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Abstract 

 

 The death notification is regarded as one of the most defining events for families of 

sudden and unexpected death. Little is known how the death notification process impacts 

families who have lost a loved one to homicide. Using the focus group methodology, this study 

depicts the death notification process through the eyes of homicide co-victims and examines the 

patterned aspects of the notifiers’ association with co-victims as their relationships and contacts 

unfold across three critical phases of death notification: initiating contact with co-victims, 

delivering the notice, and providing assistance and referral to co-victims. Of particular interest is 

retelling personal accounts of secondary victimization that homicide co-victims experience 

during the death notification process and how they responded to such experiences. The paper 

concludes by discussing ways to improve death notification protocols and training guidelines and 

providing direction for future policy and practice. 



 

The Administration of Death Notifications in Murder Cases: Retelling the Secondary 

Victimization Experiences of Homicide Co-Victims 

 

 

According to the Center for Victim Research (2019), approximately 64,000 to 213,000 

people in the United States suffer the loss of a loved one to homicide each year.  The Center also 

reports that 9-15% of adults and 8-18% of youth experience homicide co-victimization during 

their lifetime (Center for Victim Research, 2019).  Losing a loved one to homicide can have 

numerous devastating psychological consequences. Evidence indicates that many family 

members of homicide victims (referred to hereafter as co-victims) suffer from post-traumatic 

stress disorder (Rheingold & Williams, 2015; Zinzow et al, 2011), depression (Rheingold & 

Williams, 2015; Rheingold et al., 2012), and prolonged or complicated grief (McDevitt-Murphy 

et al., 2012; Reingold & Williams, 2015).   

In addition to the loss, families of murdered victims have tremendous difficulties 

navigating the criminal justice system.  Recent research demonstrates that both homicide 

investigations and court proceedings pose challenges for homicide co-victims as they interact 

with the police and courtroom work group (Reed & Caraballo, 2021; Reed, Dabney, Tapp, & 

Ishoy, 2019). One neglected area of study involves the administration of a death notification and 

the difficulties homicide co-victims experience in negotiating this process. Persons who 

investigate deaths or provide medical treatment before the death account for the majority of 

death notifications made (Spungen, 1998; Stewart, Lord, & Mercer, 2000).  One of the first 

persons on the scene of a sudden or violent death is a law enforcement officer. They are given 

the task of the death investigation and often the responsibility of delivering the news of the 

death.  In hospitals, doctors and emergency medical technicians who provide emergency surgery 

and resuscitation efforts for victims of violent injury also are called upon to deliver such 



 

 

notifications upon the death of a patient.  Understandably, death notifications pose challenges to 

these professionals who must perform this important task, adding to the many high-stress 

difficulties of their jobs.  Evidence shows that the lack of experience and training, as well as 

difficulties in the delivery of notifications heightens the death notifier’s stress (Hofmann, 

Glaesmer, Przyrembel, & Wagner, 2022). Adverse survivor reactions following death 

notification further compound stress among death notifiers (Nardi & Keefe-Cooperman 2006).   

Police regard the delivery of death notifications as one of the most difficult and least 

liked tasks to be performed (DeLeo et al., 2020).  A key cornerstone of the recovery process for 

co-victims after a death rests on this initial interaction, however. Unfortunately, most caregivers 

and service providers are unaware of the important role that the death notification plays in the 

recovery of co-victims. Little research demonstrates how the notification process and the 

delivery of the notification itself affect co-victims’ psychological adjustment and recovery. 

This study examines how the delivery of news in murder cases has a unique and 

sometimes powerful, deleterious impact on co-victims’ reactions to the death notification 

process.  Through the use of focus group methodology, we examine how closely the notification 

process in murder cases matches the procedures of known protocols.  In doing so, we identify 

common problems in the delivery of such notifications and propose a set of recommendations to 

assist law enforcement in addressing these issues. 

