van
der Kolk, 1987). Burges-Watson et al. (1988) postulate an imbalance between
norepinephrine and opiod release in the area of the locus coreleus is such that the
symptoms of opiate withdrawal are coupled to norepinephrine hypersensitivity
and produce the often seen hyperactivity, explosive outbursts, insomnia, intrusive
symptoms, and the drive to repeat trauma.

It is speculated that the locus coreleus may constitute a brain trauma center
where arousal, responsiveness (including discrimination, fear, and startle), and
memory are integrated (Krystal, 1990). Kolb (1987) has suggested a neuro-
physiological hypothesis that postulates that chiange or damage at the cortical
level depresses the capability for habituation and impairs cortical control of lower
brain structures concemned with aggression and the dream cycle. These changes
are a result of intense and recurrent stimulation and may be actual neuronal death
(p- 993). It is significant that a relationship between physiological variables and
psychological trauma has been found which can be hypothesized to confirm that
post-traumatic stress disorder is a valid diagnosis. At this point it is only possible
for experts to hypothesize the relationship. Out of all this research and theory,
one may conclude that there is a large physiological, neurological, and body

chemistry disruption that accompanies post-traumatic stress.
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As previously mentioned, it has been speculated that these neurochemical
processes occur in conjunction with state dependent learning and conditioning,
Internal or external stimuli (meaningful to the victim) triggers the neurological
system and produce symptoms of post traumatic stress disorder. State dependent
learning is also discussed in Mower’s two factor learning theory.

Mower’s Two Factor theory

“Mower’s (1960) Two Factor leaming theory offers particular promise in
explaining the acquisition and maintenance of intrusive cognitions, aversive emo-
tional responses, plisiologic hyperarousal, and phobic avoidance” (Amick-Mc-
Mullen, Kilpatrick, Veronen & Smith, 1989). According to the model symptoms
of post-traumatic stress disorder for families of homicide victims are developed in
the classical conditioning paradigm. A previonsly neutral stimulus becomes as-
sociated with the event. A leamed (conditioned) response occurs when the stimu-
lus provokes responses similar to the unlearned responses associated with the
traumatic event. For example, the smell on lilacs always elicits the same feelings
of faintness 2 mother felt when told of her son’s death on the doorstep of her
home. In Mowesr's theory, classical learning is Factor One. In an effort to avoid
iheir yx008l, and the aversive memory, the mother had the lilac bushes from her
home reno:24, and eventually moved to a new neighbourhood that had few litscs
planted.

Factor Two is the hypothesis that such avoidance behavior maintains the
strength of the response rather than extinguishing it. For extinction a response

must be desensitized by repeated pairing of the aversive stimulus with a nontrau-



matic event so that the association would eventually fade. As in the case of the
mother who avoided the smell of lilacs by moving, many survivors isolate them
selves. “It is not unusual for survivors to avoid helping professionals and family
members in an effort to avoid being reminded of the loss” (Amick-McMullen,
Kilpatrick, Veronen, & Smith, 1989).

Cognitive Theories

Inf . .
Horowitz, an outstanding theorist in the area of stress, explains post-trau-
matic stress as an information processing process within the cu, nitive framework.
Trauma impacts on cognitive schemas which must then be conts . 1in order to
adapt to the information. Horowitz contends that:
a) active memory storage has an intrinsic tendency toward repeated rep-
resentation of its contents,
b) this tendency will continue indefinitely until the storage of the particu-
lar contents in active memory is terminated, and,
C) termination of contents in active memory occurs when active process-
ing has been completed. In effect then, active memory contents would
follow an automatic completion tendency. (Horowitz, 1975, pp.
1461-1462).
This theory suggests that trauma will not be integrated into existing cognitive
schemas until the psychological representations are stored into active memory
where they will be repeated unless addressed (McMann & Pearlman, 1990). In- .

tense emotions elicited by the repeated traums are so distressing that they are de-
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nied in order to prodmme an emotional numbing as a defense against the tendency
torepeat. In a manner reminiscent of grief theory, Horowitz hypothesized that
there are typical phases of trauma. The second phase is evinced by a pattern of
oscillation. This pattern is composed of intrusive memories, ideas, or emotions
(possibly obsessive compulsive in nature) followed by denial, numbing, and ef-
forts to ward off intrusive memory. Lastly, a phase of working through allows
transition and integration of the event by lessening episodes of intrusion and
emotion as it becomes conceptualized and accepted. Horowitz provided a basis
from which to understand information processing as it relates to trauma. Addi-

tional information appears from cognitive behavioral theorists.

Cogniti .
The cognitive processing of stressful life events is affected by personality

variables, the nature of the stressors experienced, coping resources, and the nature
of the recovery environment (Green, Wilson & Lindy, 1985). One effort at cop-
ing is cognitive reappraisal. According to Lazarus and Folkman (1584) cognitive
reappraisal includes “cognitive maneuvers that change the meaning of a situation
without changing it objectively...” (p. 151). They define positive copers as those
who augment information processing by a) wide scope atten@n to the properties
and elements of the stimulas field, b) active and persistent search for new data
relevant to problem solving, and c) the formulation of alternative schemas for en-
actment.

Janoff-Bulman (1985) proposes that a critical factor affecting the way that

individuals adapt to trauma is the kinds of assumptions that coexist with person-



42

ality variables and coping resources. Her theory is not specific to one victim
group but across all tranumatized groups. She further hypothesizes that coping re-
sources will depend upon the kinds of ideas that people hold about the way the

wofld operates.
World assumptions
Janoff-Bulman (1985) proposed that post traumatic stress reactions fol-
lowing all types of victimization contain recurrent themes due to the shattering of
basic assumptions that victims hold about themselves and their world. The most
severe reaction for victims of trauma is generally an intense feeling of vulnerabil-
ity. A belief in personal invulnerability is based on the idea that violence is
something that only happens to other people. This belief in personal invulnera-
bility seems to be fundamental to the healthy personality. A sense of safety and
security is first developed in early childhood through responsible, predictable in-
teractions with caregivers (Bowlby, 1969; Erikson, 1950, 1968 ; Horney, 1937,
1939; Sullivan, 1940, 1953). Assumptions about our place in the world and the
type of world we inhabit arise from these early interactions. When belief in per-
sonal invulnerability is shattered grave concerns about personal safety and the
safety of loved ones is exhibited by hypervigilence and anxiety and are accompa-
nied by feelings of helplessness.
Basic assumptions are described as

a) benevolence of the world,

b) meaningfulness of the world, and

¢) worthiness of the self.
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Benevolence of the world refers to the extent that people view their world posi-
tively or negatively. The more the individual believes in benevolence of the im-
personal world, the more that person sees the world as a good place and misfor-
tune as relatively uncommon. If one experiences the benevolence of people then
there is a higher chance they believe that people are basically good, kind, and car-
ing.

The second category involves people’s beliefs in how outcomes are dis-
tributed. A meaningful and comprehensible world view is complicated by heuris-
tic thinking used by most people to explain the world. People may believe that
outcomes are distributed by the principles of justice. As an example the just-
world theory (Lemer, (1970), in Janoff-Bulman 1985) holds that people belicve
that other people get what they deserve. For people who believe that character
determines life events, becoming a victim places a great deal of stress on esti-
mates of self and others. An ancillary belief is that people’s behaviors will influ-
ence whether or not unfortunate events will occur. If people engage in precau-
tions that are appropriate the assumption is that nothing bad should happen to
them. There is considerable evidence in the literature that people overestimate the
amount of control they have over outcomes (Langer, 1975; Taylor, 1983; Wort-
man, 1976). Meaningfulness is consistent with predictable social laws. In West-
ern society the social laws are justice and ability to control. Those people who
believe in random chance will probably have a high belief in personal vulnerabil-
ity.

Worthiness of self relies upon the feelings that unhappy events will always
happen to that individual. This Joe Buznfk (a character in Lil’ Abner who always



walks around with a cloud over his head so that it rains on him all the time) atti-
tude depends upon a low self esteem. Viewing oneself in a positive light becomes
difficult as secondary victims often begin to view themselves as deviant; Jonahs
left to themselves because of the nature of the death. For families of homicide
victims a search for causal explanations imposes additional stressors upon the
grieving family and often goes beyond reasoriable or rational explanations (Bard
& Sangrey, 1986). A major task for the victim is to understand the world in terms
of personal experience which often implies that assumptions about the world must
be changed or modulated.

The relevance of world assumption theory to this study is twofold. It con-
nects feelings of trauma victims to a view of grief held by Parkes (1975) who used
the term assumptive world to refer to a ‘strongly held set of assumptions about the
world and self which is confidently maintained and used as a means of recogniz-
ing, planning and acting. . . Assumptions such as these are learned and confirmed
by the experience of many years” (1975, p.132). Second, investigation into this
area is limited. One of the purposes of this study is to investigate the world as-
sumptions held by secondary victims of homicide in comparison to those held by
nontraumatized Alberta adults.

Individuating i f survivor-victi
Family survivors of homicide victims often exhibit signs of complicated
bereavement and post-traumatic stress. They remark that people justdon’t under-
stand what they have gone through. Homicide is the ultimate violation that one
individual can impose upon another (Sprang, McNeil & Wright Jr., 1989). The



survivor victims are confronted with their own mortality, proof positive that they
at any moment and quite without warning may be deprived of their lives (Bard &
Sangrey, 1979). This phenomenon combined with society’s inability to acknow]-
edge or understar:d the length of crises resolution and lack of knowledge regard-
ing how to respond leaves the survivors isolated. Many friends avoid people as if
their peril was contagious ( %;rang, McNeil & Wright Jr., 1989).

The depth of emotional reactions for loved ones of a murder victim is
overwhelming and can not be overstated. Frequently friends become uncomfort-
able and finally exasperated. As time passes, friends and relatives withdraw
(Getzel, & Masters, 1984). It is impossible for others to understand that an obses-
sive review of the circumstances surrounding the murder is necessary for the sur-
vivors. Parkes (1972) noted this tendency and called it search behavior that is en-
gaged in before the living are able to put away the notion that loved ones will re-
appear. When the hope that the loved one will re-appear is abandoned and the
death accepted then grieving begins. Grief is complicated by an overwhelming
sense of rage and guilt. Rage is often directed at institutions represented by the
court system and the perpetrator (Rinear, 1984; Getzel & Masters, 1989; Bard &
Sangrey, 1979). The intensity of emotions previously noted is layered with an
overpowering desire i $¢ with the loved one (Rinear, 1984) eliciting suicide
ideation for many clients.

Writers, with experience in the field, have noted a disproportionate num-
ber of pathological grief reactions such as anxiety attacks, existential crises result-
ing in suiciae ideation, and overwhelming rage triggered by trivialities (Masters,

Friedman, & Getzel, 1987). Behavioral changes include phobic avoidance of
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homicide related stimuli and increased self protective behavior (Burgess, 1975;
Ryncarson, 1984). Getzel and Masters (1984) report that family roles often
change which in turn precipitates further crises. Poussaint (1984) has observed a
tendency to try to hunt for the killer. The disproportionate grief reactions cited
have been discussed but not studied empirically with family survivors of homicide
victims. There is an evolving body of work that has verified specific reactions in
all trauma victims. One intent of the present study is to ascertain that stress reac-
tions manifested by somatic symptoms exist in family members of homicide vic-

tims

T {f hological servi

“We cannot overstate the profound need for appropriate clinical interven-
tion among survivors of homicide victims. Our clinical experience attests to the
tremendous challenge presented by survivors who seek treatment” (Amick-Mc-
Mullen, Kilpatrick, Vernon & Smith, 1989, p. 21). Specialized victim services to
this population require systematic investigation and skilled clinical intervention-
this is an area of profound need (Getzel & Masters, 1984). Grief has long been
recognized as an area where clinical intervention is often necessary. Given that
profound compounding factors result in post traumatic stress disorder in addition
to grief, it is evident that survivor victims need experienced clinical intervention
and support. It is possible that many clinicians are unfamiliar with work in
trauma and perhaps unprepared.



Social | .

Davidson, Hughes, Blazer and George (14%1) found that scores for people
diagnosed with post-traumstic stress disorder were associated with significantly
lower (impaired) subjective social support scores, and lower interaction scores,
but showed no difference in the size of their social support network compared
with a non post-traumatic stress disorder group. It would appear that the isolation
factor is substantiated by Davidson et al. In a study conducted by in depth inter-
views, it was noted that “if social support is inadequate following the traums t:e
risk of pathological adjustment is accentuated” (Lyons, 1991). From their clinical
experience Getzel and Masters (1984) observe that emotional support should be-
gin with the way the news is delivered to the family. They urge sensitivity and
understanding by police, the medical system, the court system, the media, and
helping professionals who may come in contac: 1+ith secondary victims.

A body of research is evolving in the field of post traumatic stress but in-
terventions for families of murder victims are based upon Rinear’s (1984) empiri-
cal study, the work of Amick-McMullen, Kilpatrick, Veronen & Smith (1989),
and writers with clinical experience. This study builds on Rinear’s work in that it
will contrast peer support group members with non-members, and, secondly, will
examine families rather than parents exclusively. The intention is to add to em-
pirical data about what is known about grief reactions of all members of the fam-
ily within and without peer support groups. In this way effective therapeutic in-
terventions and education programs can be planned for all who work with sur-

vivor/victim families.
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It is the aim of this study to provide infonpation about the helpfulness of
social support groups for family survivors of homicidal deaths in western Canada.
There is speculation that the grieing process for surviving family msmbers may
be prolonged or unusually complicard, especiz1ly for those who 43 not perceive a
significant social support base.

It is consonant with the above to surmise that thiose who do atteri’ :necial
peer support groups or seek professional intervention (i.e. counseling) should ex-
hibit better emotional adjustment than those who do not seek peer support or
counseling. Indeed the research should provide some answers to this question.

Gut of the forgoing literature, certain directions for research have been
drawn. Specially, the following research questions or tentative hypothesis
emerge:

Hypothesis I. Family members of homicide victims who attend peer support
groups will display better emotional adjustments than family
members who have not attended peer support groups.

HypothesisII.  Family members of homicide victims who attend peer support
groups will take less time resolving their grief than non-mem-
bers.

Hypothesis III.  All persons in a homicide loss situation will be characterized
by shattered assumptions but that the more recent the murder,
the greater the score, indicating a higher degree of confusion
and mistrust of the world.

HypothesisIV. A number of interventions and associated factors will emerge

as facilitative of adjustment. Family members of homicide
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Hypothesis V.
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victims who perceive significant emotional support from other
people will be more adjusted than those relatives who feel they
have been isolated by the extended family and the community.
Various demographic factors will be related to adequacy of

resolution.



CHAPTER I

Method and Procedures

The questions to be answered in the present investigation center on grief
and on stress reactions of family members of a homicide victim. It was decided
that although a control group sample would be preferable, the time involved to
obtain permission from a hospital board as well as permission from four Chief
Coroners/Medical Examiners to examine their files would be outside the scope of
this particular research. Accordingly, the initial study of Western Canadian fam-
ily members of homicide victims was designed as being descriptive in nature.
The composition of this sample is described in the next step of this chapter.

