Community Crisis Response Team Training Manual: Second Edition

Chapter Six:
Crigsintervention and Death
Notification

|.Introduction

Onawall of Brasenose College at Oxford University

hangs aletter from President Abraham Lincoln asamodel
of “purest English.” It isalso amodel of written response
toagrieving mother:

Dear Mrs. Bixby,

| havebeen showninthefilesof theWar Department
a statement of the Adjutant General of Massachusetts
that you are the mother of five sons who have died
gloriously on the field of battle. | feel how weak and
fruitlessmust beanywor d of minewhich shoul d attempt
to beguileyoufromthegrief of alossso overwhelming.
But | cannot refrainfromtendering youtheconsolation
that may befoundinthethanksof therepublictheydied
tosave. | pray that our Heavenly Father may assuage
the anguish of your bereavement, and leave you only
the cherished memory of the loved and lost, and the
solemn pride that must be yoursto have had so costly
a sacrifice upon the altar of freedom.

Yoursvery sincerely and respectfully,

A. Lincoln

— Cook, R.J., ed., One Hundred and One Famous

Poems, Contemporary Books, Chicago, 1958.

II. Purpose and Value of Crisis Intervention

Simpletechniquesfor interveningin crisiscan help sur-

vivorsregain asense of control over their livesand begin
the process of reconstructing anew life. Much of crisisin-
tervention restson theideaof creativelistening.

Catherine de Hueck Doherty spoke of theimpact of
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good listening. Shesaid, “With the gift of listening comes
the gift of healing, becauselistening to your brothersor sis-
tersuntil they have said the last wordsin their heartsisheal-
ing and consoling. Someone has said that it ispossible, ‘to
listen aperson’ s soul into existence.” ”

In the aftermath of acatastrophe, victims must deal with
the physical and emotional impact of the crisisreaction, but
also with the sense of hel plessness, powerlessnessand a
loss of control. A common response in the shock of the mo-
ment isto retreat into achildlike state. Thevictimisvulner-
ableto any kind of intervention. Intervenorsshould usea
great deal of careto avoid intrusive or harmful behavior or
reactionsto victim responses.

Death notificationisakind of crisisinterventionthat is
particularly sensitive. No onewantsto learn about the sud-
den death of aloved one. In most cases, the death notifica-
tionitself isthetraumatic event and the caregiver, initialy,
IS perceived as the source of thetrauma. The elements of
crisisintervention—safety and security, ventilation and vali-
dation, and prediction and preparation—are critical in death
notification, but other issues also riseto the surface. Among
them are the timeliness of the notification, the accuracy of
theinformation, whether the notification was madein per-
son or through tel ephone or el ectronic communication, and
theability of the notifier to provideimmediate assistance
with practical concerns such asthe notification of other
loved ones, identification of the deceased’ sbody, explana-
tion of autopsy requirements, or funeral or memorial ar-
rangements, if necessary.

[11. Elements of Crisis Intervention

A. " Safety and Security”
1. Safety

Safety isanissuefor victimswho survive. Un-

til it isaddressed, other issues or concernswill be

tangential. Providing for the safety of victim-sur-

vivorsinvolvesthefollowing services.

a. Assisting with and showing concern for the
victim’'sor survivor’ sphysical safety and medi-
cal needs. Issuesto be addressed include:
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e |sthevictimin need of medical care?

* Isthevictiminimmediate danger?

* Arethevictim’sfamily, friendsor neighbors
inimmediatedanger?

* Arethevictim’'shomeor belongingsinim-
mediatedanger?

» |sthereasafe placeto which victimsand
their loved ones can be taken whilewaiting
for immediate danger to pass?

» Aretherebelongingssignificanttothevic-
tim that need to be rescued, if possible?

b. Taking careof withesses and family members
safety and medical needs. Thefollowing ques-
t| onsshould be asked:

Areany peopleinimmediate danger?

» Do any peopleneed immediate medical
care?

* Isthere asafe place where these people can
be taken while waiting for further word of
loved onesor for further questionsfromin-
vestigators?

c. Ensuringthat victimsor survivorshave
warmth, food, clothing and are ableto sleep.

* |sthereasource of power for heating?

» Aretheresufficient blanketsfor maintaining
warmth?

* Dothey have achange of clothing?

» |sthereaquiet place wherethey canrest
and feel secure?

d. Givingvictimsand survivorsasense of con-
nection with other peoplein a secure setting.

» Aretelephonesor othersformsof communi-
cation available so that victimsand survi-
vors can get intouch with friendsor rela-
tives?

» |sthere someonethe caregiver can contact
for the survivors so that they feel more se-
cure?

» Cangroupsof survivorsmeet and talk in or-
der to get a sense of the range and the ex-
tent of the disaster?

Crisis Intervention and Death Notification 6-3
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Isthere arespected authority who can talk

tosurvivors?
What information do survivorswant and

need to feel more secure?

2. Security

Survivorswho know they are physically safe
may still feel insecure. Individualswho have sur-
vived the death of aloved one are not often con-
cerned about their own safety. But they do need
to be given asense of security.