Secondary Victimization and the Death Notification Experience 

Secondary victimization (Williams 1984) refers to the trauma that victims of crime 

experience as a result of the system processes and/or interactions with criminal justice personnel 

(see Reed & Blackwell, 2006; Spungen 1998; Vandiver 2003).  Specifically, secondary 

victimization is defined as “the protraction and exacerbation of consequences related to crimes 



 

 

that are the product of negative, and generally judgmental, attitudes and behaviors directed at a 

victim” (Reed & Blackwell, 2006, p. 254).  The notion of secondary victimization is rooted in 

the experience of rape and sexual assault victims. Historically, the court processing of rape 

crimes propelled the development of rape shield laws, whose proponents argued that such 

victims were further victimized by a system that directed blame toward the victim rather than the 

accused (Madigan & Gamble, 1991). For homicide co-victims, secondary victimization often 

stems from negative experiences or treatment by criminal justice professionals as the murder 

case is processed through the various stages of the justice system. 

Research has focused heavily on homicide co-victims’ secondary victimization 

experiences involving their interactions with law enforcement and the courtroom workgroup as 

the cases progress from the criminal investigations through the court hearings and trial.  

Evidence has identified five common experiences among homicide co-victims including 

difficulty accessing information, insensitive treatment, perceived unfairness of the criminal 

justice system, negative media reporting, and limited access to victim advocates (Connolly & 

Gordon, 2015; Englebrecht et al., 2014). Reed et al. (2019) examined the often tense 

relationships between homicide co-victims and detectives in the aftermath of murder. They 

found that co-victims voiced dissatisfaction in what they perceived to be incomplete or sloppy 

police work. Detectives were described as cold and calloused toward co-victims while on the 

crime scene. During the longest part of the formal investigation inquiry, co-victims tended to 

develop progressively negative perceptions about the police as time passed and if the case 

remained unsolved. Co-victims had the general perception that officers did a poor job keeping 

them informed about the status of the investigation, behaved in a judgmental manner, or pursued 

what they saw to be useless or dead end avenues during the course of the investigation. In a 



 

 

recent study of secondary victimization experiences within the court system, Reed and Caraballo 

(2021) reveal that most of the negative or problematic experiences for homicide co-victims stem 

from their interactions with district attorneys and associates, followed by judges and defense 

attorneys. They found six common experiences stemming from co-victims’ interactions with the 

courtroom workgroup, including problems with notification and information-sharing, timing 

issues, reliving the trauma, lack of empathy or respect, and rules that promote insensitive and 

unfair treatment. While these negative experiences commonly arise out of interactions with the 

police and the courtroom workgroup, homicide co-victims’ death notification experiences have 

been largely overlooked, resulting in limited depictions and a poor understanding of their 

responses.   

The death notification is regarded as one of the most defining events for a co-victim 

(Spungen, 1998).  While the crisis experience of the death notification itself is short, indeed, it is 

widely recognized that the notification has a significant impact on co-victims, with the memory 

of the death notice often enduring and vivid (Byers, 1996; Scott, 1999).  The notification itself 

holds special significance: problems in the delivery of death notifications are likely to initiate 

early difficulties and have far-reaching psychological consequences on co-victims (Roe, 2012). 

Studies indicate that the way a death notification is delivered involving sudden and unexpected 

deaths can lead to the development of PTSD, depression, and prolonged grief (Hofmann et al., 

2021; Parris, 2011).  

For homicide co-victims, the social milieu surrounding the death notification sets the 

stage for how they will be dealt with throughout the remainder of the criminal justice processing 

of the case. Unfortunately, most of the actors who are charged with death notification often are 

not fully aware of the importance of this event and the ultimate consequences that notification 



 

 

may have for co-victims’ healing and recovery (Spungen, 1998; Stewart, Lord, & Mercer, 2001).  

Given the degree of trauma experienced by family members of homicide victims, and the fact 

that this trauma is likely exacerbated by their treatment during criminal justice processes related 

to the case (Redmond, 1996; Rock, 1998), a clear need exists to understand how the secondary 

victimization experiences involving death notification affect this population.  