Bacl {and Linf .
As this study was the first of a kind in Canada, obtaining a sample objec-
tively proved to be the most time consuming aspect of the research. At the time
of this study, next of kin were not identified by computer in any province. This
meant that each homicide file needed to be hand searched for the names and zd-
dresses of the victim’s family. Coroners and Medical Examiners were reluctant to
agree to the research which could set a precedent for the country. Federal guide-
lines regarding access to Provincial Coroner’s and Medical Examiners’ files had
got been established when the Chief Coroner of British Columbia and the Chief
Medical Examiner from Alberta were contacted. Subsequently, federal guidelines
waie established based, in part, on experience gained from this study. Approxi-
wptely ten months had passed before permission to file access was granted (in
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November of 1991) by the Chief Coroner of British Columbia subject to approval
of the study by another province.

Conditions imposed ugon t ,

Conditions to be met varied with each province. With the exception of
Saskatchewan all provinces demanded that the researcher be the only person al-
lowed to examine the homicide files. Coroner homicide files in Saskatchewan do
not contain the addresses of next of kin. The Chief Coroner of Saskatchewan of-
fered to have the files searched and next of kin addresses requested from local and
R.C.M. Police. Initial letters were mailed from the Office of the Chief Coroner of
Saskatchewan. All provinces requested a clear explanation of the research with
an emphasis on the proposed ethical responsibilities of the researcher including
the proposed method and procedures for the study. In British Columbia the re-
searcher was not allowed to remove names and addresses from the premises so the
office of the Chief Coroner of British Columbia assumed responsibility for the
initial mail out. In Alberta and Manitoba the researcher assumed responsibility
for all confidential information as well as the initial mail out. Saskatchewan as-
sumed responsibility for addresses and for contacting next of kin. The Chief
Coroner and/or Medica} Examiner from all four Western provinces requested that
the researcher not remove details about any of the homicides to which she had ac-
cess. It was reasoned that, although the researcher was in possession of addresses
in two provinces, confidentiality was maintained because details of the homicide
could not be linked to any particular family. In addition a promise was made not
to try to follow-up members of families who had not responded to the survey or

31
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who may have requested questionnaires, but not returned their data. As these are
both often used procedures to corroborate data in survey research, these restric-
tions imposed by officials must be mentioned.

Data collection

A letter following the guidelines delineated by Provincial Coroners and
Medical Examiners and explaining the research proposal was sent to next of kin.
Letters were sent to addresses of all relatives found on each file. The sample
comprised those people who were listed as next-of-kin of a person, child or infant
whose death has been recorded as homicide, in addition to whomever was asked
to complete the survey by the next of kin.

At times conditions imposed on the research were of a physical nature and
resolution of the problem purely pragmatic. Initially it was proposed that the study
cover & ten year retrospective period. Upon investigation it was discovered that
files beyon 4 five year period were often stored in different warehouses than
those for the first five years. Because the researcher was the only person allowed
access to the files and in Alberta and British Columbia access included pulling all
files (two years in British Columbia) a period of five years was considered to be
the renst fezsible time frame to survey. Accordingly, letters were sent to those
families whose loss from homicide had occurred up to and including, a period of
five years.. In Albena it was possible to examine files over a period of six years.

Each Chief Coroner or Medical Examiner wrote a letter indicating support
for the research (Appendix D-F). This procedure was initiated in Alberta. Fol-
lowing receipt of this letter, the office of the Chief Coroner in British Columbia



53

developed a similar letter, as did the Chief Medical Examiner of Manitoba and
Chief Coroner of Saskatchewan. It also assured next of kin that the researcher
had no personal knowledge of them; thus implying that the family would not be
contacted again by the researcher unless the family chose to reply. A letter from
the researcher (Appendix A) asked that other members of the immediate family
also respond so that reactions from family other than parents could be evaluated.
A full page reply form on heavy gray paper indicating informed consent was in-
cluded with each package (Appendix B). The researcher’s name and address were
on the overleaf of the paper. Respondents folded the page in three, fastened the
form with tape or staples, and placed a stamp on the appropriate place for public
mail. In this way, the name and address of the respondent was not seen by the
public as on a post card and yet the form was convenient and color coded so that it
would not be mistakenly discarded. Respondents indicated their willingness to
participate in the study as well as the number of questionnaires they required.
These forms traveled through the mail very well. In future research, the phrase
“adult family members” should appear on the form as a precaution, although the
youngest respondent to this survey was 17 years old.

The research package containing the requested number of surveys was sent
to each respondent. A separate thank you letter (Appendix C) including the re-
searcher’s silent telephone number, directions for psychological help in each of
the four provinces, aud instructions about how to obtain results of the study was

placed on top of each survey in the package. In additior a separate self-addressed
| retum envelope was attached to each questionnaire and letter so that privacy from

other members of the family could be maintained. Completed questionnaires



were then returned to the researcher individually or in family groupings according

to the wishes of the participants.

Ethics

The ethics of using survey research with family members of a homicide
victim were fuﬁy investigated by the Chief Coroner and Chief Medical Examiner
of each province before permission was granted for the researcher to search the
files. The Chief Coroner or Medical Examiner of each of the four Western
Canadian provinces expressed reluctance to participate in the study, unless poten-
tially difficult ethical issues were demonstrated to have been anticipated and re-
solved. Each official felt that the research may precipitate negative reactions from
the population surveyed, and that would lead to unwanted publicity and censure
from the provincial Attorney or Solicitor General responsible for the department.
They were equally concerned that the researcher be sensitive to issues surround-
ing homicide and to the needs of grieving family members.

As noted, none of the provinces has a computerized system that includes
names and/or addresses of next of kin. These could only be obtained by hand
searching and, in many cases, reading through each homicide file. Saskatchewan
does not routinely record next of kin, but staff from the Chief Coroner’s office
was authorized to contact local police in an effort to provide data. Alberta, Mani-
toba, and British Columbia use different methods of recording next of kin. In Al-
berta, a routine letter from the Chief Medical examiner is sent to the family of
people whose deaths have been investigated by that office. In preparation for

computerization the names and most current address of next of kin is recorded on
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recent files. Elsewhere it is usually the respomsibility of the investigating =5Ficer.
In the urgency of a homicide investigation addresses of next of kin are not always
recorded by the investigating police officer. Investigators from the Coroners’ of-
fice and Medical Examiners’ office are at times consulted, and they are trained to
record the information routinely. This, however seldom happens. Each file was
searched for police or investigative notes that would provide the required data. In
order to fulfill confidentiality restrictions the researcher was the only person
permitted to examine the files.

Invasion of privacy became a paramount issue. Each province was con-
cerned about the legal definition of invasion of privacy as well as the moral re-
sponsibilities assumed by their office. They wanted to know how people would
react to a letter that may arrive up to five or six years after a traumatic death.
Legally the files belong to the Chief Coroner or Medical Examiner. Information
from the files and correspondence regarding an investigated death s at the discre-
tion of the Chief Coroner and Chief Medical Examiner in each province. Alberta
had one precedent in a study which involved examining the medical characteris-
tics of asthmatic deaths. A letter was written by each Chief Medical Examiner or
Chief Coroner giving official support to the research in the jurisdiction. The letter
indicated that the researcher had no personal knowledge of the people contacted
and stressed that participation was purely voluntary. Condolences were expressed
by the writer. Unfortunately, these condolences were referred to by a few respon-
- dents in the present study swho noted that the spelling of their names was incorrect
which they felt exemplified a continuation of indifference by institutions to their

plight.
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The more serious concern about precipitating post-traumatic stress
episodes in individuals remains in part unanswerable. What is the responsibility
of the researcher? Although we know that people will be reminded of their
trauma by every day events should they be subjected to s ;muessected source of
reminder? A number of participants commented on the qualitative response
sheet, that they were pleased to be able to provide information in the hope that
others would experience a more enlightened approach by the legal system and
police. The question obviously remains, however, unanswered by those people
who chose not to participate. As part of the agreement with the Chief Coroner
and Chief Medical Examiner from each province a promise was made not to at-
tempt further contact with families who had not volunteered to participate in the
study. A two-part mail out where one receives only one letter and chooses not to
reply, may still create a number of difficulties for the family member. Respon-
dents indicated that friends and relatives grapple with the problem of reminders
for the family but that they (the respondents) would rather be reminded in an open
and straightforward way. Some people commented that it was important to them
that their slain loved one not be forgotten. It is hoped that initial contact by the
researcher would, for most people, be dealt with psychologically in a similar
manner.

The well-being of individuals who responded to the survey was a eoncern.
It was possible that memories of emotions during and after the death would pre-
cipitaie emotional distress. Letters accompanied each questionnaire in the second
mail out that provided individual provincial resources for psychological services

and instructions about how to reach the researcher (Appendix C). A separate tele-



phone line connected to an answering machine was installed to ensure that any
person in distress or wanting information would be able to make immediate con-
tact with the researcher. In this way, the survey could be seen as potentially help-
ful for people who had not sought support or counseling in their own communi-
ties. Surprisingly, notes or letters asking for help were often enclosed in the ini-
tial reply although the contents of the second mail-out had been planned to in-
clude this information. Where appropriate, these requests were answered imme-
diately with a handwritten letter.

During the course of the research a number of related ethical issues were
addressed. In many instances the perpetrator of the crime was also the recorded
next of kin. Each file was examined for a police charge and if possible the result
of the trial so that the perpetrator was not canvassed. There were many cases
when the decision about next of kin was not easy. Is it ethical to survey next of

kin of a murder suicide in the same family? Guided by experience with this ques-

tion, adult surviving children or spouses were afforded the opportunity to respond.

When the victim was a child and the suspected perpetrator a parent, the parents of
the non-offender (grandparents of the homicide victim) were contacted where
possible. In cases of child abuse, a decision was made about including the re-
maining parent on the basis of the police report. Similarly, a decision was made
about questioning the spouse of a person who had been killed by a lover on the
basis of the police report. Generally i« the victim and the spouse had separated
they were included on the next of kin list. Given the degree of unease by repre-
sentatives of all four provinces about creating adverse publicity, it was decided to

canvass family members of a police officer killed in the line of duty but not the
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family members of a person killed by police. It was thought that residual anger in
these families may be very high. The data would be valuable, but the risk of los-
ing the whole database was judged to be more important by the researcher.

In one case, the husband of a woman who had reputedly killed two of her
children demanded an audience with the researcher. He did not accept the verdict
of the Medical Examiner and insisted that the deaths were a result of an accident.
He was also suing the Medical Examiner for defamation of his wife’s character.
Listening to his story it sezme.d improbable that this man’s wife had deliberately
taken the lives of iwo of he. three children. The interview resulted in a three hour
therapy session during which the client answered all the survey questions volun-
tarily. This data is not included in the research because of the survivor's belief in
the innocence of his wife and because the Medical Examiner’s office removed the
homicide designation from the file.

Every effort was made to treat the family members with delicacy, respect
and dignity. The initial recruitment letter stressed the researcher’s experience and
understanding of the respondent’s situation. For example, the researcher was a
leader of the first formalized therapy group for family members of victims of
homicide in Edmonton. She had attended international traumatic stress confer-
ences in order to expand her understanding,

Since one of the instruments used is designed to uncover psychopathology
(SCL-90-R), the problem of what to do about an anonymous answer sheet that
indicates either psychopathology or high levels of distress presented itself. It was

considered that a list, mentioned previously, of available public health services
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would be heipful to those people wishing to consult a mental health professional.
In this way the integrity and autonomy of the respondent was maintained.

Formal contact by letter and informal contact by telephone was made to
each provincial mental health agency and to volunteer agencies responsible for
victims of crime, to notify them about the research and the possible impact of the
questionnaire on the family. In this way it was thouy’s: that agencies would not be
overwhelmed by a demand for services.

Sample
The total number of initial letters of inquiry was nine hundred and thirty
eight. A province by province breakdown of the numbers is as follows:
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Total
Letters  Undeliverable questionnaires

sent mail sent
British Columbia 340 60 400
Alberta 372 100 Total questionnaires returned
Saskatchewan 55 unknown 127 +2 late (32%)
Manitoba 1 39
Total 938 199+
Instruments

The following instruments were used:

Symptom Checklist 90-Revised (SCL-90-R), (Derogatis, 1985)
Texas Revised Grief Inventory (TRIG), (Fashingbauer, 1985)
Purdue Post-Traumatic Disorder Scale (Hartsough, 1985)



World Assumption Scale (Janoff-Bulman, 198?)
Qualitative Analysis of Written Responses.

These instruments are described in some detail in the following section of
the study. They produced 25 separate scores for comparison on data analysis.
Nine short questions plus one full length page were answered qualitatively. Re-
sults of the qualitative analysis are discussed in Chapter V.

Symptom Ciieck List-90-Revised (SCL-90-R) (Derogatis, 1983). This
instrument is a self-report inventory designed to assess the psychological symp-
toms of psychiatric and medical patients. Subjects were asked to rate their experi-
ence in the previous seven days, on each of 90 symptoms on a 0-4 scale. The in-
ventory measures somatization, obsessive-compulsive symptoms, interpersonal
sensitivity, depression, anxiety, phobic anxiety, psychoticism, paranoid idestion,
and hostility. #r!so has three global indices of distress that have not been vali-
dated, a Generai Severity Index and a Positive Symptom Total that reflects the
number of symptoms identified. Derogatis notes that the instrument was revised
to answer criticisms from clinicians’ viewpoint in 1983,

Tennen, Affleck and Herzberger (1985), commenting in Test Critiques,
Volume VIII, say that validity checks for the revised version show that subscales
have high levels of internal consistency and high convergent validity. Reliability
is considered to be high, stable over time, and yet sensitive to treatment effects.
Respondents note the degree to which they are distressed by the symptoms on a
scale from 0 (not at all) to 4 (extremely). The test administrator sets a period of
time for which the symptoms are assessed, typically the last week. They (Tennen,

Affleck and Herzberger, 1985) state that the instructions are simple to understand.



The SCL-90-R symptom subscale scores are significantly associated with
the Beck Depression Scale, the symptom dimensions measured by the MMPT, the
Denver Community Health Questionnaire, and the Personal Adjustment and Role
Skills Inventory (Derogatis, 1983). The SCL-90-R has been used to measure re-
sponses to siressful life events or chronic strains in nonpatient samples. Elevated
symptom scores have been shown for women seeking abortions, spcuses of
chronic pain patients, parents of children who have died in traffic accidents, peo-
ple grieving the death of a parent, survivers of catastrophic fire, relatives of sui-
cide and rape victims. Crime related post traumatic stress reactions among
women have been assessed using the CR-PTSD scale of the SCL-90-R (Saunders,
Axata, & Kilpatrick, 1990).

The SCL-90 is useful in assessing psychiatric symptomatology, but it is
clearly not a diagnostic measure. SCL-90 criteria are more sensitive, less
stringent and less specific than established research and clinical criteria
customarily used for diagnostic purposes. Hence, individuals who score
high on the SCL-90 do not necessarily meet the clinical criteria for a dis-
order (Solomon et al., 1991).
Elevated scores, including those in the clinical range, therefore, may be only an
indication of, for example, heightened anxiety or depression. Anxiety and depres-
sion are both significantly correlated with post traumatic stress disorder. A
heightened somatization scale may also indicate post-traumatic stress disorder as
many of their objective symptoms such as shortness of breath and a feeling of
faintness are also indicators of post traumatic stress disorder. Robins (1990)

comments that “more than any other, PTSD symptoms overlap with those of other
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disorders.” Wilson (1989) notes that elevations on the SCL-90-R were found for
four separate groups of victims when the groups were compared independently.
The elevations noted were on Obsessive Compulsive, Interpersonal Sensitivity,
Depression, Anxiety and Hostility. Moderate elevations were found on Phobic
Anxiety, Paranoid Ideation, and Psychoticism.