Help survivorsfind privacy for the expression
of emotions.

a

6-4

Most survivorsare uncomfortablewithin-
trusive or sensational mediascrutiny.

Many survivorsdo not want family, friends
or members of their own cultureto witness
their loss, pain or grief.

Some survivorsfeel more secureif they talk
to only one or two caregiversat atime.

Ensureconfidentiality of communication.

Confidentiality of communication canbeas-
sured when survivorstalk with profession-
alswho arelegally bound by confidentiality
laws, at least within the limits of those laws.
Confidentiality of communication may be
assured when survivorstalk with crisisre-
sponderswho are ethically bound to keep
informationprivate.

Assurancesof confidentiality should be ex-
pressly limited if acrisisresponder cannot
guaranteefor legal or policy reasonsthat
what issaid will not be repeated.
Assurancesof confidentiality should be ex-
pressly limited if other people are present
during the course of communication and the
crisisresponder cannot guaranteetheir
trustworthiness.

Reassure survivorsthat their reactions are ac-
ceptable and not uncommon.

Thereason for knowing therange of crisis
reactionsandtheir variousmanifestationsis
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so that caregivers can let survivors know
that they are not “going crazy” and that
such patterns of response are not unusual.

» Télingsurvivorsof commongrief reactions,
and assuring them of the validity of suchre-
actions, isalso important.

* Immediatefamily membersshould bereas-
sured that family members, friends, and oth-
ersmay react differently to the notification
of death, but that grief reactionsand crisis
reactions of many different typesare not un-
usual.

d. Helpsurvivorsbegintotake control of the
events going on around them.
Ask survivorswherethey would liketo sit
and talk so they can makeinitial decisions
over their environment.

* Askthemif they would like aglass of water
or abeveragewhilethey talk.

» Offer them acigarette or refreshments, if
available.

» Ask themwhat their names are and what
they would like to be called while you talk
withthem.

* Theseareall simplequestionsthat have no
“correct” answer but help survivors make
small decisionsin gaining control over cer-
tain partsof their lives.

e. Support survivorsintheir effortsto achievea
sense of emotional safety.

» Sometimesvictimsand survivorsare not
physically safe after atraumatic event. Cri-
sisresponders may not feel safe either —an
earthquake may befollowed by scary after-
shocks; ahurricane may be followed by a
flood; an assailant may not have been ap-
prehended. Crisisrespondersmay becalled
uponto help victimsor survivorsgaina
sense of mental safety (thinking of aplace
or atimewhen they did feel safe); safety in
thebelief that others care (perhapsgiving
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small gifts of pictures, ornaments, soap or
shampoo, stuffed animals); or spiritual
safety (participating in prayer or medita-
tion).
3. Hintsfor Helping

a. Makesurethevictims/survivorsfeel safeor se-

curewhen you aretalking to them.

b. Respond to the need for nurturing— but be
wary of becoming a“rescuer” on whom the
victimsbecomedependent.

Help survivors contact loved oneswhom they

trust and would be willing to assist them.

Help survivorssolveimmediate problemsthat

have been caused by the tragedy.

e. Helpsurvivorsre-establish asense of control
over the small things, then the larger ones, in
theirlives.

o

o

B.“Ventilation and Validation”
1. Ventilation

Ventilation refersto the process of allowing the
victims/survivorsto “tell their story.” Survivors
often need to tell the story of the disaster over and
over again. Eachtimeitistoldit may take adif-
ferent form. Occasionally thedifferenceswill be
dueto memory problems. Sometimesthe differ-
enceswill reflect what isimportant to survivorsat
that particular time. Ventilationinvolvesidentify-
INg appropriate wordsto express experiences, re-
actions, and responses. Sometimesit helpssurvi-
vorsto read or hear synonymsfor wordsthey are
using, wordswhich may more accurately express
what they arefeeling. Survivorsmay expresstheir
reactionsthrough art, dance, music, prayer, or
other formsof ventilation. Caregiversmay en-
courage* story-telling” by asking appropriate
guestionsand engaging in activelistening. When
encouraging survivorsto talk about their experi-
ences, caregivers should remember that body |an-
guage, facial expressions, and tone of voiceareas
important asthewords used in conversation.
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a. Compassionate presence

b. Sp

Caregiversand survivorsshould be seated
during conversations. Chairsshould bear-
ranged at an angle so that the discussions
seem less confrontational. Seatingisnot al-
waysavailable, so when standing,
caregiversshould allow thevictim or survi-
vor to set the standard for acomfortable
distance between the conversants.

Lean forward inyour chair or inclineyour
head to indicate attentiveness.

Keepfacia expressionsgenerally neutral
but reflect concern or sadness when appro-
priate to the content of the victim’sstory.
In most cases, it isimportant to maintain
eye contact with survivors. However, in
some cultures, it may be more appropriate
to only occasionally look aspeaker inthe
eye, particularly when conversationsare
held between people of the opposite sex.
eaking style

Speak distinctly and clearly, with modul ated
tones.