Death Notification Protocols and the Need for Education and Training 

Death notification protocols were first developed in the United States about twenty-five 

years ago. Mothers Against Drunk Driving (MADD) and the National Organization for Victim 

Assistance (NOVA) established such protocols, as well as training guidelines for the notification 

process.  Both organizations held death notification training classes directed toward a wide range 

of caregivers and service providers.  MADD (1997) joined with the Office for Victims of Crime 

(OVC) to conduct a seminar on death notifications for victim advocates and professional 

counselors.  MADD developed its death notification curriculum with the purpose of educating 

“persons from various professional groups about the need for clear, informed, and compassionate 

death notifications” (Stewart et al., 2001, p. 223). Seminars instructed the attendees as to the 

methods and procedures for performing notifications and also how to educate other notifiers.  

The MADD seminar included a detailed protocol for performing a death notification, while 

NOVA (2002) provided training on crisis responses, which included a section on death 

notification.  

Following the lead of these organizations, service providers have tailored the notification 

process in a manner more appropriate to the circumstances and settings within their profession.  

DeLeo et al. (2020) provides a systematic review of death notification protocols and guidelines 

used in the investigation of sudden and unexpected deaths. Comprehensive protocols have been 



 

 

established for use in specific settings such as in emergency rooms (Parris, 2011; Moroni Leash, 

1996) and involving law enforcement officers (Stewart et al., 2001; Scott, 1999) and mental 

health professionals (Eberwein, 2006).  Recently, local police departments have developed 

specific plans for death notifications involving deaths of line-of-duty police officers (Cooley, 

2004; Wade, 2001).  These models typically outline a four- or five-step process for service 

providers to deliver news of sudden and unexpected death to next of kin.  Spungen (1998) has 

developed a comprehensive model to be followed in performing all death notifications, but 

which also has been adapted to handling notifications involving homicide. The protocol 

describes 15 common practices to the notification itself that are implemented during the 

“initiating contact with survivors” and “delivering the notice” stages of the notification process 

(i.e., typically the second and third steps of a 5-stage model). The practices are presented as a 

step-by-step procedure; yet, most notifications are likely to vary, depending upon the 

circumstances surrounding the death. Providing assistance and referral (i.e., usually the fourth 

step) serves to connect the co-victim to crucial third-party support networks shortly after the 

delivery of the notice. These three critical stages are described in detail below to illustrate the 

key practices important to an effective death notification.  

Initiating contact with co-victims.  Developed protocols emphasize the need to deliver the 

news in a contained environment, preferably inside the co-victim’s home and conducted in a 

caring, yet direct, manner (Scott 1999; Stewart 1999).  Although notification of death inside the 

co-victim’s home (not at the door) is preferable, Spungen (1998) recognizes that some 

notifications necessarily are performed in other settings, such as at the hospital. Because 

emergency room and other medical personnel often lack formal training in death notification, 

problems take place in this setting that can compound the traumatic experience.  



 

 

Notification should always be made in person because it is more personal, and the 

notifiers can assist the co-victims by calling other family members or transporting the co-victims 

to identify the body (Spungen, 1998).  Presenting credentials and asking permission to enter the 

home can provide a sense of security for the co-victims.  Confirming the identity of the closest 

adult relative is important to avoid confusion regarding who should have received the 

notification.  Being direct during the notification is necessary in order to reduce the level of 

denial some co-victims experience. 

Notifications also should be made in pairs.  The best team includes the police officer who 

was at the scene and another support person, such as a clergy person, victim advocate, counselor, 

or another officer.  It may be helpful if one of the team members is a female since some co-

victims may be more comfortable ventilating reactions with women than with men.  Going in 

pairs insures control of the situation.  One notifier can provide assistance in contacting family 

members, while the other can answer co-victims’ questions.  In some situations, the officer may 

need to return to the scene or leave to write reports, while the other team member can stay longer 

to provide assistance. 

Telephone notifications are appropriate if the family of the deceased lives in a different 

jurisdiction or more than two hours away (Leash, 1994). However, even in these instances, 

police officials should notify the local police department in that jurisdiction and request that they 

make the notification in person.  Notifications should never be made to co-victims while they are 

alone, even when telephone notification is the only means of contacting next of kin.  It is best to 

arrange to have another professional, neighbor, or trusted friend with the co-victim during the 

telephone notification. 



 

 

Delivering the notice.  Protocols stress the need for notifiers to provide as much 

information as possible to co-victims (Byers 1996; Stewart 1999).  This should occur in doses at 

the actual notification event.  However, it is recommended that further contact with the co-victim 

be made as a follow-up to both assess their service needs and to provide additional information. 