Texas Revised Inventory of Gricf (TRIG) (Fashingbauer, 1981). This in-
ventory is used to measure absence of grief, delayed grief, prolonged grief, and
acute unresolved grief. It is comprised of 21 items and is the most current, and
respected of the few instruments available. A search of psychology literature
confirms its international use. A 5 point Lickert scale is used to score: completely
false, mostly false, true and false, mostly true, completely true. High scores indi-
cate a higher level of grief. Split half reliability for Part One is .74 and coefficient
alpha is .77. Split half reliability for Part Two is .88 and coefficient alpha .86.
Construct validity is suggested on three factors. Part One includes dependency
and grief, and funeral attendance and grief, while Part Two measures time and
gender and degree of relatedness.

World Assumptions Scale. (WAS), (Janoff-Bulman, 1989). The World
Assumption scale is based on the assumption that people who have experienced
trauma must not only assimilate the experience, but change their basic schemas
about themselves and their world. Janoff- Bulman (1989) tested this thesis on a
sample of normal college students who had not experienced trauma and one that
had experienced trauma. The scale has 32 questions which identify three basic as-
sumptions about the world: 1) benevolence of the world, 2) meaningfulness of

the world, and 3) self worth. The eight subscales are benevolence of the world,



benevolence of peopie, justice, control, randomness, self-worth, self control, and
luck. She reports reliability coefficients ranging from .66-.6 and a high validity
confirmed by factor analysis. Reliabilities are higher on the three overall scales.
Janoff-Bulman notes that the =ight subscales are very informative in describing
the beliefs of particular samples. This scale has been used to discriminate for de-
pression which often accompanies long term grief but is not always an individuat-
ing factor. The world assumptions scale uses a six point Lickert scale: strongly
disagree, moderately disagree, slightly disagree, slightly agree, moderately agree,
strongly agree. An earlier version (1985) used an eight point scale. Janoff
-Bulman reports that the scales do not essentially differ (1989). At this point

norms are not available.

As the World Assumption Scale is an experimental instrument, a sample

of people from Alberta was obtained to use as a comparison group for the families
of homicide victim sample. The sample was obtained by asking people who
worked at the Workers Compensation Board and/or the spouse other family mem-
ber in a different occupation to complete the scale. In this way a cross-section of
people from different occupations was obtained. The procedure used was similar
to the one implemented by Janoff-Bulman with college students (1985). At the
top of the survey it asked that people not complete the scale if they had “experi-
enced trauma such as incest, rape, fire that destroyed your home, an accident re-

sulting in a serious disability, or if they had experienced the upsetting death in

63



their family of a parent, sibling or child.” The respondents were coded according
to the Blishen Occupational class scale (Blishen & McRoberts, 1982) which can
be used as an index for socio-economic status. With two exceptions, all respon-
dents were coded differently and across several occupations. The Alberta sample
scores were not compared to the norms of college students obtained by Janof"-
Bulman because the earlier survey used an eight point Lickert scale rather th.  the
six point scale currently in use. A published article was provided to facilitate in-
formal comparison.

Purduc Post-Traumatic Disorder Scale, (Purdue PTSD), (Hartsough,
1988). The Purdue PTSD Scale is an experimental scale consisting of 15 ques-
tions. The questions are based on the diagnostic categories for post traumatic
stress disorder in the DSM II-R (APA, 1987). The Purdue PTSD scale has been
used as a research tool in the Grand Canyon study in which reactions of disaster
workers who had recovered bodies from an airline crash in the Grand Canyon
where examined. The author reports a test-retest reliability of 0.76. and a 0.81
“orrelation with the BSI a brief version of the SCL-90-R. There is a positive set
to the scale that may or may not affect responses.

Demographic Data. Demographic data from the Texas Revised Grief In-
ventory were used. The questionnaire indicated that the inclusion of a name was
optional. Separate cards were provided for people to give their name and address
if they wished a synopsis of the study. Age of the respondent, Sex, Race (White,
Black, Latin Am. Oriental, Other), address, and the last year of formal schooling
completed. Additional information included the actual relationship of the de;

ceased to the respondent and an evaluation of the closeness of the relationship.
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The victim’s age was asked and a number of choices about the length of time
since the death.

To test the series of hypotheses appearing at the conclusion of chapterii, a
number of statistical procedures were employed. They include in order of their
use: one-way analysis of variance, Hotelling t 2, Pearson product moment corre-
lations, one way analysis of variance with Scheffe post hoc pairwise comparisons.
Some two tailed and some one tailed tests were done and noted as appropriate to
the data. The criterion significance was set at 0.05. Computation and statistical

consultation was provided by the Centre for Research in Applied Measurement.

Oualitative d lysi
Nine qualitative questions were included in the study. Five are true and
false questions. They are: 1) I have received emotional support from friends; 2) I
have been a member of a peer support group; 3) I have had counseling following
the homicide; 4) I have received emotional support from family members; and I
have received emotional support from helping professionals (e.g. police, lawyers,
social workers, doctors) Please specify. Two questions asked 1) Did friends and
co-workers treat you differently after the murder? A line was provided for expla-
nation; 2) How has your marriage/relationship with significant other been affected
by the murder. Responses to these two questions were coded as yes, no, more
supportive, avoided for question 1, and yes, no, more supportive, separated,
spouse killed, and worry about another relationship. The codes arose from the

data and were not pre-conceived.



Oualitative tf lysi
The last page was provided for respondents to answer the inquiry regard-

ing “what you found to be helpful and what you found to be not helpful during the
loss of your loved one.” The results were analyzed for individual response units
and overall themes that emerged in order to more fully understand results of the
study. The theoretical foundations of qualitative analysis differ significantly from
that of empirical analysis. Usually qualitative analysis is used when little is
known about the subject, to generate hypotheses to be tested. Quantitative analy-
sis relies on hypotheses to discover if they are true. A short discussion about the
concepts for reliability and validity follows to enable a more complete
understanding of the qualitative analysis.

Oualitative validi

Validity in quantitative analysis occurs when an experiment measures
what it is supposed to measure. This somewhat obscure definition implies that it
can be difficult to decide and to explain what is being measured, and that it is be-
ing measured correctly. To this end natural science uses two prerequisites to
demonstrate validity. Internal validity is found if the variable controlled by the
experimenter in some way changes the dependent variable. External validity oc-
curs when the effects found in the experiment can be generalized to a population
(Smith & Glass, 1987).

Emphasis placed on the spoken or written word in human science research
requires rigorous interpretation so that the truth emerges from the data . Salner

(1986), insists that “it makes more sense to talk in terms of defensible knowledge



claims than of validity per se” (p. 110). The data must be repeatedly examined to
ensure that meaning has not been imposed upon nor been omitted from the expe-
rience (Wertz, 1984). He comments that: “Though the most revelatory data is of-
ten implied in the research interest... it’s ultimate value and limits are often dis-
closed only in the analysis and practical application” (p. 38). Polkinghorne
(1979) elaborates that “the researcher makes explicit the structure which is
implicit in the various examples” (p. 9).

Recognition of phenomena by other people is the phenomenological
equivalent of generalizability in natural science. Experimental researchers at-
tempt to sample large numbers, using procedures such as random assignment to
ensure external validity. An important me<" -7 in phenomenology is the elimina-
tion of redundant data. Wertz (1984, p. 54}, 1.+ ¢ r, cautions against reduction
for the sake of eliminating data, and 17+« 12t ‘repetition expresses an impe:-
tant emphasis crucial to understanding the original situation.” Validation is a
continuous process, achieved when correspondence between what is said and
what is learned occurs. It is not enough that the truth be identified by the re-
searcher. The truth as it emerges must be clearly understood by all who follow
the research. That is, would another researcher or readér see what the researchers

saw in light of the researchers perspectives (Giorgi, 1975).

Oualitative reliabili
In natural science, reliability is a concept distinct from validity although
critical in that reliability must be proved in conjunction with validity. If the re-

sults of a study can be duplicated, and it can be estimated how much of the result
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is a true measure not given to systematic error, the measure is said to be reliable
(Smith & Glass, 1987). If the size of an error is unknown the study is of little use.
It is important to know that each time a similar measurement is taken the results
will be either the same or nearly so. Results can then be considered to be reliable
in that existing relationships can be explained with more confidence.

Human science views reliability as inextricable from validity rather than a
distinct concept. This is because the objective of reliability is the focus on the es-
sential meaning of the phenomenon being studied. Wertz (1984) defines reliabil-
ity as “the persistence of meaning through the factual variations” in that the many
knowings of the one phenomenon never perfectly coincide with each other. He
concludes that “truth” (used in the human science sense) and “error” (used from
the natural science perspective) “thereby exchange places for neither is absolute”.
In effect the researcher must exchange the uncertainty of scientific error for the

uncertainty inherent in described truth,

Importance of language

Mark Twain is often quoted as saying that the difference between the
right word and the nearly right wo:s s the same as that between lightning and the
lightning bug. Descriptive research is vulnerable to the vagaries of language tone,
shade, and precision in an effort to illuminate the phenomena, Language mediates
the structure of concepts (Wertz, 1984). “Language is a central point where I and
world meet, or rather, manifest their original unity” (Gadamer, 1975, p. 346). ltis
the researcher’s task to isolate and identify meaning from the co-researcher’s

words. “The phenomenological researcher assumes a given which is reflected in
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language, but not equivalent to language. Phenomenological research attempts to
clarify and describe carefully the structures through which the givens of experi-
ence appear” (Polkinghorne, 1978, p. 6). Wertz (1984, P. 32) comments that “the
researcher thereby grasps the whole of the phenomenon through the part ex-
pressed by the subject making explicit the implicit root of the matter.”

The two methods of study are based on different philosophies which ask
different questions and thus have different goals. A qualitative method does not
provide solutions for problems but seeks to illuminate a phenomena so that un-
derstanding is accurate and hypotheses can be generated to be studied empirically.
It can also be used to enrich the results from the data and place those results in a
human context.

In the present study quantitative material will be offered. This will com-
prise Chapter IV immediately hereafter. The qualitative data, will appear in
Chapter V,



CHAPTER IV
Results and Conclusions

Results of the research are reported in this chapter. Initially, the results
pertaining to the hypothesis of the thesis are reported. Thereafter ancillary find-
ings are considered. For ease of reader recall, the hypotheses are restated fol-
lowed by a presentation of the actual analysis and the conclusions that are drawn
from the data.
HypothesisI Family members of homicide victims who attend peer support
groups or receive counseling support will display better emotional adjustments
than family members who have not attended peer support groups or received
counseling support.

Analysis

In this study the teym emotional adjustment includes some resolution of
grief and stress reactions by exhibiting a normal range of somatic complaints
measured by the SCL-90-R (Derogatis, 1983) and the Purdue PTSD scale
(Hartsough, 1986), and an understanding of emotions measured by the Texas
Revised Inventory of Grief. In order to test the above hypothesis the raw score
means and standard deviations were derived from the SCL-90-R results. Initial
analysis was conducted using the three groups who had received support
(counseling, peer support , and counseling plus peer support) compared with one
large group consisting of respondents who reported no formal mechanism for
support (see Table 1). Secondly, the means and standard deviations from all four

groups were compared with normative data from the manual which is based cn
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974 subjects (Derogatis, 1977). The probability level for all procedures was set at
p<0.05.

A one-way analysis of variance and a Scheffe pair-wise post hoc proce-
dure was conducted on the nine subscales of the SCL-90-R. No significant differ-
ence was found on any subscale between any of the four groups of secondary vic-
tims (no intervention, peer support, counseling, and a group of different respon-
dents who had received peer support plus counseling). Table 1 contains the data
for this ANOVA.
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Table 1

ANOVA Results, Means, And Standard Deviations On The SCL-90-R For
Intervention And Non Intervention Groups

SCALE NO HELP PEER COUNSELING  PEER & COUN F
Nu6S N= 13 Na31 N=14

mean SOM 058 094 0.30 095 R=224
S.D. 0.69 0.65 0.64 050 P=0.09
mean 0C. 092 121 120 146 R=2.16
$.D. 0.84 0.89 086 041 P=0.10
Mean INT. 087 092 1.03 133 R=LI2
S.D. 091 0.82 0.87 071 P=034
Mean DEP. 1.06 133 120 162 R=187
S.D. 088 1.03 0.74 058 P=0.14
Mean ANX. 065 092 094 121 R=260
S.D. 0.7 0.77 0.80 069  P=0,06
Mean HOS. 062 0.79 092 030 R=098
S.D. 0.80 0.56 1.04 042 P=0.40
Mean PHO. 039 053 046 073 R=1.25
S.D. 0.58 o 0.58 066 P=029
Mean PAR. 0.78 1.0 082 099 R=062
$.D. 081 0.73 0.7 072 P=06l
Mean PSY. 052 072 0.57 060 R=0.39
$.D. 0.65 0.66 0.57 037 P=076
Mean GSI 076 098 093 114 R=170
S.D. 0.69 071 062 039  P=0.17

The key to scale abbreviations follows: Som= Somatization, OC= Obsessive
Compulsive, INT = Interpersonal Sensitivity, Dep.= Depression, Anx = anxiety,
Hos = Hostility, PHO = Phobic Anxiety, Paranoid Ideation, GSI # Global Severity

Index.
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Due to small sample sizes in two of the three intervention groups, analysis
was also conducted on an aggregate of the intervention groups (peer support,
counseling and peer support plus counseling). A one way analysis of variance
was performed between the no intervention group (N=64) and the aggregate group
(N=58). The one way analysis of variance revealed significant differences be-
tween the intervention/non intervention group on the somatization scale, obses-
sive compulsive, anxiety, and the General Severity Index.

The means and standard deviation for all four groups were then compared
& “aw s.ore means for a normal population, as outlined by Derogatis (1977) in
the SCL-90-R manual. Table 2 provides a visual comparison by number while
Figure 1 provides a visual comparison by graph.



Table 2

Comparison of 4 Family of Homicide Groups (No Intervention, Counseling,
Peer Support, Peer Support plus counseling) with Population Norms

SCALE NORMS NO HELP PEER CSLG. Peer+CSLG

N=974 NGS5 _ N=I3 N=14 Nu31
Mean SOM  0.36 0.58 0.94 0.80 095
S.D. 0.42 0.69 0.65 0.64 0.50
Mean OC 039 092 121 1.20 1.46
s.D. 045 0.84 0.89 0.86 0.41
Mean IS 029 0.87 0.92 1.03 1.33
SD. 0.39 091 0.82 0.87 0.71
Mean Dep 036 1.06 133 1.20 1.62
S.D. 0.4 0.89 029 0.74 0.58
Mean ANX 030 0.65 092 094 121

037 0.77 07 0.80 0.6
Mean HOS 030 0.62 0.79 092 0.80
SD. 0.40 0.80 0.56 1.04 0.42
Mean PHO 0.3 0.39 0.53 0.46 0.73

031 0.58 0.77 0.58 0.66
Mean PAI 034 0.78 1.0 0.82 0.99
SD. 0.44 0.81 0.73 omn 0.2
Mean PSY (.14 0.52 0.72 0.57 0.60
_SD. 025 0.65 0.66 057 037
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Figure 1
Data From SCL-90-R

SOM 0-C INT DEP ANX HOS PHO PA PSY
SCL-90

A comparison was also made between the intervention/non-intervention
groups and the SCL-90-R norms provided by Derogatis. Table 3 depicts these re-
sults and a graph, labeled Figure 2, presents the results visually.