Convey cam and avoid agitated voicelev-
els.

Pace your words so that you speak neither
too rapidly nor too slowly for thelistener.

c. Effectivewords

Focus what you say on concrete i Ssues.
Ask, “How should | addressyou?

Ask, “Isthere someone you would like me
to contact so that they can be with you?
Ask questionslike: “How do you think that
happened?’ “What do you think weretherea-
sonsforthat?’ Never ask “why” questions.
Begin conversationswith: “Whendid this
happen?’ “Where were you when this hap-
pened?’ “Who wereyou with?” “What do
you remember seeing, hearing, smelling,
touching, or tasting at thetime?’ “What
didyou do?
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» Follow up questions, if necessary, with
guestionssuch as: “How did you react to
that?’ “Wereyou afraid?’ Were you an-
gry?’ “What did you do that makesyou
think youwere at fault?’
d. Effectivelistening

Listening is an intellectual and emotional process
that integrates physical, emotional and intellectual
Inputsinasearchfor meaningandunderstanding. The
focusison the entirety of each person’s being, not just
onwords.

— “Effective Listening,” NOVA Training Guide,
1987.

Ineffectivelistening stylesoccur whenlis-
tenersare affected by thefollowing behaviors
and attitudes.

» Assumptions are often made by listeners
that they already know what will be heard
so they listen carelessly.

» Boredom may occur when listeners do not
think that what they will hear isimportant.

» Concentrationisinterrupted by distractions
with other things.

» Disagreement isperceived with another’s
thoughtsor interpretationsof events.

» Ego-involvement by listeners so that they
focuson their ownwordsand think itis
moreimportant to hear themselvestalk or
teach rather than listen.

» Failureby thelistener to understand what
has been said or to interpret what was
meant.

» Generalizations made by the listener that
the survivorsof onecrisisare equated with
thesurvivorsof another.

* Hearing only what thelistener wantsto
hear.
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Interruptions by the listener to complete
the speaker’ s sentences or thoughts.
Judgments of the speaker’ s behaviors or ac-
tions.

Kindnessesthat can kill when listenersre-
spond to storieswith their own emotions.
Listening to words only — not theintent,
meaning or physical reactionsof the
speaker.

Effectivelisteningisaskill developed with

training and patience. It isbased on thefol-
lowing principles.

Ask questionsonly to facilitate the flow of
story-telling.

Believe the speaker’ simpressions and reac-
tions are the most important concern.
Clarify what isbeing said.

Discern unspoken messages from speakers
intheir body language, voicetone, and fa-
cial expressions.

Echo words or phrasesthat survivorsuseto
indicate that you are paying attention and
followingtheir stories.

Find new or alternative words that repeat or
enhance the meaning of speakersin order to
respond affirmatively totheir reactions.
Giveinformationthat might help survivors
understand the situation moreclearly, if it
might dispel specific concerns, without ar-
guing with them or answering unasked
guestions.

Help survivorsremember what happened
by asking them about the chronol ogy of
time during which the event took place and
achronology of what has happened since
the event, or asking them to describe the
contextual nature of the event, such ascol-
ors, sounds, sensations, or impressions.
Instill peacethrough silence by waiting for
survivorsto decide when they may want to
continuetheir stories.
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» Journeywithsurvivorsthroughtheir narra-
tives. If partsof the story are confusing,
ask survivorsif they can repeat those parts
or remember other thingsthat might help
you understand what they are saying.

» Keepyour personal values, beliefs, biases,
and judgmentsto yourself, and avoid im-
posing them on others.

» Listen, summarize, and remember you are
hel ping survivorsdevelop anarrativefor the
event and to create words to describe their
emotional reactions.

2. Validation
Crisisintervenorstry to help survivorsunder-
stand that most reactionsto horrific events are not
abnormal. Validation should be content-specific.
A caregiver should refer to the actual tragedy that
has taken place.
a. Validationisbased on effective hearing by car-
egivers.

In order to validate and affirm survivors' re-
actions, caregiversshould not only learn how
to listen but also be aware of the skill of hear-
ingwhat issaid. Hearing hasfour different
registers: decoding ordinary meanings; resonat-
Ing these meaningsfor another’ slives; awaken-
Ing to the meaningsfor the survivor who lives
and speaks; and communing with that survivor
through dialogue. (Egendorf, A., “Hearing
People Through Their Pain,” Journal of Trau-
matic Sress, January, 1995).

I. Decoding ordinary meaningsinvolvesan ef-
fort to understand asurvivor’sstory in
terms of our own. It meanslistening care-
fully and identifying the story and the sur-
vivor’ sreaction with hisor her past experi-
encesand identity. Hearing requires some-
onewilling to listen, and who brings at |east
some experienceto thelistening process.
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| wasin bed with theflu, totally unable to function.
The phonerang and the voice on the other end told me
my son had been injured in an automobile accident. |
knew | needed to go the hospital but | couldn’t drive. |
wasso angry. | called ataxi and wentto help him. He
isdoing okay, but | can't get over the anger.

— A mother whosesonwasinadrunk driving crash,
NOVA Case Notes, 1991.

Hearing ordinary meaning inthiscasemay
entall listening to theanger and thereasonfor
theanger. The mother wasnot angry at the
son; shewasangry a thefact that she could
not respond as shewould haveliked.

Il. Hearing resonancerefersto amusical meta-
phor that incorporates harmonies, disso-
nanceand counterpoints.

In resonating with another we hear the immediate
sensethat extendsfromwhat someonesaystohisor her
wider ecology. Thissenseisgiven moredirectly than
associations, conceptual schemesor interpretivelink-
ages and devel ops as we appr eciate mor e deeply what
Isbeing said.

— Egendorf, A., “Hearing People Through Their
Pain,” Journal of Traumatic Stress. New York, NY.
Plenum Publishing, Vol. 8 No. 1, 1995.

lii. Awakening to what has been heard means
trying to understand the context of the
traumaand what it means now for the per-
son who survived it. Itisarecognition of
lifeand hope.
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Hearing peoplethroughtheir painthereforemeans,
in this respect, that we draw them out in the midst of
what obscures them from themselves, and use talk
creatively ourselvesto show, rather thantell them, that
they, not their hurt, are foremost.

— Egendorf, A., “Hearing People Through Their
Pain,” PlenumPublishing, 1995.

iv. Communicating our abilitiesto hear and
learnfrom survivorsprovidesthemwith
support intheir processof learningtolive
fromtheir pain. Caregiverscan bevery ef-
fectiveinthisif they hear well sincetheir
hearing isdependent upon their ability to
livefrom and through their own pain.

Then, ever the poet of transformation, Rilke an-
nouncesthe promise* But as soon aswe acknowledge
its dreadfulness ... with a confidence that this very
dreadful nessmay besomething compl etely ours, though
something that is just now too great, too vast, too
incomprehensible for our learning hearts — as soon
aswe accept life'smost terrifying dreadfulness, at the
risk of perishing fromit ...thenanintuition of blessed-
ness will open up for us and, at this cost, will be
ours.” ...Giving“ joyousconsent” tothedreadful isnot
to be confused with acquiescence to or collusion with
evil. Nor will any other one-sided formula dictate the
way therapy, which, inthe beginning, middle, and end,
Is a matter of cultivating and balancing timeless vir-
tues: autonomy and affinity, fierce honesty and kind-
ness, courage and compassion, commitment and care,
and a good deal more.

—Egendorf, A., “ Hearing People Through Their

Pain,” PlenumPublishing, 1995.
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b. Words should be used carefully in validation.

» Letsurvivorsfind their ownwordsand use
their wordsin response.

Victim: “ | get so frustrated when | read
about thisairplane“ crash.” Thiswas
no crash! The airplane exploded be-
cause of aterrorist bomb.”

Intervenor: “ Anairplanecrashiscertainly
different froman airplane explosion.”

* Allow survivorsto nametheir own reac-
tions, but when repeating their descriptions,
providethem with synonymsfor their re-
Sponses.

Victim: “1 amso angry, | could kill him.”

Intervenor: “ You say that you are angry,
perhaps even outraged or furious. Itis
not uncommon for people who are hurt
so badly to think about killing the per-
son who hurt them.”

* Apologizeif you use wordsthat upset survi-
vorsor words that they indicate are inaccu-
ratefor their situation.

Intervenor: “ You seemto bevery angry
about what happened.”

Survivor: “ 1 amnot angry. | amjust very
confused and frightened.”

Intervenor: “1 amsorry | misinterpreted
what you said, | wastrying to under-
stand what happened. Could you tell
me mor e about your confusion and
fright?”

* Avoidcarelessphrases.

Intervenor: “| amsorry to hear that this
tragedy happened to you.” Thissen-
tence may convey theideathat you were
sorry to listen to the victim, not that you
were sorry that the tragedy took place.

“Thank you for sharing that feel-
ing.” “Sharing” involvesboth persons
experiencing thesamefeeling. Survi-
vorsoften resent caregiverswho assume

Crisis Intervention and Death Notification 6-13
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that they can sharefeelings or stories.
Somesurvivorsalsodislikediscussing
feelingswhilethey may bewilling to
talk about reactions and responses.

“ | would have done exactly the same
thing asyou did.” No one knows what
they will do throughout atraumatic
event or its aftermath. It may be better
to say, “I don’t know what | would have
done, but what you did doesn’t seem un-
reasonable.”

c. Attimes, repeating key elements of the survi-
vors' stories back to them may be useful vali-
dation. It also confirmswhat the caregivers
thought they heard said.

Survivor: | wasin bed asleep when | was

awakened by a noise. | wasdisoriented
and confused but went back to sleep for a
moment because | heard nothing more.
The next thing | knew was that a large man
was on top of me and | could not breathe.
He told me not to scream or he would kil |
me. | did what he said without thinking. |
was just thinking about staying alive. He
tied me to the bed post before he left. | was
ableto free myself fairly quickly but |
waited for the sun to come up before |
called the police. Then, | didn’t know what
to say because | couldn’'t explain why |
didn’t call sooner.”