Figure 2

Data From 2 Group Vs Norm Group
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Table 3
ANOVA Results, SCL-90-R Means, And Standard Deviations

NO INTERVEN-
NORM TION INTERVENTION F
mean SOM 0.36 0.58 0.87 R=6 {7
SD. 042 0.69 0.61 P=0.015
mean OC 0.39 0.92 126 R=S.51
SD. 045 0.84 0.78 P=0.02
mean INT 0.29 0.87 1.08 R=1.72
S.D. 039 0.91 0.82 P=0.19
mean DEP 0.36 1.06 1.33 R=3.09
S.D. 0.44 0.88 0.79 P=0.08
mean ANX 0.30 0.65 1.00 R=6.38
S.D. 037 0.77 0.77 P=0.01
mean HOS 0.30 0.62 0.86 R=2.67
S.D. 0.40 0.80 0.82 P=0.10
Mean PHO 0.13 0.39 0.54 R=1.78
S.D 031 0.58 0.64 P=0.18
Mean PA 034 0.78 091 R=0.89
S.D. 044 0.81 0.71 P=(.34
mean PSY 0.14 0.52 0.61 R=.59
SD 0.25 0.65 0.55 P=0.44
mean GSI 0.31 0.76 099 R=4.,07
SD. 0.31 _0.67 0.59 P=0.05

Rather than perform a series of univariate t tests on each scale to determine signif-
icance from the normed population, the Hotelling’s t2 Test was used. This test is
the most conservative and therefore the most suitable when comparing multiple
measures on the same population. It ‘s also suitable to use this test to make com-
parisons with normed groups. “When a number of measurements have been made

on the same subjects the multivariate test is preferred to the repeated application



of the univariate test” (Morrison, 1987). Comparison of family survivors with

some intervention with SCL-90-R norms revealed significantly higher values on
all subscales (p <0.05). For family members without formal intervention, signifi-

cant differences from the norms were found by Hotellings t2 test on only the

obsessive compulsive and the interpersonal sensitivity, depression and
psychoticism scales. Tables 4 and 5 present the data.

Table 4

Comparison of Intervention/Non Intervention Group By Hotelling t2 Tests

T T«70 12 FIF 6318 DFis9 DF2xS6 _P<0.00
VAR T _DFI___ DR F p LOWER UPPER _ POP.
1 64 9 56 0629 0767 018 097 036
2 %037 9 56 2531 0016 044 140 039
3 %563 9 56 2582 0015 035 139 029
4 a8 9 s6 4037 00011 056 156 036
s 1338 9 6 123 0261 021 109 030
6 1088 9  s6 1053 0411 017 108 030
7 1333 9 6 1203 0261 006 072 0.3
8§ 19386 9 56 1885 0073 032 124 034
9 2839 9 56 2220 0034 0I5 089 014




Table §
Hotelling t2 Tests Between Western Canadian Sample And SCL-90-R Norms

_T** 2102376 F=9.979 _DF1=9 DF2=49 P<0.00
VAR T2 _DFl___DR F p___LOWER UPPER _ POP.
1 40714 9 49 3895 00011 0S50 124 036
2 7445 9 49 7015 0000 079 174 039
3 53404 9 49 5101 0000 057 158 029
4 88.19 9 49 8424 0000 085 181 036
5 850 9 49 4635 0000 053 147 030
6 21209 9 49 259 0015 036 137 030
7 2838 9 49 2234 0035 014 093 0.3
8 37242 9 49 3557 00002 048 135 034
9 2288 9 49 4039 00001 027 094 0.4

Emotional adjustment was also measured by the Purdue Post-traumatic

Stress Disorder Scale. The Purdue scale Part A which includes questions specific
to the diagnosis of post-traumatic stress disorder correlated 0.7708 with the gen-
eral severity index of the SCL-90-R. Part B of the Purdue scale contains content
not measured by the SCL-90-R as reflected by the correlation of 0.4815. The to-
tal scale correlation with the GSI was 0.7616. The overall mean for all homicide
study respondents was 41.20 which indicates elevated scores for all groups com-
pared to a study provided by Hartsough (1986). Reliabilities reported for the
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PPTSD scale are alpha 0.88 for questions 1-11 (Part A) and alpha 0.55 for ques-
tions 12-15 (Part B).

The overall mean on the PPTSD scale for the Grand Canyon study was
29.08 and the mean for workers who removed bodies from the canyon was 36.33.
These disaster workers registered much higher distress levels than workers not in

the canyon.
Table 6
Means And Standard Deviations For The Purdue Post-Traumatic Stress
Disorder Scale
GROUP MEAN STANDARD DEVIATION
Total group 4120 10.60
Peer support 39.38 11.68
Coungzling 42.74 10.24
Peer + Cslg 46.79 07.40
No intervention 39.63 10.84
Grand canyon 29.08 not reported
Grand canyon body removal wkrs. 36.33 not reported

It should be noted that the scores for the peer support group match those
for people who did not have any formal intervention.

Emotional adjustment with regard to grief was measured by the Texas Re-
vised Inventory of Grief. The means and standard deviations are presented in
Table 7. No significant differences were found between any of the four groups of
families of homicide victims. However, when the scores for present feelings in
the manual are compared to the TRIG population differences result. Scores for
the total group on the TRIG were elevated above the mean provided in the manual
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for past feelings as 17.8 for people who lost a loved one 1-5 years ago. For peo-
ple who had lost a loved one 5-10 years ago the manual contains a mean of 16.6.
The total scores are within range of present feelings presented in the manual for
both time categories. The sample size was considered to be less than would pro-
vide valid data by an analysis of varience.

Table 7
Texas Revised Inventory Of Grief 4 Group Means And Standard Deviations
Part 1 (Past Part 2 (Present
Mean S.D. Mean S.D.
Total group 2398 691 49.01 10.17
Counseling 21.74 1.79 48.25 10.73
Peer Supt. 20.62 6.08 46.54 11.69
Peer + Cslg 26.71 395 4.7 07.18
No Intervt 2226 6.90 48.64 _09.90
Table 8
Tezas Revised Inventory Of Grief Time Related For 1-5 Years Means And
Standard Deviations
Part 1 Part 2
Past feelings Present feelings
1-§ years Mean S.D. Mean S.D.
Norm 17.8 0.70 16.6 0.07
sample 37.1 1.40 34.3 1.3

A comparison of results specific to the relationship of time to grief resolu-

tion will be discussed in consideration of Hypothesis I1.
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Conclusion

Scores reflect a high degree of distress on all measures of grief and stress
for all groups. The results from the SCL-90-R, the Purdue Post-Traumatic Stress
Disorder scale and the Texas Revised Inventory of Grief consistently report scores
on all group survivors of homicide victims that appear elevated above reported
population norms regardless of treatment or no treatment. The sample does ex-
hibit post-traumatic stress via these indices. Significant differences, using the
most conservative measure between the combined intervessisis groups and the
norms reported by Demgaﬁs (1985) were found on all scates. In the non interven-
tion group, significant differences from the norms were found on the obsessive
compulsive, interpersonal sensitivity, depression and the global severity index.
When the four groups (peer support, counseling, peer support plus counseling,
and a no intervention group) were compared with each other on the SCL-90-R and
the TRIG no significant differences were found as per Tables 1, 2, and 7.

Hypothesis II. Family members of homicide victims who attend peer support
groups will take less time resolving their grief than those who have not attended a

peer support group.
Analysis

Results of the Texas Revised Inventory of Grief were analyzed to deter-
mine means and standard deviations for all groups (peer support, counseling,
counseling plus peer support and no intervention). Reliability for the TRIG part I
(past feelings) was 0.84 compared with 0.87 in the manual. Reliability for the

TRIG part II was 0.89, which is the same as the manual. A one-way analysis of



variance was completed. The relatively large standard deviations are thought to
be a result of the heterogeneity of the population compared to the homogeneity in
the TRIG sample which was based on grief reactions of people who had lost a
loved one primarily due to natural causes. Results of the ANOVA show that the
counseling group had significantly higher scores when compared with the peer
support group and the no intervention group on past feclings indicating that they
had not yet fully resolved their grief.

Table 9
Means And Standard Deviations 4 Group Analysis Of Texas Revised
Inventory of Grief
Trig I (Past) Trig II (Present)
Group Mean S.D N Mean S.D.
Peer Support 20.62 06.08 13 46.54 11.69
Counseling 21.74 07.79 31 4826 10.73
Peer & Couns. 26.71 0395 14 541 07.18
No Intervent. 236 0691 65 4863 09.91

When the three intervention groups were collapsed into one group
significant differences were found between the intervention and non intervention

groups past feelings of grief. Table 10(a) contains the data for this conclusion.

Table 10 (a)
Means And Standard Deviations TRIG Two Group Analysis

Trig1 (Past) Trig If (Present)
Group N___Mean SD. Prob. Mean S.D __ Prob.
Intervent. 58 2590 07.19 .005 4943 1052 0.6

No Intervent. 64 2226 0691 4863 0991
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Given the small sample size of some groups a further breakdown by time
was not a statistical option. The number of respondents (12) who had lost a fam-
ily member under 12 months from the time reported were not considered tc be
sufficient for statistical analysis. One hundred and four pe~ ple recorded 1-5 years
since the murder of their family member and 11 people recorded from 5-7 years.

A t-test was conducted on the difference between past and present feelings
of grief for the 104 respondents who recorded the death as between 1-5 years, and
the normed results for 1-5 years. Significant differgnces from the norm were
found on both past and present feelings as measured by the Texas Revised
Inventory of Grief, as shown in Table 10(b).

Table 10 (b)
TRIG Time Related Means And Standard Deviations
Part Past Feelings Part2  Present Feelings
1-5 years N Mean S.D. N Mean S.D.
Norms 152 17.8 0.70 143 16.6 0.07
Family 104 24.09 7.70 164 48.96 10.66
Conclusion

People who have sought counseling have a more difficult time resolving
their grief than people who receive peer support or have not sought or received
psychological intervention. When the overall group of family members is exam-
ined differences in grief resolution is not apparent. However, significant differ-
ences were found between families of homicide victims as a group and the sample
scores reported by Fashingbauer (1981). The largé standard deviations in the

families of homicide groups indicates a more heterogeneous response than those



in the normed group. An examination of group responses within the 1-5 year pe-
riod, permitted the conclusion that there are no differences between the grief re-
actions of people who had sought support and those who did not seek support
following the murder of a family member. However, family members did exhibit
higher and longer lasting grief responses than reported for the TRIG norming
group who also experienced the death of a loved one, but from natural causes.

Hypathesis III, All persons in a homicide loss situation will be characterized by
shattered assumptions but the more recent the murder, the greater the scores indi-
cating a higher degree of confusion and mistrust of the world.
Analysis

A one-way analysis of variance and Scheffe post-hoc pairwise contrasts
were performed on the four groups of the World Assumption Scale. No
significant differences were found between the three groups (peer support,
counseling, peer support plus counseling) and the no intervention group. To
further investigate the hypothesis the three intervention groups were collapsed
into one group, labeled intervention in order to compare it with the no
intervention group. A one-way analysis of variance was performed on the two
groups but no significant differences were found.

World Assumption scores from the sample group of untraumstized Alber-
tans were then compared to those from the families of homicide victims. The in-
tervention and non intervention groups are compared in Table 11 with the total

mean response from the Alberta sample of non-traumatized people. Alpha relia-
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bilities are included for the Alberta sample. The reliabilities mirror those pro-
vided for the three basic assumptions by Janoff-Bulman (1989).

Table 11

Means And Standard Deviations Alberta, Intervention And Non-Iaterven-
tion Western Canadian Homicide Families

Was Scores Alberta No Intervention Intervention
(N=41) (N=65) (N=58)
Mean SD Alpha Mean SD Mean SD. Prob.
Ben. People 484 085 63 473 104 483 077 01
Ben. World 432 113 d9 443 101 434 104 084
Justice 293 104 9 265 108 241 101 006
Contrcl 348 103 JS 33 106 303 198 Ol
Randomness 313 098 49 382 113 352 121 001
Self-Worth 504 087 54 466 117 477 097 072
Self-Control 446 084 J1 454 092 420 098 073
Luck 434 089 81 416 118 39 171 014

Ben.OfWald 916 175 83 916 188 917 160 042
Mezning Of World 327 222 19 216 222 193 243 001
Self-Worth 1364 198 80 1336 247 1287 226 003

The three groups, Alberta, intervention and non-intervention, were com-
pared using a one way Anova and a Scheffe post hoc procedure. The only vari-
able of the eight specific subscales to indicate significant differences was Ran-
domness. The differences were between the Alberta sample and the intervention
group. The Alberta sample attributed fewer events to randomness than the inter-
vention group. The only differences found between groups on the three major
subscales was on the Meaning of the World subscale. The Alberta sample found
significantly more meaning in the world than the intervention group. The data for
the differences can be found in Table 12.
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Table 12

WAS Diiferences For Families Of Homicide With Intervention, Without In-
tervention And Non Traumatized Albertans

Scale Sum Of Squares Mean Squares  Prob
Randomness  Between groups 185.3542 92,6771 00118
Within groups 134764977 84.2281

Meaning of

the World Between groups 761.8758 3809379 0123
Within groups 13476.4977 84.2281

Conclusion

People who have not been traumatized attribute less randomness to events
and believe that there is more meaning in their lives than farily members of
homicide victims. When scores between groups of secondary victims were com-
pared by gender, men were found to have a feeling of being more in control of
their lives than women. Men also found more meaningfulness in their lives than

wonmen.

Hypothesis IV. A number of interventions and associated factors will emerge as
facilitative of adjustment. Family members of homicide victims who perceive
significant emotional support from other people will be more adjusted than those
relatives who feel they have been isolated by the extended family and the com-
munity.

Results of perceived support in Western Canadian family survivers of

homicide are shown in Table 13.



Table 13
Perceived Support In Western Canadian Family Survivors Of Homicide
Victims,
N=127 YES NO
I have received emotional support from friends 109 15
1 have been a member of a peer support group 27 97
I have had counseling following the homicide 45 78
I have received support from family members 112 12
T have received emotional support from helping professionals 50 73

In light of the findings that an average of all groups of family survivors of

homicide victims scored above average in the TRIG, the SCL-90-R and the Pur-

due PTSD scale, and that 86 % of the respondents indicated that they had received
emotional support from friends and 88% indicated emotional support from family,
the hypothesis is not confirmed. Hypothesis IV will be discussed further in Chap-

ter V where results from the qualitative analysis are presented.

Hypothesis V. Various demographic factors will be related to adequacy of reso-

lution.