Intervenor: “ Let me seeif | heard you cor-

rectly. You were awakened suddenly. You
went back to sleep. And then you awak-
ened again while this man was attacking
you. You were so terrorized that he would
kill you so you followed hisinstructions
and when you were able to call the police,
youdid.”

. Theemphasisin the validation should be on the
fact that most types of reactions such asfear,
anger, frustration, guilt, shameand grief are not

Crisis Intervention and Death Notification
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unusual and that each survivor’ ssituationis

unique.

Survivor: “ | have alwaystried to do what was
expected of me and what | expected of my-
self. No one ever taught me about what to
do if someone broke into my house and
stole everything. When | got home that
night, | could not believe my eyes. Every-
thing was gone. | wasso angry. It wasso
unfair. Why did someone feel they had a
right to my stuff? But then | became
scared because whoever took my things
might come back and kill me. | didn't cry
because | was so frustrated and worried. |
called my sister and stayed the night with
her. It waswhen | returned home the next
day and | realized that not only were most
of my things gone but that the burglar had
stolen my mother’s wedding picturethat |
cried.”

Intervenor: “ Most people don't expect some-
oneto break into their homes and steal
their possessions. Itisunfair and you have
aright to beangry. And, itisvery fright-
ening to think that someone can come into
your home, at will, to steal or perhapsto
hurt you. You survived, and | cannot imag-
ine how painful it must have been to lose
everything, most particularly to lose your
mother’spicture. Anger, fear, frustration
and grief are a part of a pattern of many
reactions that victims often have to such a
violation of their lives.”

e. Although most people managetheir reactions
well, some may become violent or dangerous
to themselvesor others. Intervenorsshould be
alertto any signsof potentially harmful re-
sponses. Of particular concern are statements
of intent to harm when linked to awell-
thought-out plan of actioninwhichthevictim
also identifiesthe meansto carry out the plan.

Crisis Intervention and Death Notification
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Victim: “ | have decided that | will have to kil
my neighbor. Heraped me. | identified
him. The police have done nothing. He
sees me every day and acts like everything
isall right. 1 know how | will kill him. |
have my father’s gun. | have ammunition.
| think I will invite him over to my house
for dinner. If the gun accidentally dis-
chargeswhen | show it to him, it won't be
my fault.”

. Donot validatethe survivors' experiencesby

telling them of your own experiences. Previ-
ous experience with similar tragedies may be
mentioned to help build credibility and createa
sense of commonality, but everyone’' sexperi-
enceisdifferent. Caregiversshould stay fo-
cused on the survivorsand not useintervention
tovalidatetheir personal reactions.
Survivor: “ | don't know why I’ mtalking to
you. You can't possibly understand what it
islike to have a child murdered. It has
been hell every day. | think | see Joe com-
ing home from school even though | know
that he will never come home from school.
| hear him getting ready for bed even
though | know that he won't be in the bed-
roomwhen | look. | feel like I’mgoing
crazy. | try to continue working and |ook-
ing after my daughter but it seems impos-
sible now that Joeisgone. Sometimes| put
Janeto sleep reading a story and then
wake her up with my own tears.”
Intervenor: “ | can’'t imagine what anguish you
face each day. | do know how | felt when
my daughter died, but the circumstances of
Joe's death seem overwhelming. | don't
think you are going crazy, but | would like
to hear more about the problemsyou arefac-
ing. Can you tell me about some of your
timeswith your daughter thislast week?”

Crisis Intervention and Death Notification
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3. Hlnts for Helping

a. Opendiscussionswithwordssuch as®l am

sorry that thistragedy happened to you.”

Ask survivorsto describe the event.

Ask them to describe where they were at the

timethey heard of the event or saw it happen.

Ask survivorsto describetheir reactions and

responses.

e. Ask survivorsto describereactionsand re-
sponsesin the aftermath of the disaster — the
time period between the disaster and the point
intime at which you are talking with them.

f. Letsurvivorstalk for aslong asthey want, but
when thereisapause, validate what was talked
about. (If you have areason to limit thetime
of thediscussion, indicate what thoselimitsare
at the beginning of thetalk.)

g. Don’tassumeanything. Survivorswill tell you
what happened and how they reacted.

o oo

C. “Prediction and Preparation”
1. Prediction
Assist survivorsin predicting thepractical is-
suesthat will face them in the aftermath of the
tragedy. One of the most important concerns of
survivorsis*“what isgoing to happen next?’ Ask
them about the problemsthey think they will have
over the next few days or months. If thereare
some that you can predict, and that they don’t re-
alizewill occur, givethem asmuch concreteinfor-
mation about such issues asyou can.
a. Practical predictions
» Somesurvivorswill haveto relocate after a
catastrophe. Therelocation may be tempo-
rary or permanent. They may have con-
cerns about what to take in the relocation,
how to contact relatives or friends, or what
type of transportation will be provided.
* |tisnot unusual for financial issuesto be of
paramount concern. If an employment site
has been disrupted, employees may be out
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of ajob. Seriousphysical injury may result
in hospital or medical billsthat are not re-
imbursed by insurance.