Demographic characteristics considered to be important in this study were age and

gender of respondent, age of victim, perceived closeness of the relationship, actual

relationship, and the amount of time that had elapsed since the murder.

cl istics of resnond

People who responded to the families of homicide surwey ranged in age

fr.#n 17-78 years old. The mean age was 43 years, median age 42 years and'the

modal age was 23 years. Gender of respondents was 33% men to 66 % women.
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Of the 127 people who replied, only S people identified themselves as native.
Education level of the respondent ranged from 6 to 25 years of education. The
average level of education was 11.62 years while the mode and the median were
12 years of schooling. Thirty-two people identified their brother and 32 identified
their son as the deceased person. Twenty people said that they had lost their
daughter and 16 identified their sister as having been murdered. Seven people

had lost their husband while 5 indicated that their father had been killed and 4
their mother. Three people said that their aunt had been killed; 1 grandson, 1
niece and 4 were other relations. In all 72 people had lost a male family member,
while 44 people had lost a female family member. The victims’ ages ranged from
infant to 82 years old. Themean age of victims was 30 years old, the modal age
19, and the median 26. Although the mode was 19, a bi-modal model could be
proposed in that 10 people recorded 27 as the victim’s age. Forty-four percent of
the respondents said that their relationship with the deceased was closer than
most. Twenty-two percent said that the relationship was closer than any; 19%
said about as close as any other relationship; 10% said not as close as others; and
1.6 % said not very close.

Analysis of d hic variabl
Sixty-six percent or 2/3 of the people who responded to the survey

demonstrated a high degree of closeness to the person who had been killed. This
closeness may reflect a higher degree of commitment by family members to make
their loved one’s death give meaning to their own life. By helping other trauma-
tized grieving families respondents may also be hoping to have some good come



from such a difficult experience. The diverse age range indicates a heterogeneous
population whose responses could represent a population. Itis difficult to know,
however, if the sample is comprised of more traumatized, grieving people or those
who are beginning to recover and better able to handle the questionnaire.

Age was negatively correlated with grief results which may mean that
younger people do not anticipate that disaster can happen to their family as easily
as oldergec yle who have had time and experience to formulate a way of looking
at the world that is less psychologically troublesome. Although the lowest educa-
tion level of survivors was grade 6, the mean of grade 12 indicates a degree of lit-
eracy that is well above the grade eight level usually accounted for in test con-
struction. Most people, therefore, should have had little problem understanding
thequationsandtheiranswe:scouldbemkentobevalid.

Analysis of scales by f the relationshi

No two groups of homicide survivors were significantly different from
cach other when the actual relationship of the victim to the bereaved was investi-
gated (see Table 14). Analysis of grief resolution was further investigated accord-
ing to the perceived closeness of the relationship. Twenty-eight people said the
relationship ‘was closer than any relationship I've had before or since’; 56 people
endorsed the item “closer than most relationships I've had with other people’; 25
indicated that they thought that the relationship with the deceased was ‘about as
close as most relationships with others’; while 13 said that the relationship was
‘not as close as others’ and 2 said that their relationship with the deceased was

‘not very close atall’.



Table 14
Texas Revised Inventory of Grief- Part I

Group MEAN S.D. N
Closer than before or since 2593 7.67 28
closer than most with others 24.89 7.33 56
About as close as most 23.08 6.97 25
Not as close as most relationships 22.15 6.66 13
Not very close at all 10.50 7.44 02

The only significant differences on the Texas Revised Inventory of Grief
part I, were found between the not very close group and the closer than any and
closer than most groups. The results are not considered to be valid, in that only 2
people belong to the category not very close at all. However, the results show that
the closer the relationship the higher the scores with regard to remembered or past
feelings about grief found in families of homicide victims. No significant differ-
ences were found between groups with regard to part II (present feelings of grief).

Table 15
Texas Revised Inventory of Grief- Part II

Group MEAN S.D. N
Closer than before or sirice 51.86 1150 28
Closer than most with others 49.93 08.53 56
About as close as most 47.32 09.25 25
Not as close as most relationships 42.46 11.39 13

Not very close at all 26.00 02.83 02
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Gender diff in eicf

Of the 104 pecple who had lost a family member by homicide reported as
being between 1-5 years ago, 43 were men and 84 women which is a ratio of 2
women to 1 man. In order to investigate the probz’ility that grief scores for
women would be significantly higher than for men as noted by Fashingbauer
(1987), t-tests were performed on part I and Part II of the TRIG and compared by
gender. Women were found to have a significantly higher score than men on re-
membered grief measured by “past feelings.” No significant diffexcnces were
found between men and women on part If which measuses present feelings. Table
16 presents the data for gender differences in grief responses.

Table 16
Gender Differencis in Grief Response On The TRIG

Trig Part I (Past) Trig Part IT (Present)

Mean _SD. Prob Mean SD. _ Prob
Women 2237 643 0004 4653 964 007
Men 2510 780 4994 1045

Women and men were separated by their described closeness of the rela-
tionship to the deceased. This procedure was conducted to investigsi» e possi-
bility that women who felt especially close to the deceased might have higher
gxief scores than men who felt close to the deceased. Again, women were found
to have significantly higher scores on past feelings of grief but no significant dif-
ferences were found between genders on scores that reflect present feelings.
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Differences in the perceived health of men and women were examined by
t-tests. Significant differences were found on two subscales of the SCL-90-R.
women reported more physical ailments than men and scored significantly higher
on the Phobic Avoidance scale. The data for these conclusions appears in Table
17.

Table 17
Gender Differences On The Scl-90-R
Standard
Gender Scale Mean Deviation F Value Prob
Women Som 0.56 C.61 1.31 (Pool) 0.048
Men 0.82 0.70
Women Pho 0.22 0.34 3.86 (2 Tail) 0.00
Men 0.60 0.69

Gender diff in the World A ion Scal
Differences in the way that men and women perceive their world were in-
vestigated by t-tests. Significant gender differences between intervention and non
intervention groups were found at P<0.05 on the Control subscale and the Mean-
ingfulness of the World major basic assumption scale. Men (N=42) registered
significantly higher scores than women (N=84) indicating a sense of feeling more
in control than women. Similarly men’s scores reflected more meaningfulness in

their world than did women’s.
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Conclusion

Demographic factors that affected grief resolution are few, since scores on
the SCL-90-R, Purdue PTSD scale, and the TRIG were all above the norms and
expected scores. Differences between homicide family groups found on the
World Assumption Scale were between a contrast group of untraumatized Alber-
tans and three groups combined into am intervention category. The Alberta sam-
ple ascribed fewer events to randomness than the intervention group and found
more meaning in their world than the intervention group. Women reported feel-
ing less in control of their lives than men and found less meaning in their lives
than men on the World Assumption Scale. Given that people in the intervention
group found sigtiificantly less meaning in the world than average Albertans and
given that women find less meaning in the world than men, it is reasonable to
conclude that the women in the intervention groups have been profoundly affected
by the homicide and have shattered assumptions about meaning in the world. The
literature leads one to expect higher grief scores for women than for men two to
five years after a death. The results of this study indicate that men have just as
strong feelings of grief two to five years after the murder as women although
- women remember feelings of grief. Women, however, remember their grief as

being more severe than men remember their grief.

Summary
Scores for all the groups of family members reflect a high degree of dis-
tress on all measures of stress and grief. People who had received formalized

support were more distressed than those without formal intervention in somatiza-
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tion, obsessive compulsiveness, interpersonal sensitivity, anxiety, and Global
Severity. Similarly people who had attended counseling had significantly more
grief than other survivors indicating a lack of resolution in their grief. However,
all family members of homicide victims displayed higher grief than people who
had lost a family member from primarily natural causes. There are no differences
between the grief reactions of people who had received formal support and those
who did not following the murder of a family member within 1-5 years after the
death. Again, all family members whose loss was between 1-5 years ago was $ig-
nificantly higher than for people whose grief was due to a death for primarily nat-
ural causes in the same time frame. Women were more likely to remember their
past grief as more intense than men but scores were not significantly different on
present feelings about grief. As expected, the closer the perceived relationship to
the murdered family member the more intense the grief.

Shattered assumptions are considered to be stress reactions that occur
cognitively following trauma (Janoff-Bulman, 19815). Nontraumatized Albertans
felt they had more meaning in their lives than the intervention group. They also
attributed less to randomness than secondary victims in the intervention group.
Women indicated less meaning in their world than men. Women also reported
feeling less in control of their lives than men reported feeling. Most people (86,
or 88%) who replied to the survey reported that they had received support from
friends and family and indicated in qualitative responses that this support was
very important to them. Formalized support was sought by those exhibiting the
greatest need for help. As was mentioned immediately above, some qualitative

data was collected and analyzed. Hence the next chapter will be devoted to the



qualitative aspects of this study. The final chapter, Chapter V1, will be an inte-

grated discussion and conclusion.
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CHAPTER YV
Qualitative Results And Conclusions
Some questions in the mail-out package solicited non quantifiable data.
The findings from such subjective inquiry regarding “what you have found to be
helpful and what has not been helpful to you in dealing with the murder of your
loved one” are presented in this chapter. In addition, information about the effect
the murder had on the respondents’ significant relationships is discussed and ana-

lyzed.

Procedure

Each handwritten page submitted was examined. Each discernibly sepa-
rate thought was recorded as it arose. A total of 140 separate thoughts were
recorded and cr.ded (see Table 18). Each record was re-read to check that all
thoughts had been included on the list and were appropriately coded. The sepa-
rate thoughts werc then placed in groupings of similar themes. The themes were
arrived at in two ways. First, each thought was recorded for a frequency count so
that an estimate of the most important or the most frequent themes could be estab-
lished. In qualitative research “Structure {essence of form) is a phenomenon that
is revealed in several different ways, but is seen as having the same essential
meaning when it is perceived over time in many different situations” (Valle &
King, 1978, p.15). Secondly the themes were grouped in an order that was logical
to the researcher. The first order clustering of themes were then examined to al-

low a higher order of meaning to be extracted.
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Ten themes emerged from 594 individual meaning units (see Table 19).
The themes represent a synthesis of the data provided by family members of a
homicide victim. Not all people, however, wrote about eachithought or higher or-
der theme; rather they expressed the ideas that were most significamt to them as
being helpful or not in resolving their grief. The question presented was designed
to be open ended so that significant, and perhaps unexpected, findings could
emerge. The themes that emerged from the data (Table 19) follow the individual
thought units identified in Table 18.
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Table 18

Separate Thought Units from Written Responses of Family Members of

Homicide
Helpful Not Helpful
1.  Police Helpful (N=17). 2.  Police Not Helpful (N=14).
3.  Friends Supportive (N=37). 4.  Other People Don't Understand (N=12).
S.  Friends Listened & Talked (N=18). 6.  Friends Didn’t Want To Hear N=10).
7.  People Allowed Time ToHeal (N=2). 8.  Community Expects Quick Grief Reso-
Iution.(N=6)
9.  Court System Helpful (N=1) 10. LostFaith In Court System (N=15).
11. Somebody Doing Something LE. Sur- 12, People Were Too Supportive (N=2).
vey (N=15)
13.  Found Faith In God N=3), 14. Lost Faith In God (N=1).
15.  Dealt With Feclings (N=9). 16. Began To Use More Alcohol (N=1)
17. Unable To Continue Reply (N=2). 18.  Others Feeling It Was Victim"s Fault
(N=5).
19. Their Tum Will Come (People Who 20. Media Not Helpful (N==9),
Support The Perpetrator), (N=3),
21. Loved One Buried Close By (N=2) 22, Re-Living Event When Similar Things
Happen (N=13).
23. Feeling They Had Done The Best That 24,  Clergy Not Helpful (N=4).
They Could For Deceased. (N=2).
25. &n:g;)n That The Family MustgoOn 26,  Able To Maintain Faith In God (N=22).
27.  Philosophy That To Each A Purpose 28. Feelings Of Rage At Young People The
(N=7). Same Age As The Murderer. (N=3).
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Helpful Not Helpful
29. Time Heals (N=13). 30. Psychological Counseling & Support
Group Not Available. (N=2).
31. Feeling That Death Has Given APur- 32,  Feelings Of Rage At Perpetrator
pose To Life.(N=l). (N=12)..
33. Stopped Drinking (N=2). 34. Difficult Being Away From Family Af-
ter The Event (N=2).
35. Visit Grave Brings Comfort (N=4) 36. Trying To Answer Why The Murder
Happened (N=7).
37. Friends Left Her Alone, Helped (N=1). 38, Murderer Released (N=1).
39. OneIncidentIn A Series Of Bad Events 40. Perpetrator Received Little Punishment
Distanced Feelings (N=1). (N=2).
41. Going To The Trial Helped (N=3). 42, Going To Trial Not Helpful (N=1).
43, Keeping A Journal Of Feelings. (N=4), 44,  Details Of Death Not Helpful (N=3).
45. Plan For The Future (N=1). 46. Becomes Too Emotional E.G.,
Beautiful Music (N=1).
47.  Able To Continue Working Supportive 48,  Fear Of Loved Ones Dying (N=1).
Boss (N=7).
49. Trying To Have Law Changed (N=1).  50. &ougelor Overwhelmed By Reactions
51, &o.m;)elmg & Support Group Helped ~ 52.  No Follow Up From Agencies (N=2).
17).
53. Belief In Reincamation (N=2). 54. Prayed For Murderer (N=3).
55. Support Of Mate (N=10). 56. Speading Time Helping People Similar
To Perpetrator (N=1).
57. Questionnaire Too Difficult (N=3). 58, &idgot Avoid Talking About Deceaszd
§9. Feeling Victim On Trial Hurt (N=3), 60. Able To Express Emotions (N=2).
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Helpful Not Helpful
61. Law Unfair-Young Offenders. Act 62. Friends Prayers (N=2).
Wrong (N=4),
63. Family Support (N=30). 64. Friends Who Felt Victim’s Fault
(N=7).
6S. Perpetrator Able To Appeal (N=1). 66. Talking About Deceased (N=16).
67. Feeling That Sentences Not Strong 68. Pleasant Memories Of Deceased, (N=9),
Enough (Capital Punishment) (N=10).
69. Unaware Death Was Homicide. (Ns2). 70,  Belief That Others Also Suffer At Ran-
dom (N=3).
71. NoOne Would Answer Family Ques- 72,  Media Showed Respect (N=1).
tions (N=2).
73.  Hospital Staff Not Helpful (N=4), 74. Made A Collage Of Deceased. (N=1).
75. Murderer Not Charged (Na=3). 76. mg Self-Help Books On Grief
77.  Fear Murderer Will Repeat KillingOr  78.  Not Talking Or Thinking About De-
Respondeat Will Be Killed (N=8). ceased Helps (N=7).
79. Feeling That Killers Have More Rights 80,  Pretends Person Never Lived. (N=1).
Than Victims (N=12).
81. Feelings That Murder Has Second 82. Exercise-Daily Brisk Walk, (N=5),
Chance. Victim Dead. (N=d),
83. Murder Not Punished (Ns=1), 84. Feeling That One Must Endure. (N=7).
85. Memory & Mental Process Not The 86. Clergy Helpful (N=2).
Same Is Difficult (N=2).
87. Being Alone Distressing (N=3). 88. Taken Advantage Of By Colleagues
87b. Funeral Director Helpful (N=1). While Grieving (N=1).
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m Not Helpful
89. Previous Experience Of Loss (N=4). 90. Incompetent Professionals
(Psychologists, Doctors Etc.) (N=1).

91. Visiting Placcs Where Loved One 92, Fesling That Justice Was Not Done
Found Joy (Nx=1). 22).

93. Thoughts Of Suicide (N=5). 94, A(ﬁ?l)mkelauonsmp Did Not Help

1).

95. Large Funeral (Remembered By Many) 96.  Moving Residence Not Good (N=1).
(N=d),

97. hy;l;oMakeGoodComeFtomDeath 98. Support Group Too Broad (N=3).
(N=3).

99, Keeping Busy (N=3). 100. Knowing Details Of Death. (N=1).

101. Feeling That Nothing Will Bring Victim 102. Professionals Supportive. (N=1).
Back (N=9).

103. Repeated Pictures In Media. (N=1). 104. Knowledge That Loved One Would

Want Person To Enjoy Life (N=1).

10S. Last Words Haunting (N=1). 106. Pictures Of Deceased. (N=1).

105b. Directions From Loved One In A Dream
To Go On, Say Good-Bye (N=1).

107. LM)TO Think Person Protecting Her  108. Counseling Not Helpful (N=1).
(N=1).

109. Helped To Realize That All Life Short 110, Nightmares, Inability To Sleep (N=5).
And Precious (N=3).

111. Distance From Event Made Easier. 112. Belief That Bereaved Will Meet Loved
(N=2), One In The Hereafter, (N=5).

113. Being Able To Help Other Families 114. Having Another Child (N=1).
With Loss (N=6).

115.
Family Is Logical (Na2).

Belief That Lack Of Emotion Is Because 116.

Friends And Co-Workers Afraid Of Be-
reaved (N=1).
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Helpful Not Helpful
117. Belief That Family Member Who Took 118. New Family Fills Empty Spots Of Life
Children’s Lives Not The Real Person (N=2).
(N=1).
119. Medication (N=4). 120. Setting Up Memorial Fund (N=1).
121. Feelings Of Rage AtParents WhoDid 122, Amniversaries (N=d),
Not Care For Brother. (N=1),
123. Fecling That Victim Too Young ToDie 124. Randomness Of Event (N=2).
(N=3).
125. Victim Too Good To Die (Ned). 126. Length Of Investigation, (N=1).
127. Overwhelming Feeling Of Grief 128. Feels Closer To Have Loved One’s Pos-
(N=11). (N=1).
129. Medication Didn’t Help (N=2). 130. Knowing Details Of Death (N=2).
131. Comfort Knowing Victim Was Trying  132. Nothing Helps (N=11).
To Become Closer To The Family
(N=1),
133. Feelings Of Anger That Researcher 134. Any Reminder Painful (N=1).
Doesn’t Understand By Use Of Insensi-
tive Questions (N=4)
135. :!NcﬁmToBelnﬁmidmdBme 136. Feelings Of Rage Hels (N=1).
md)
137. Belief That Survivor Will Never Re- 138. Medical Examiner’s Office Helpful
cover (N=3). (N=1).
139. Feeling That Victim Now In A Better ~ 140. Medical Examiner Not Helpful (N=1).

Place (N=3).
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Higher Order Thematic Descriptions Of Helpful And Not Helpful Experi-
ences Of Family Survivors Of A Homicide Victim

Thematic Cl ht Un Synthesls
1. Police And Judicial System 1.29,10,38.40,4241,61,65,67, Trial helpful if justice seen to
71,75,79.81,83,92,126,130 be done. Concem about justice
N=116 of laws and feelings of being
2. Perceived Support Impor-  5,6,7,8,12,34,37,47,55,62,64,  Suppost important to most.
tant To Grief Resolution 87,88, 116 Feel isolimed if avoided or
N=72 misundersisod by friends.
3. Religious Or Philosophical  13,14,24,26,27,31,36,53,54,70  If firm belief in religion or
Framework 86,107,109,112,117,139 philosophy, there seems to be
N=68 a greater acceptance of the
event.
4. Role Of Help 30,50,51,52.875,90.98,102,10 Many who received profes-
(Professional) 8,138,140 sional help were pleased.
N=3S Others felt more rage when
not suitable for them.
5. Impostance Of Feelings 15,16,28,29,32,39,43,58,60,66 Many acknowledged impor-
,76,78,89,93,101,111,115,121, tance of feelings or they pre-
127,136,137 ferred not to feel.
N=110
6. Trauma Specific 22,44,48,57,7785,100,110,12  Nightmares, re-living event in
4,135 the mind fear of killer , fear
N=d?2 loved ones dead, confusion,
etc. characteristic of PTSD.
7. Assume Personal Growth  118,114,25,33,4549,56,8494, People make progress when
& Health Responsibility 96.97,113,120, 82,99,119, 129 theymmempmsiblhty for
N=49 own lives and humankind.
8. Not Forgetting Loved One  80,11,17,21,35,46,68,7491,95  Pictures, memories, physical
,105,106,122,128,127 431,133 remindeérs help bereaved not to
J134 forget. Some set up memori-
N=64 als.

9. Victim Character

10. Media

18,19,23,59,64,1%7%,125
N=27

OFRILS
Naih

Distressing to have victim not
able to defend self in court &
have people draw wrong con-
clusions from media.
Repeated pictures, constant in-
terviews dehumanizes the
death.
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P 1 iudicial
When categorizing the helpfulness of police, people felt that while indi-

vidual members of the police had been helpful, the over-riding concern of the po-
lice force was for the perpetrasor. Individuals spoke about the kindness of a par-
ticular officer, but overall feltthat questions by the family were a nuisance to the
police. One respondent who was 8 pelice officer, devoted his letter to his ambiva-
lent feeling with regard to the way the police handled his father’s murder. Some
people lost faith in the judicial system while others were encouraged by due pro-
cess of the law. Those who expressed difficulties thought that justice had not
been done. In these cases the murderer had been apprehended and released; or not
been charged; or had received an insufficient sentence; or in the case of young of-
fenders, found the laws to be unfair. This unfairness was often expressed by the
thought that murderers get a second chance but that the victim never gets another
chance at life. Some people stated that “killers have more rights than victims.”
This account of feelings about the justice system was written by a 43 year old
mother (GSI-2.52, norm 0.32) of a 19 year old son killed at a bush party. “I think
the law stinks... The guy is running around free until court... why isn’t my son
running around free until court? They talk about their rights when they take the
law into their own hands they gave up their rights he should be put to hard work.”
Others expressed frustration that the focus of the attention in the courts was on
mitigating factors on behalf of the defendant. The length of the investigation was
given as a factor that precluded grief resolution. Knowing the circumstances and
details of the death were found to be helpful to some and distressing to others.
Many people were distressed that the characterization of the victim by the defense
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in the court room bore little resemblance to their family maember. Implied in dis-
cussions of the justice system as it affected their family was the thought that the
trial was a milestone for grief recovery.

Perceived from fiiends and famil

For the most part, people talked about the importance of their support
system spontaneously (quantitative data from structured questions are found in
Chapter V). Family members discussed emotional support either in positive terms
or in terms of omission. Many people said that being able to talk to friends and
family was critical to their recovery. Many others spoke about the lack of emo-
tional support from friends, family, co-workers, etc. as being a debilitating factor
in their recovery. They were upset that friends were afraid and uncomfortable in
their presence. The consensus among these respondents was that the community
expects a quick resolution to grief and becomes impatient with prolonged periods
of mourning. Those who mention a positive support system were appreciative
that they had been allowed time to grieve and allowed to talk at length about the
murder. Religious people fsund comfort in the prayers of friends and their church
congregation. A few people said that friends knew the person well enough to let
the person alone to grieve which the:y perceived to be a positive event whereas
most were distressed by isolation. Some placed the support of their boss as a
significant support. One person was upset that professional colleagues had taken
advantage of his personal grief to further their own interests.



Religi hilosophical I
Several people were clear that without their faith in God they would.mever

have been able to surmouns the trauma of the homicide. Fewer people said that
faith in God had been destroyed. Indeed actions of the clergy were not associated
with faith in many people’s minds. If the clergy had been little source of ~omfort,
several people pointed out that this individual action did not influence their own
faith. Faith in God was only one belief that sustained people as they struggled to
find meaning. A strong belief in God enabled some to pray for the murderer. For
some a philosophy that all things happen for a reason helped to anchor them. A
belief in reincarnation was a comfort to a few people. Others wrestled with why
the murder happened to a member of their family and could find no meaning. Or-
der was established for some by a belief that things happen at random. One per-
son said that comfort was found in the belief that the victim was protecting her
from his new location in heaven. The realization that life was short and precious,
stems from a desire to have some good come from the death. Many people com-
mented that without the belief that they would meet the loved one in the hereafter
and/or that the deceased was in a far better place they would have more difficulty
than they felt was manageable. Belief that a loved one was deranged was impor-
tant to the survivor of a family where the victim had been killed by another mem-
ber. It was evident that no matter how strong the belief, the pain of coping with
the homicide of a loved one was not removed, merely made bearable.
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Role of helpi fessional

Responses included comments that psychological counseling or a support
group was not available, but they would have liked some help. Others were less
positive, reporting that the counselor had been overwhelmed by their emotions,
the support group too broad to meet their needs of families, or that the counseling
had not been helpful. At times rage was evident as in a comment about incompe-
tent professionals. A traumatized father of a 19 year old wrote I trust that this
survey will be used more practically than some meaningless academic study,
whose sole purpose is the gathering of data™. The fact that several people made
comments about difficulties receiving intervention and about the quality of the in-
terventicns underscores the importance of a more widely distributed knowledge
base about trauma. Professionals familiar with trauma understand that emotions
are extreme and profound. One family was upset that there had been no follow-up
by any agency with whom they had come in contact.

There were also favorable remarks about counseling interventions. High
SCL-90-R scores in the counseling group indicate that the people who received
counseling were likely the most needy. The importance of the Medical Examin-
er’s or Coroner’s office was acknowledged by a balance of opinion both for and

against the treatment families had received. One response concerned how w1l a
funeral director had helped the family.

The majority ¢f reéspondents who discussed feelings recognized that their
feelings were important to acknowledge and air in order to move through their
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grief. Others, howeve:r, were specific about trying not to “feel”. For example,
pretending that the person had never existed, or commenting that the family had
always been logical and unemotional, or not talking or thinking about the loved
one 'were ways some people tried to deal with the event. These methods were
noted as well as the increased use of alcohol. Rage motivated some family mem-
bers to continue but for others it was viewed as being counter-productive. A jour-
nal kept to record feelings helped as did reading self-help books about grief. A
sense of control generated by the thought that one could join the loved one by
committing suicide was also viewed as being positive, whereas a sense of help-
lessness pervades the comment that nothing will ever bring the loved one back
and indicates an overwhelming sense of grief specified in many letters and articu-

lated in comments such as “I will never recover” (from this loss).

T lated ideati
Although most grief and trauma was intertwined in the responses received,
a few are characteristic of psychological trauma. Re-living in the event was dis-
tressing for several, even though they had not been present at the homicide. Tele-
vision and newspaper accounts were the most frequently cited, although for one
person the questionnaire was difficult. Fear that other loved ones may die.or be
murdered is also characteristic for survivors as is the idea that the murderer will
come back to kill other members of the family or for the respondent. Some men-
tioned a difficulty with concentration and memory that is a classic sign of extreme
stress, as are nightmares about the event or similar circumstances and an inability

to sleep. Inability to assimilate the idea of the randomness of the murder is well



known as a cognitive difficulty for trauma victims (Janoff-Bulman, 1985,1989).
One survivor indicated that a refusal to be intimidated by the murderer was a sign
of strength and resolution, and so acknowledged by the re-framed notion that
cognitively assessing the murderer was important otherwise the person would feel
overwhelmed.

Accepting the responsibility for the family to not only endure but to

progress was articulated in a number of ways. Some felt that an overall plan for
the future was important. Some stopped self-destructive behavior such as alcohol
and other unsatisfactory relationships, or commented that moving did not help es-
cape from the impact of the event. Others dedicated themselves to societal
changes like changing the Young Offenders Act, or, on an individual basis, by
working with disadvantaged people to reduce the number of potential criminals in
an effort to try to make some good come from the death of their loved one. Sev-
eral people said that trying to help other bereaved people provided the sense of
community that they had needed in their sorrow. One young mother who had lost
her own mother said that having her own children helped to fill a void but that she
is still grieving. Another talked about her new family as being in no way a re-
placement but a continuation of her life. A memorial fund in the person’s name
helped one person’s family because not only would good come from the death but
their loved one would be remembered.

The research regarding the health problems of recently bereaved people

suggests that assuming responsibility for an individual’s own health is considered
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to be a positive step. Many people said that medication was helpful in the short
term. There were also those who said that medication had not helped at all. Both
sets of mourners, however, seemed to have taken control of their own health by
monitoring their intake of medication and by using alternative forms of health
keeping methods. Brisk walks, keeping busy, and exercise in general were pro-
posed as being helpful. As noted in the literature review, the ability to influence
aspects of one’s own life are known to have a positive psychological effects
(Redmond, 1991).

Memory of the loved one
The idea that their loved one would be forgotten was difficult for many.

Several people indicated that this study was one way that they could keep the
memory of their loved ones. Visiting the grave and having the grave well kept
and near were other ways that helped people. One person thinks of her loved one
with beautiful music, and, although she becomes emotional, it is a way of keeping
that person close. Visiting the places that gave pleasure to the deceased was cited
as being helpful as were pleasant memories, pictures, collages or having the loved
one’s possessions. A large funeral helped the survivors feel supported. Dreams
in which the deceased gives permission to enjoy life and/or to say good-bye were
important to the survivors. Comfort was obtained by the thought that a victim
was trying to become closer to the family or that the family had done all they
could to help the their loved one. Anniversaries such as birthdays or the anniver-
sary of the death were always difficult. For some any memory was difficult to re-

call without pain. One mother said that her daughter was too young and too good
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to die while another said that the death had been a relief because now she was be-

yond more pain.

Effects of the media

The media, with one exception, were felt to have prolonged if not worsen-
ing effects on most family members. Seeing the pictures of the murder scene re-
peated for days or any time the case came to court was particularly distressing for
families. The last category which discusses characteristics of the victim was
usually presented in the context of information about the media. Families were
traumatized by the way the victim or the family was portrayed in the media. The
implication that it was the victim’s fault was difficult to live with even if the idea
could have been true. At times the bereaved gained comfort from the idea that

people who thought this way would encounter unfairness in their own lives.

Additional ions at ived
Results from the free response pages underscore the intense need that
people have to be supported by friends, family, co-workers, and helping profes-
sionals. This support is felt in several ways. Attending the funeral, allowing the
bereaved to talk, and listening to stories about the loved one are perceived as
gestures that indicate a willingness to understand and be supportive. Being al-
lowed to express feelings emerged as a theme that was especially important to
families of homicide. Structured questions about perceived support were included
in the survey to provide information to agencies that are routinely involved with

homicidal death {see Table 13, Chapter IV).



Co-researchers identified the most frequently helpful professionals as the
police (13), counselors (10), doctors (6), ministers (5), social workers (3), victims
assistance group (2), Medical Examiner (1), and lawyers (1). Eighty-six people,
however, did not indicate the most helpful professionals for them and 73 people
answered that they had not received help from professionals.

In addition, 56 people (44%) said that friends and co-workers treated them
differently after the murder. This change for most was assumed to be negative
unless specified otherwise. Two people (29%) said that friends and co-workers
did not treat them differently. Six people said (13%) that the treatment they re-
ceived from friends and co-workers was more supportive while 3 (2%) indicated
they felt that people had avoided them following the murder. Responses were
missing from 15 (12% )of the returned questionnaires.