If acrime has been the cause of the disaster,
victimsmay becomeinvolvedinthecrimi-
nal justice system aswitnesses. Many ca-
tastrophesalsoresultincivil litigation. In
either case, the survivors may beinvolved
inthelegal systemfor years.

Any medical prognosis should be made as
clear aspossibleto survivors.

Often survivorsare not aware that they
must identify loved oneswho have died or
they are not prepared to deal with funeral
arrangementsor notification of relatives.
Theseissues should be explained asquickly
aspossible.

Survivors should be warned about the pos-
sibility that the mediawill want to dointer-
views or may broadcast stories about the di-
saster. Sometimesthe treatment of the di-
saster story by the media can cause agreat
deal of anger and distressfor victimsand
Survivors.

. Possible emotional reactions should also be

predicted.

It isimportant to describe theimmediate
physical and mental responsesthat charac-
terizethe crisisreaction and grief reactions.
L ong-term stressreactions should be ex-
plained.

Stressreactionsthat might occur infamily
members or friends should be described. It
isparticularly useful to describe possiblere-
actionsof children. Itisnot uncommon for
parentsto underestimate the effect of adi-
saster on children.

Certainthingscantrigger physical and emo-
tional reactions after adisaster. For in-
stance, holidaysor birthdays may trigger
grief over theloss of aloved one. Sightsor
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soundsthat are similar to those experienced
during the disaster may trigger responses of
fear or horror that were prevalent at the
time of the catastrophe.

» Reassuresurvivorsthat long-term stressre-
actionsare not unusual but that not all
peoplewill suffer all of them and many may
not face them at all.

2. Preparation

I n addition to predicting what might happenin

the aftermath of adisaster, itishelpful for

caregiversto assist survivorsto prepareand plan
for such events.

a. Providesurvivorswithasmuchinformationas
they want and need concerning financial aid,
Insurance, and compensation to meet financial
concerns. Helpthemfill out eligibility forms,
if needed.

b. Help survivorswith developing plansfor future
protection of themselvesand their families.
Assist theminrehearsing theimplementation
of such plans.

c. Providesurvivorswithreferralsto additional
resourcesfor counseling, advocacy, or assis-
tance.

d. Providesurvivorswithinformationonpreven-
tion of possiblesimilar eventsin thefutureor
the mitigation of the consequences of such
events.

e. Givesurvivorsaccurateandtruthful informa-
tion about the length of time you will be ableto
assist them and what they might do when you
arenolonger available.

f. Helpsurvivorsdecidewhat thingsthey cando
to deal with specific problemsand if thereare
any that they do not have the capacity to deal
with, provide them with assistance once they
have decided upon a particular plan of action.

g. Telvictimsand survivorswhat their rightsare
inthe criminal justice system. Let them know
how they might enforcetheserights. Let them
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know what is happening in your stateand in
the United Statesconcerning victimrights.

h. Do not make promisesthat you cannot keep.

3. Hintsfor helping

a. Remind survivorstofocuson living one day at
atime.

b. Help them explore options and use problem-
solving techniqueswith everyday concerns.

c. Encouragesurvivorsto talk and write about the
event.

d. Suggest that survivorsestablish adaily routine
that they can easily follow.

e. Helpsurvivorsplantimefor memoriesand me-
morials.

f. For somesurvivors, finding a“buddy” who can
support them during timeswhen they confront
practical problemsishelpful.

g. Promotehealthy eating, sleeping and exercise
habitsthat can increase the ability to cope.

D. Useful phrasesfor crisisintervenors

“You aresafenow” (if the survivor issafe).

“I’'m glad you’ re here with me now.”

“I"'m glad you’ re talking with me now.”

“1 am sorry this (tragedy) happened to you.”

“Thiswasn’t your fault” (if the survivor hasdone

nothing to contribute to the tragedy and its conse-

guences).

“Y our reaction is not an uncommon response to

such adisaster.”

“It’ sunderstandabl e that you feel that way.”

“It must have been upsetting to see (hear, fed,

smell) that.”

9. “I can’'timagine how terriblethismust befor you.”

10.“You are not going crazy.”

11.“Things may never be the same, but they can get
better, and you can get better.”

12.“1f you can’'t tell me what happened to you, try to
tell mewhat has been happening to your family.”

gprwWNE
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Give Sorrow words; the grief that does not speak
knits up the 0’ er wrought heart and bidsit break —
— Shakespeare' sMacbeth.

V. Death Notification and I dentification

A.Death notification

For survivors, the beginning of their reactionsto the
death of loved onesisthe death notification process. Itis
important that death notification be handled aswell as pos-
siblebecauseitisthecritical point of traumafor most survi-
vors. Properly done, it can begin ahealing process. When
itisdoneimproperly or without insight into the survivor’s
possiblereactions, it may delay the process of reconstruct-
ing thesurvivor’slifefor years.