The last quesﬁon “how has your marriage/relationship with significant
other, been affected by the murderer?” produced 6 responses. Four people (18%)
said that their marriage had been affected by the murder. Again, this change for
most was assumed to be negative unless specified otherwise. Twenty-six people
(20%) said no, the marriage had not changed; 28 people (22%) indicated that the
relationship was stronger; 12 people (9%) reported separation as a result of the
murder; 5 people (4%) reminded the researcher that their spouse was the victim
and one person (1%) reported a concern about an ability to have another relation-
ship. Twenty-nine people (23%) did not answer this question which would seem
to indicate an ambivalence about the emotions that would arise as a result of the

response. The data for these mnclusioﬁs can be found in Table 20 How friends
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and co-workers responded to bereaved following the murder and Table 21 How
the relationship/marriage was affected by the murder.

Table 20 Table 21

Friends and co-workers Effect on partner

Response N= % Response N= %

Yes 56 44 Yes 24 19

No 37 29 { No 26 20

More Supportive 16 12 | More Supportive 28 22

Avoid 03 02 | Separated 12 09
Spouse Victim 05 04
? Other Relshp 01 01

Missing 15 12_ | Missing 29 23

S ¢ qualitative findi

The most frequently mentioned help for bereaved families of homicide
victims was emotional support from family and friends. The importance of emo-
tional support can not be over emphasized. Support seems to be a recognizable
need for most people. Eighty-five percent of the sample reported that they had re-
ceived support from friends and 88% reported supportiveness from family mem-
bers. The emotional tone of responses was heightened for those people who felt
that they had not received support from friends, family, or co-workers. Many
people recognized the importance of being able to express and experience their
feelings. Some people found that this overwhelmed counselors and support
groups not specific to homicide.
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The most frequently mentioned problematic area was overwhelming diffi-
culties within the judicial system. People questioned the justice of trial decisions,
those made by police to charge or not to charge perpetrators, and often the sub-
stance of the law itself. The consensus by those concerned with the issue was the
lack of status that family survivors of a homiCide victim held in the judicial sys-
tem. Reactions to disclosures in the trial were individual. Some felt that their
need to know the details of the death helped to complete the picture in their mind;
others were distressed by the details, imagining the fear of their loved one. Por-
trayal of the victim as a deserving victim was particularly distressing to most.

As speculated in the research (Hartsough, 1985), it appears that a strong
religious faith or enduring philosophical belief alowed people to integrate the
murder into their assumptive world. The most adaptive responses were an effort
by people to assume control of the rest of their Jives by actively pursuing health,
personal growth, and furthering the condition of the world. Some did this out of
desire not to have the loved one forgotten by the world. Many mentioned the
comfort memories of the deceased held for them. In a small response the police
were cited as the most helpful, counselors, doctors and ministers the next most
helpful. Examination of individual responses revealed that individual members of
the police were helpful even though the bereaved may have been unhappy about
police procedures.

Emotional ] in qualitad
There were a number of ideas to keep in mind throughout the qualitative

analysis. It was important to remember that most writers were talking to someone
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they didn’t know and may not be able to trust. “We are usually influenced by
people we carry around in our heads. [It] usually affects us more when we write
than when we speak... it affects the quality of our words” (Elbow, 1986, p. 187).
Some responses were quite stilted as if worried that the reader would be critical of
their natural self expression Others wrote fully, with emotion, as in a ten page let-
ter from the sister of a homicide victim in which she assured the researcher that
she had “spared [her] some of the gory details,” or in a very constrained manner
which also expressed a significant emotion. There were very few unemotional re-
sponses but on average the language was constricted while the emotion was high.
Expectations about words used in the responses were not realized. It was
anticipated that people would use the same kinds of words for similar experiences
and that these words might correlate with grief and/or stress resolution. As can be
seen from the table of individual thoughts, this was not the case. A second hunch
was that the language used would be vivid in an effort for people to express them-
selves adequately. In fact, it seems that the more traumatizing the murder the less
people were able to express themselves adequately. Highly charged emotional
content was often expressed in tight, constricted language. For example, a young
mother of a murdered two year old with a Global Severity score of 2.68 (normal
mean .32) on the SCL-90-R, reported that she had received emotional counseling
in a support group and through individual counseling. Discussing her feelings of
anger, she wrote, “If I am angry or upset, I take it out on him;” she ended simply
by saying, “I still need a lot of help.” It was almost as if the memories were so
intense that family survivors could not find words to articulate their feelings and if

they had the words, were afraid their use would produce overwhelming emotions.
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It seems that the most articvlaie replies were fnm peoiie who had mid-range to
low Globai Severity Index scores. These peopie oftun incicased that they had
worked through their feelings which at one time .. vien movs iutense. One per-
son wrote about her adopsed sister who was wsssch younge: vim she.

I am as sad about my tister's life as about her ¢ieathi. .. I feit that my

sister was tom between two worlds. .. I imagine a life of terrilxie

struggle... I had the feeling that now we had her [after hes death! =ad

they couldn’t get her,

Several people talked & -ut the questionnaire as therapeutic. A severely
traumatized woman (GSI 2.02) commented,” In fact this is the first time I have
allowed my feelings to be made openly.” Consider this paragraph later in her re-
ply. It also illustrates how hard it is to make generalizations about the paucity of
language with decply felt emotion.

Each day is living in a form, but special occasions, songs, a person

walking down the street who is tall with long hair, the same walk

as my daughter, brings back memories. Iknow I will live with this

until the day I die.

Not only were the written responses helpful in generating data about the
issues family members of a homicide victim found to be truly the most and least
helpful, they were the most effective reminder that the numbers in this study rep-
resent people who are more like us than different from us and have experienced
more emotional trauma than most of us will ever encounter. The information in
the data was offered at emotional expense. The language was often detached and

presented as a list. Others were emotional appeals for help and understanding.
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Sorrow was evident in poignant first attempts to express feelings as well as
clipped concise responses. It was provided by mothers, fathers, sisters, brothers,
daughters, sons, aunts, uncles, and grandparents in the hope that others would
benefit from their pain. Perhaps the most important lesson from the qualitative
responses is to hear the voice of these people, to appreciate their courage, and to
act upon the information.



CHAPTER VI

Discussion and Implications

Introduction

Some rather significant findings emerged during the course of conducting
the study and from the analysis of the data. Not all results were as andigipated and
hence call for some reconsideration. That reconsideration follows the significance
of the findings and is highlighted. Implications are drawn as they impact on
helping professionals and secondly the implications are examined as they hold
import for future research. Finally, a personal statement closes this chapter.

Discussi
As the first known research of grief and stress reactions in families of
homicide victims in Canada, the purpose of this study was exploratory and de-
scriptive. The most significant finding was that all groups of family members of a
homicide victim have some degree of post-traumatic stress and experience grief
more profoundly and also for a longer duration than other people who have losta
loved one by more natural causes. A reason for the more intense grief when
homicide is invelved, may be that the family member has grief from at least two
sources. They experience grief, not only over the victim, but also over the idea
that the death could have been avoided. A third reason may be that the reactions
committant with Purdue Post-traumatic Stress Disorder Scale delay, prolong and
intensify emotions to such an extent that more time is needed to come to terms
with what has happened. Previous researchers investigating homicide-related
grief (Amick-Mcmullen, Kilpatrick. Veronen, & Smith, 1989; Bard, 1982; Bow-
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man, 1980; Burgess, 1975; Masters.. Friedman, & Getzel, 1988; Pouissant, 1984;
Rinear, 1985; and Rynearson, 1984) also uncovered homicide-related intrusive
recollections alternating with avoidance of such stimuli, physiological hyper-
arousal, emotional liability or numbing, or impairment of social functioning.

Formal support and gricf

The most surprising finding was that people who had sought counseling
recorded the highest grief and stress scores. The peer support literature indicated
that the counseled group would be in less stress. On reflection, the finding can be
understood as a natural reaction of strong people who are aware they are encoun-
tering grief to the point of being overwhelmed. Seeking out counseling is one
way that people can attempt to regain control of their lives. A still different group
of respondents in this study, who had sought both peer support and counseling
also recorded scores higher than people who had not sought counseling or any
form of psychological intervention. One could speculate that this second group
experienced the same need as the counseling group. The role played by perceived
support may not be as helpful as previously thought . It may be important for the
mental health of the secondary victims who could have encountered even more
striking emotional difficulties if they had not felt supported. People who sought
intervention were more significantly affected by the homicide than those who
sought no formal support. One could reiterate that seekers of formal suppnrt do
so because emotional distress became unmanageable Conversely it could .nean

that the people who did not feel overwhelmed by the death did not seek help.
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Results of the qualitative analysis confirm the notion that perceived sup-
port is criticall to bereaved family members of homicide victims. The emotional
tone of people who felt that they had not received support was very high, which
signifies that a lack of perceived emotional support is extremely difficult for the
survivors. In the two instances where respondents mentioned that their friends
knew them well enough to stay away, this distance was attributed to supportive-
ness.

The research hypothesis was that grief scores would lessen, the longer the
period between the murder and the test taking. It is usually anticipated that grief
will, for most people, developa different, less severe quality with time (Worden,
1982). The results of this study indicate that this is not true for family survivors
of homicide victims. The relationship between time and grief was not correlated
as expected, although the sample size of groups within a year and over § years
since the homicide were too small to make absolute conclusions. The time frame
from 1-5 years since the murder indicates that the scores were significantly higher
than for those people who had lost a loved one non-violently. The accuracy of
time parameters usually thought to denote “healthy” grief responses have come
into question in that grief seems to last longer than originally thought (Zisook &
Lyons, 1990). Scores from the Western Canadian sample indicate that the griev-
i=g process lasts longer and is more intense than for the mourners cited by Fash-
ingbauer (1987) It is unclear if time beyond seven years after the murder of a
family member would reduce grief scores significantly.
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It was anticipated that family members in terms of the World Assumption
Scale, would experience shattered assumptions of Meaning of the World, Self-
worth and Benevolence of the World. However, for a sample of students be-
reaved within the last three years (Schwartzberg & Janoff-Bulman, 1991) signifi-
cant results were found only on the Meaningfulness of the World scale. The
Western Canadian study compared non-traumatized Albertans age 19-70 years
with the traumatized subjects who also ranged in age from 17-72 years. The non-
traumatized Albertans found their world more meaningful than the families of
homicide group who had received intervention. The Albertan group also at-
tributed less to randomness than did the families of homicide group who had re-
ceived intervention. It will be recalled, that the group who had sought counseling
recorded the highest scores for grief and for Purdue Post-Traumatic Stress Disor-
der Scale. It would seem valid . .at this group, the most severe. v affected, would
experience the most significant change in their world view.

Unlike findings in other trauma-related fields such as sexual abuse and
torture where self -worth may be affected, it is to be expected that feelings of self
worth may not change significantly in that most family members did not seem to
feel blame for the homicide. This would account for not finding lowered self-es-
teem in the family members.

The insignificant change in Benevolence of the World may be directly due
to the demographic make-up of Western Canada. There are four times fewer
murders in Canada as in the United States of America so that Western Canadian
people do not anticipate murder in everyday life. Many murders take place in
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cities but the responses received were often from smaller communities where sup-
port may be more of a way of life. Since quantitatively 86-88% of the respondents
recorded a frequent level of support from friends and families, one could specu-
late that the level of support perceived by the affected family members out-
weighed negative perceptions that the world is not a benevolent place.

Results from the qualitative analysis indicate that while support systems
may have been strained, the vast majority of family members had been comforted
by friends, co-workers and for the family members. Quantitatively, on many sub-
scales of the 4 tests, people who sought formal peer support were thought to be
more resolved than people who had sought counseling, or a separate group, who
had sought both peer support and counseling. Unfortunately the number of re-
spondents in the peer support group was attenuated so that the results must be ten-
tatively taken.

Responses on the grief scores were fascinating in that present feelings of
grief for women were not significantly different than for men. Perhaps this was
so because the men felt protected by anonymity and felt little néed to hide their
feelings. An added factor that may have facilitated honesty could have been the
researchers experience and involvement with families who had also experienced
the murder of a family member. The information was needed and men who had
decided to contribute may have wished to make as meaningful a contribution as
women. “How we decide to enter in a transaction with others linguistically, and
by what exchanges, how much we wish to do so (in contrast to remaining
‘detached’ or otherwise ‘privat:”), will shape our sense of what constitutes a cul-

turally acceptable transaction” (Bruner, 1986, p. 66).
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Past feelings of grief were remembered as being significantly higher by
women than by men. Possibly for men, attempts to grieve come later than for
women; or it could be that women remember salient emotions more accurately or
more vividly than men. This gender difference was also found in the family
members of homicide victims on the World Assumption Scale. Men felt more in
control of their lives and felt they had more meaning in their lives. Women also
reported more physical ailments than men and scored significantly higher on the
phobic avoidance scale. These results point to a higher degree of internalization
of feelings for women than for men and interestingly a greater likelihood of
avoiding situations that are uncomfortable than for men. Traditionally, men are
usually thought to be more inclined to avoid feelings than women. It is possible
that women have experienced their feelings more than men and go to greater
lengths to avoid the consequences of their feelings than men. Of course these
latter points are speculation.

Implications for helpi fessional
The dearth of literature about the traumatic experience of homicide may

identify as Rando suggests (1990, in Redmond, Surviving) a reluctance to become
involved with family members of homicide victims professionally, which in turn
may reflect a cultural response. Although writers with experience in the ficld un-
derscore the intensity of the grief and stress endured by family members, and in
particular parents of homicide victims, the lack of literature implies a lack of con-
cern on the part of helping professionals that may or may not exist. Professionals

should also understand that men suffer from the loss just as much as women do
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but may not exhibit their grief in the same way (e.g. somatization and phobic
avoidance) as women.

Efforts are underway by the Michigan State University School of Journal-
ism (1992) to educate journalists about the effects of trauma on victims in their
university and in other universities by means of videotaped training sessions.

This is an area of high priority. Other areas of high priority are the police as a
whole and with members of the judicial system. The effects of trauma seem to be
less fully understood by police forces and in courts of law in Western Canada.
Individual police officers, legal representatives and medical examiners are excep-
tions rather than the rule according to the qualitative responses. The most impor-
tant area of concern for respondents was not being understood or accorded status
in these systems. Hence it is important that an outreach education component
about trauma victims be incorporated into legfal and police training. Knowing
small facts such as the need for written instructions for anyone in a stress situation
would ease a great deal of frustration for lawyers when their traumatized clients
forget what they have been told (letter to Minister of State, Hon. J. Clark, 1991).

Implicat 1 l
The implications of this research are far reaching. In spite of the conven-
tional wisdom that people who develop Purdue Post-traumatic Stress Disorder are
usually closest to the scene of the trauma, the results of this study clearly indicate
that secondary victims are substantially susceptible to the disorder. Foy etal.
(1984) were able to predict post-traumatic stress disorder scale group membership

in Vietnam veterans by both pre-service and combat stress measures, Similarly
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Solkoff, Gray and Keill (1986) found that the measure of combat experience and
the perception of homecoming differentiated post-traumatic stress disorder from
non post-traumatic stress disorder veterans. Qualitative analysis revealed that
many people imagine the thoughts and feelings of their loved ones as they died.
Repetitive imagining such as this would be almost like being at the scene, perhaps
worse because the family member would not know the exact thoughts and
feelings of their loved one, leaving the imagination free to produce countless
variations of the murder. The results support Amick-McMullen, Kilpatrick and
Resnick’s (1991) speculation that as many as one in five immediate family
survivors will develop homicide related post-traumatic stress disorder in an
American national sample. Investigation of the Western Canadian Sample
statistics revealed that 50 of the 127 respondents or 39% had scores up to three
times as high as the normal population on the SCL-90-R. Only 30 or 23% of the
total sample scored below one standard deviation above the normal score on the
SCL-90-R. It is useful to note that the SCL-90-R inquires into feelings during the
last week as does the PPTSD. The results, therefore, aretonsidered to be an
accurate snapshot of the way people feit as they answered the questions. Time of
test taking was a source of concern for many respondents who indicated that had

they replied closer to the event the responses would have been more severe.

Directions for f l
Because one of the purposes of this study was to develop a descriptive un-
derstanding, some research directions could involve different data gathering ap-

proaches. Although an effort was made te send letters of inquiry to Indian reser-
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vations, only five people identified themselves as native If next of kin was not
available on the file a letter was sent to the band office. A reply was not received
from any band office. Native responses have not been separated from the data.
The researcher had been informed that Native American Indians prefer an oral
methodology. It is strongly recommended that an inquiry into the stress and grief
reactions of native individuals be pursued. Any information now available is
based on assumptions that differences between Caucasian and native traditions
will or will not be found. This assumption is similar to the assumption that people
who belong to peer support groups will be able to resolve their grief more ade-
quately than family members of homicide victims who do not seek psychological
intervention.

It was decided that personality variables could not be examined at this
time given the sensitivity of most people to inquiry into feelings. As the research
progresses into the field of homicide related traumatic reactions, an investigation
in to the factors that predict traumatic response is important. This research has
been begun in other areas of trauma and much can be learned from results of pio-
neering studies such as the Buffalo Creek disaster where personality profiles were
obtained after the disaster and over a two year follow up study (Gleser, Green,
Winget, 1981). Prospective studies are ideal but at this point difficult to design.

Conclusion
The present author has been humbled by this research project. As a thera-
pist, I marvel at the courage and willingness of the respondents to pick up, as it

were, and continue. Their resiliency getting help and coping with often heart-
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breaking homicides impressed me deeply. The often expressed desire of the re-
spondents to have the collected data used to help others has left me with a mis-
sion. Much remains to be done. I see a need for better therapy, better inservice
programs for helping, legal and police personnel. The family survivors of homi-
cide victims must be acknowledged with support, tolerance and understanding.
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APPEADIX A

&t  University of Alberta Department of Educational Psychology
P4 Edmonton Faculty of Education

@

Canada T:C 2C5 6-102 Education North, Telephone (403) 492-5245
2.
December 9, 1991 Fax (403) 492-1318

Dear Family Member:

This letter is to ask you to help by participatirig in a study, so that other people may learn from
your experience as the family member of a person who has been a victim of homicide. I
understand that answering questions about your experience may be painful. Itis not my
intention, however, to cause personal pain but to help others. The purpose of the study is to
understand the feelings that family members experience when a loved one becomes a homicide
victim.

People who have experienced the murder of a family member are thought to have the most
extreme grief reactions of all loss groups. It is vital that all people who come in contact with the
families of homicide victims, understand their grief reactions. It is just as important that
members of the police and judicial system be educated to understand the difficulties imposed on
families of homicide victims, so that changes in procedure can be made to provide enlightened
and more appropriate ways of dealing with family members at a deeply stressful time. It is also
imperative that help and counselling given by helping professions be based on sound research.
The necessary knowledge to provide education and therapy can only come with your help.

Scientific research into the effect that the death of a loved one has on members of the immediate
family has recenty begun in the United States. This study will be the first of its kind in Canada.
As a researcher, I am a mature Ph.D. student at the University of Alberta in the area of
counselling psychology. I led the first formalized group for family members of victims of
homicide i Edmonton. I found this group experience was moving and profound. Iam
convinced that the research is needed and will be useful. I also understand, that it may cause you
some personal pain.

Your help would take the form of completing a 30 minute questionnaire. The questionnaire will
be sent to people whose loss occurred in the last five years. Since there are no recorded data from
brothers and sisters of homicide victims, it is important that all adult members of your family be
given an opportunity to reply. I have enclosed a self-addressed form. If you or other family
members would like to help, please return the form to me indicating the number of
questionnaires and the addresses to where they are to be sent. All responses will be confidential.
A compilation of the final results will be available for you to examine by request.

I am confident you will agree that the need is important.
Thank you for your attention.

Sincerely,

Betty Stevens-Guille, RN., B.A., M.Ed.

BSG/Im
Encl.
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Piease fold on dotied lines.

.

I have read and understand the letter that cxplains the research proposed by Betty Stevens-
Guille. I am aware that all responses will be confidential and at no time will my name be used.
Iunderstand that I am underno obligation to complete the questionnaire. At this time I would
like to participate in the study as it is outlined. My address, completed below, will serve as my
written consent {o rarticipate in this research.

Please send _____ copies of the questionnaire to:

Name (optional)
Address
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University of Alberta Department of Educational Psychology
Edmonton Faculty of Education
Canada T6G 2G5 6-102 Education North, Telephone (403) 492-5245
Fax (403) 492-1318
April 14, 1992
Dear Family Member:

Thank you for volunteering to participate in the "Families of Homicide
Survey”. Your help will provide extremely valuable information to people
who work with families such as yours. I would like to remind you that the
last page of the survey is designed to give your unique experience and is
expected to be a source of rich knowledge.

The memories triggered by your work may be difficult to deal with and this
difficulty is normal under the circumstances. If you are troubled by persistent
unpleasant memories, the following are places where psychological
counselling is available in your province: ,

e Alberta Mental Health - 6 centers are available in Alberta

e the RCMP will put you in touch with experienced counsellors and
support agencies through the Victim Services Unit

* Survivors of Violent Crime is a volunteer peer association based in
Edmonton.

If you are unable to access these resources, I will be available. I regret that I
am not able to undertake the cost of your phone call. Please leave a message
on the machine and I will return your call collect. The number is 444-8386.

If you would like to know the results of the survey, please enclose a separate
mailing address on the file card provided. When the results have been

compiled, I will send a synopsis of the study. Sincere thanks for your help in
this most important area.

Yours trﬁly,

%
ﬁ%’ [t 5l d e
Betty Stevens-Guille, RN., B.A., M.Ed.

BSG/Im
Encl.
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A Imrq Office of the Chief Medical Examiner

ATTORNEY GENERAL Northern Region
PO. Box 2257, Edmonton, Alberts, Canada T5) 2P4  403/827-4987  Fax 40%/422-1265

April 7, 1992

Dear Family Member,

The Office of the Chief Medical Examiner has offered to assist in research at the University of
Alberta in Edmonton with a study on bereavement and grief. This research project involves
families, like yours, who have suffered the loss of an individual.

The Chief Medical Examiner does not release the names of bereaved families to anyone outside
the Office. We are assisting the research project by agreeing to send out information to you.
We have not informed the researcher about you.

It is not our intent to intrude on you at this time, but we would like to give you the opportunity
to participate in this project. If you do wish to participate, please contact the researcher by
signing and returning the enclosed form.

Please note that should you feel you do not want to take part in the research at this time, you
can be assured that at any later date your involvement would be most welcome. Thank you very
much for considering this request.

My sincere condolences to you and your family.

7 C. Butt, MD FCRP
Chief Medical Examiner

Yours sincerely,

Printed on Recycled Paper o
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Province of OFFICE OF THE 4595 Canada Way
Hi Bumaby
British Columbia CHIEF CORONER 3“3“3’“ Y onbia
a9

Telephone: (804) 660-7739

February 26, 1992

Dear Fanily Meuber,

My office has agreed to assist the University of
Alberta (Edmonton) into research on bereavement and grief.
This research procject involves a number of families, like
yours, who have suffered the loss of a family member.

The Coroners Service does not release the names of
bereaved families to anyone outside our office. We are
simply assisting the research project by agreeing to send out
information to you.

While it is not our wish to intrude in your
privacy, we would nevertheless want you to have the
opportunity to participate in this project, in the hope it
will help others. If you do wish to participate, please
contact the researcher by signing and returning the enclosed
form.

Please note that should you feel you do not want to
take part in the research at this time, you can be assured
that at any later date your involvement would be most
welcome. Thank you very much for considering this request.

May I offer my sincere condolences to you and your
family. '

Sincerely,
N
§{%2/ZZ;;ﬂ~.,
g;% . Cain .
ief Coroner
Province of British Columbia

Enclosure
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Manitoba %

Justice Eaton Place

Chief Medioal Examiner 607-330 Graham Avenue
Winnipeg, Manitoba, CANADA
R3C 4AS
(204) 945-2088

Fax (204) 945-2442

April 7, 1992

Dear Family Member,

The Office of the Chief Medical Examiner has agreed to assist Betty Stevens-Guille at the
University of Alberta in Edmonton with research into 2 study on bereavement and grief. This
research project inrvalves other families, like yours, who have experienced the loss of a
family member by homicide. ‘

The Chief Medical Examiner’s office does not relezse the names of bereaved families to
anyone outside this office. We are assisting the research project by agreeing to send out
information to you.

It is not our intention to intrude upon you. However, we would like to give you the
opportunity to take part in this project. If you wonld like to participate, piease contact Mrs.
Stevens-Guille by signing and retumning the enclosed form to her.

If you decide not to become involved at the present time, your involvement, even at a later
date, would be most welcome.

Thank you very much for considering this request.

My sincere condolences to you and your family.

Sincerely,
© [}
CHu

Peter H, Markesteyn, MD, FCAP
Chief Medical Examiner
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These questions ask about your reactions to an event in your life. The first 11 questions ask about your reactions during the pas

seven days. The last 4 questions ask about your reactions since the event happened.

During the past 7 days, including today...

1

NOTATALL

MODERATELY

3

EXTREMELY

4 5

T. How miuch have you been bothered by memorics or thought of the event when you

didn't want to think about it?

. How often have you dreamed about the event?

How often have you suddenly feit as if you were experiencing the event again?

How much have you feit unusually distant or detached from people?

ol ol o | o

To what extent have you felt that you just couldn't respond to things emotionally the
way you used to?

6. How much have you found yoursell extra alert to possible danger?

7. To what extent are you more jumpy than usual?

8. To what extent have you had more trouble sleeping than usual?

9. Hwokenhmymhndmhwbkﬁunmudmxbeﬂug&ﬂngormm@ng

10.To what extent have you avoided activities that reminded you of the event?

11. How much do the reactions described in items 1-10 get worse when you've been in
situations that remind you of the event?

Since the event happened...
TZ.To whal exient have you Ioat Interest In one or More ol your usual actvides (c.g., work,

hobbies, exercise, sports, entertainment, church)?

13.To what extent have you felt gufity about surviving or about what you had to do to
survive during the event?

14. How much has this event distressed or upset you?

15, How much do you think this event would upset or distress most people?

PART IV: PERCEIVED SUPPORT

Now please answer the following items by checking elther True or False.

1. | have recetved emotional support from friends.

2. [ have been a member of a peer support group.

3. | have had counselling following the homicide.

4.1 have received emotional support from family members.

5. | have recetved emotional support from helping professionals (c.g. police, lawyers, social workers, doctors).

Please specify:
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To what extent do you disagree/agree with each of the following statements?

STRONGLY | MODER- | SUGHTLY | SUGHTLY | MODER-
DISAGRES ATELY DISAGREE | ACRET ATELY
DISAGREE AGREE

STRONGLY
ACREE

1. Misfortune is least likely to strike worthy, decent people.

2. People are naturally unfriendly and unkind.

3. Bad events are distributed to people at random.

4. Human nature is basicaily good.

s.mwﬁmpthatlnppenmduswld far outnumber the bad.

8. The course of our lives is largely determined by chance.

7. Generally, people deserve what they get in this world.

8. 1 often think | am no good at all

9. There is more good than evil in the world.

10. [ am basically a lucky person.

11. People’s misfortunes result from mistakes they have mace.

12. People don't really care what happens to the next person.

13. | usually behave in ways that are likely to maximize good results for me.

14. People will experience good fortune If they themselves ase good.

15, Life is too full of uncertainties that are determined by chance.

16. When [ think about it, ! consider myself very lucky.

17. 1 almost always make an effort to prevent bad things from happening to me.

18. I have a low opinion of myseif.

19. By and large, good people get what they deserve in this world.

20, Through our actions we can prevent bad things from happening to us.

21. Looking at my life, [ realize that chance events have worked out well for me.

22, If people took preventive actions, most misfortune could be avoided.

23. I take the actions necessary to protect myself against misfortune.

24. In general, life is mostly a gamble,

25. The world i3 a good place.

26. People are basically kind and helpful.

27. 1 usually behave 30 as to bring about the greatest good for me.

28. | am very satisfled with the kind of person | am.

29, When bad things happen, it is typically because people have not taken the
necessary actions to protect themaelves.

30. If you look closely enough, you will see that the world 1s full of goodness.
31. [ have reason to be ashamed of my personal character.

32. | am luclder than most people.

Did friends/co-workers treat you differently after the murder?

How has your marriage/relationship with significant other, been gffected by the murder?
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Thank you for answering all of these questions. We arc also very interested in your special thoughts or
comments. Please use the paper provided to tell what you have found to be helpful and what has not been helpful

to you in dealing w with the murder of your loved one.
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Definitions

Homicide- Homicide is murder, where the person who causes the death of a hu-
man being means to cause his death, or means to cause him bodily
harm that is likely to cause his death. Murder is the first degree when
a) it is planned and deliberate or when b) the victim is a person who is
employed and acting in the course of his work for the presexrvation
and the maintenance of the public peace (¢.g. police officer, correc-
tional worker) or c¢) when the death is caused by a person committing
certain serious offenses (e.g. sexual assault, kidnapping, high jack-
ing). All murder that is not first degree is second degree murder.
Manslaughter is generally considered to be a homicide committed in
the heat of passion caused by sudden provocation. A female person
commits infanticide when she causes the death of her newly born
child due to a disturbed state of mind as a consequence of giving birth
(Juristat, 1991).

Grief- refers to the intense physiological and psychological signs experienced by
one who is confronted with the loss of a love object; whereas mourn-
ing- includes the culturally sanctioned behavior ot: the bereaved which
is considered appropriate to the loss (Switzer, 1970).

Grief reactions- refer to multiple behavioral, emotional, psychological and so-
matic responses experienced at the news of the death of a loved one.

(Cowles, 1985)



Survivor victim- The word survivor is used in the sense of ‘One who outlives
another’
(Black, 1933, in Bard, Amone, and Némiroff, 1986) Survivor-victim
refers to the relatives of those slain (Bard, Arnone, & Nemiroff, 1986,
p- 292). An alternate term is

Secondary victim- is an alternate term that highlights the idea that members of
the family of a homicide victim, although unprepared, are forced to
deal with the police, court system and often sensationalist press
thereby feeling victimized a second time Bard & Sangrey, 1979).

Grief resolution- one benchmark of a completed grief reaction is when the person
is able to think of the deceased without pain. There is always a sense
of sadness... but it is a different kind of sadness ... it lacks the
wrenching quality it previously had (Worden, 1982).
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