You never know when you are making a death notifica-
tion. Many peoplethink of death notification in termsof the
notification of next of kin. But the “next of kin” may bea
parent, sibling, or spouse. Clearly there are many additional
family memberswho need notification and who might react
with strong emotions. In addition, there are often close
friends, colleagues, and even longti me acquai ntanceswho
may be severely affected by anotification.

1. General guidelinesfor notificationprocedures
a. Beforenatification

1. Obtain asmuch information about the de-
ceased as possible: what happened, when
did it happen, wheredid it happen, how did
it happen, and what isthe source of positive
identification—if itisavailable.

ii. Getall availableinformation about the
person(s) to be notified. Ensurethat the ap-
propriate closest adult relative receives no-
tificationfirst. Theremay bealega man-
date that governswho that personis.

b. Notification should alwaysbe performed
compassionately, quickly, and with asmuch
accuracy aspossible.
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2. Parametersof Notification
a. Whenever possible, death notification should
bemadein person. Ifitis:

6-22

Makenotificationin pairs.

Do not take any personal items of the de-
ceased with you to do the notification.

If you or your partner have been involved at
the scene of the death, try to make sure that
your clothes or appearance are not dishev-
elled or bloody.

Introduce yourself and your partner, and be
prepared to present credibleidentification,
If appropriate.

Confirm that the person you aretalkingtois
the appropriate person to be notified.

If you visit the home of asurvivor, ask to
enter thehome before making notification.
Encourage survivorsto sit, and sit down
with them when you talk to them.

The person making the actual notification
should takethelead in all of the discussion.
The person assisting the notifier shouldre-
move objects of danger, monitor the survi-
vorsfor danger signsto themselves or oth-
ers, and be prepared to carefor any children.
Thenotifier shouldtell thesurvivorssimply
and directly. Do not build up to theidea
of death. For most people, your appear-
ance, your demeanor, and theritual in-
volved will givethem cluesthat something
horrible has happened. Do not prolong
natural anxiety. Do not use euphemisms,
evenif they are culturally based. Leaveno
room for doubt or false hope.

“We have cometo tell you someterrible
news. Your son was killed when a man
opened fire on a bus as your son was going
towork. | amso sorry.”

Be prepared to present confirming evidence
inaconvincing fashionintheface of denial.
Answer all questionstactfully but directly.
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e Focus on immediate needs of survivors. If

survivorswant, help them to notify others.
Help them to explore options over the next
few days asthey deal with the practical as-
pects of death. Do not be judgmental about
their reactionsor thoughts.

* Donotleavesurvivorsalone. Leavethem
with someone and with a“safety net” — a
point of contact. Respect survivors needs
for privacy but ensure protection.

* Remindsurvivorsof their rightsasvictims
of crime or disaster.

b. Isthenotification to be done by telephone?
Whilenoatificationsof immediatefamily mem-
bers may be able to be provided through per-
sonal visits, most death notificationsare con-
ducted over the telephone. A mother whose
son has died must call her own mother to tell
her; or a parent whose child has died must con-
tact their other children in other statesto let
them know what has happened; or when adi-
saster occurs, family members or friends may
call survivorsto find out whether any of their
loved ones have been hurt or killed. Survivors
themselvesmay givedeath notificationsover
the telephone, but they may also ask crisisre-
spondersto make those notifications. 1nany
case, consider thefollowing guidelines.

» Trytoarrangefor atrusted colleague or
friend to be with the survivor when she or
hereceivesthecal, if it ispossibleto make
such arrangementswithout breaching confi-
dentiality inthenotification procedure.

* Introduceand identify yourself and be pre-
pared to offer confirmation of your identity
or aknown reference, if appropriate.

» Confirmtheidentity of the person called to
try to ensure that you are speaking to the
appropriate person in the household or fam-
ily to benotified.

* Bedirectindelivering your message, but
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take a moment to encourage the survivor to
sit down whileyou talk.

“1 am calling to inform you that a medi-
cal emergency involving your son has oc-
curred. Do you have a placeto sit, whilel
explain what has happened?”

 |f no other adult is present when the notifi-
cation isdone, ask for permissionto call a
clergy member, neighbor, friend, or law en-
forcement officer to cometo the hometo
stay with the survivor. That person of com-
fort may be called by another crisisre-
sponder while you stay on the line with sur-
vivors, or you may need to makethecall. If
the latter isthe case, be sureto call survi-
vorsback immediately to inform them who
might be visiting and to continueto talk to
them, if possible, until additional assistance
Isavailable.

* Followthegeneral guidelinesfor personal
notification with regard to questions, being
non-judgmental, consideringimmediate
problems, and providing essential informa-
tion.

* |f youarenotifyinganumber of family
members and friends by telephone who may
know each other, |et each of them know
who elseyou have notified.

c. Isthenotificationto alarge group of people
awaiting notice of theresults of the deathsin a
disaster? Employ thefollowing guidelines.

» Trytoensurethat several different trained
notifiersareinvolved inthenotification and
that the group can be divided into small
clustersof relativesand friends. Assign
notifiersto each cluster and have them stay
withtheir group whileall wait for final in-
formationonmissing survivors, injuredvic-
timsand possible deaths.

* Provideseparatefacilitiesfor those who are
survivorsof loved oneswho have died —
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after notification.

* |f morethan one person hasdied, informa-
tion on all deaths should be released as si-
multaneously aspossible. Often suchsi-
multaneous notificationisnot possiblebe-
cause it may take daysto determinefor sure
who waskilled inan airplane crash, a
bombing expl osion, an earthquakeor hurri-
cane. Inthe case of prolonged notifica-
tions, all survivorsaffected by the possible
loss of aloved one should be given a“miss-
ing notification” and thosewhoseloved
onesareimmediately identified should be
givenadeath notification.

» Whilenotification should bedoneindividu-
aly, confirm after notification with agroup
announcement to any survivorsawaiting
news. Group notificationsshould continue
aslong asany peopleremain missing.

d. Arethere peoplewho need notification that
their loved onesaremissing?

* |f peoplearemissing after adisaster, loved
onesshould begivena“missing” notifica-
tion. Thiswill begin the process of unnatu-
ral anticipatory grief (described in Chapter
4), but will aso be helpful if themissing are
soon determined to be dead. A death notifi-
cation should be provided as soon asade-
terminationismade.

» |f thereisdoubt asto who waskilled and
theidentity of the deceased needs confirma-
tion, makeit clear to the person being noti-
fied that, while you have been given evi-
dencethat theloved one has been killed, fi-
nal determination of identity isbeinginves-
tigated. Asexamples:

“1 have come to talk with you about
your son. We think he was on the plane
that crashed, but we are unsure. Isthere
any way you can help us?”

“| have come to talk with you about
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lyour son. e have reason to believe he
waskilled in a car crash last night. Two
people died but we need to confirmtheir
identity. Isthereafamily member or close
friend who might help?”

o |f therewill beadelay inidentification or
thereisapossibility that therewill never be
afinal identification, remember to keep the
survivorsinformed of what the circum-
stances are.

B. Guidelinesfor viewingthebody

Upon notification of death, survivors may want to view
the body of their loved one; may need to for identification
purposes; or may need to be prepared to see pictures of the
body in the case of aprosecution. The guidelinesfor assist-
ing viewing the body or photographs of the body should ad-
dressthefollowingissues.

1.

The decision to see or not to see the body should be
made by theloved ones; however, somejurisdictions
do not givethe survivorsthat decision.

Theviewer should be accompanied.

If the viewer wants to touch or hold the body, encour-
agethat, and provide privacy and timefor the viewer
to say farewell.

If the body ismutilated or distorted, tell the viewer,
prior to viewing, the precise nature of the distortions
and, if optional, let the viewer choose whether to see
the body. If photographs are used in preparing the
viewer, describethem first. Sometimes survivorsde-
cideto let afriend, advocate or family member view
the body and make recommendations about their own
decision whether to view. If pictureswill appear in
the media, make surethat survivorsare given an op-
portunity to view the pictures prior to their release.
Do not be surprised at reactions: crying, laughing, an-
ger. and thelike.

Some survivorswant pictures of the deceased at the
moment of death, and may even take photographsfor
their ownuse. Crisisintervenorsshould makeno
judgmentsonthesedecisions.
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7. Offer todrivetheviewer to and from the viewing; re-
member that close loved ones may not be physically
or emotionally ready to drive an automobile.

8. Beprepared to be an advocate with the coroner,
medical examiner, or funeral director. Some of these
professionalstry to prevent viewersfrom having con-
tact with the body to shield the survivorsfrom theim-
pact of death. An advocate can be helpful in over-
comingsuchresistance.

| finally decided | wanted to look at the pictures of
my Mother who had beenmurdered. Sol asked my best
friend to go with meto the Police Department. When |
asked to seethe pictures, | wasrefused. However, the
officer said that my friend could go into another room
and ook at them. When she came out shewasintears.
Thosetearsgave metheanswer | needed. Her willing-
nessto do that isthe most compassi onate thing anyone
has ever done for me.

— Daughter whose mother was brutally murdered,
Lord, J. H., Beyond Sympathy, Pathfinder Publishing,
Ventura, CA, 1988.

V. Conclusion

Crisisintervention and death notification arethetwo
skillsmost often used by crisisresponders. Team after team
of crisisresponders have reported back from their efforts of
planning, training and group crisisinterventionthat they
werecalled uponto provideinterventiontoindividuals
whileriding public transportation, waiting inahotel 1obby,
or eating lunch at alocal restaurant. Therewasno way to
prepare for the community-wide trauma, and no methodical
way to respond, except as they were called upon by people
inneed. Similarly, whilecommunity crisisteam members
are not usually thefirst responders chosen to provide death
notification, they often arethefirst responderswho give
death notification dueto the necessity of the emergency.
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