Protocols also emphasize that the notifiers answer all questions honestly in an attempt to 

avoid confusion.  Leaving written information also was suggested because co-victims may not 

always remember all the information the notifiers give them.  Notifiers should try to prepare the 

co-victims of the deceased’s condition and, most importantly, to be supportive and 

compassionate throughout the entire process (Spungen, 1998). 

Protocols stress the need for notifiers to inform simply and directly with warmth and 

compassion.  The notifier should state clearly that the victim died and the manner in which he or 

she died.  It also is very important to express one’s sympathy to the co-victim, as this might 

invite them to ventilate their personal reactions. Finally, notifiers should not blame the victim in 

any way for what happened, even though he or she may have been fully or partially at fault. 

Providing assistance and referral. Once the notification has been made, effective 

protocols emphasize the need to remain in the area for a time so that the co-victim can process 

the news and ask for additional information (Spungen, 1998).  As well, notifiers should assess 

the co-victim’s reactions and be present to provide emotional support if needed (Stewart 1999). 

They should respond with statements that are simple and direct, that are normalizing and 

validating, and that encourage co-victims to seek support.  Notifiers should never discount the 

co-victims’ feelings by making unnecessary comments which may be perceived as insensitive.  

Finally, protocols suggest that co-victims should never be left alone after the delivery of the 

death notification. It is best to have a third party, such as another family member or clergy 



 

 

person, present to provide additional support.  The notifier should ask the survivor for the name 

of someone who can be called upon to provide support before leaving the premises (Byers, 

1996).  

While death notification protocols exist, caregivers and service providers often lack the 

education and formal training to perform death notifications (Byers 1991; Spungen 1998; 

Stewart et al. 2001). Violanti (1999), in a national sample of 298 police departments, found that 

while 80% of the departments handled death notifications for the general population within their 

precincts, only 13% of the police agencies actually trained people for death notification.  

Ironically, most persons who deliver death notifications have not received curriculum-based 

education on how to deliver the bad news of a death. Stewart, Lord, and Mercer (2000) found 

that 55% of the attendees at a training seminar on death notification had never received 

classroom training in death notification prior to the seminar. Quite remarkably, only 6% of the 

70 attending law enforcement officers had received substantial classroom education in 

notification.  One-fourth of the police reported that death notification had been covered only 

minimally in a course. This problem also persists among caregivers. In a survey of emergency 

physicians’ experience with pediatric death, only 14% of the physicians reported having received 

any training in managing pediatric death before their first event (Ahrens & Hart 1997).  It can be 

concluded that those who are most likely to perform death notifications – police, emergency 

room and other medical personnel, medical examiners – are among the least likely to be trained 

(Byers 1996; Stewart et al. 2001).   

Very little is known as to the extent to which death notification procedures are followed, 

nor do we know the impact of implemented protocols on the well-being of co-victims, especially 

when they are not followed properly. Some of the difficulty in following the practices outlined in 



 

 

the protocols has been attributed to problems inherent in the uniqueness of the deaths and 

circumstances investigated. Death notification in homicide cases has several distinctive features.   

First of all, homicide is ranked as placing the most emotional demands on the notifiers when 

contacting the survivors. The sudden and violent nature of the death is especially traumatic for 

co-victims, making it a challenge for notifiers to deliver the news of the death within a controlled 

environment where the notification will be received in a calm, composed manner.  Further, Byers 

(1996; see also Clements and Burgess 2002) notes that both the crisis experience and the grief 

process are impacted by a co-victim’s situation. Notifiers are often unaware of how the bad news 

will be received and likely overwhelmed by the diverse reactions among co-victims.  This highly 

emotionally-charged and unpredictable notification process, coupled with the fact that police 

officers and emergency room physicians are frequently ill-equipped to assist traumatized co-

victims, often forces co-victims to re-live the experience of the loss (Clements and Burgess 

2002).  Hence, the normal grief process may be interrupted and/or prolonged.  

Secondly, the complexities surrounding the homicide circumstances make the task of 

informing co-victims especially problematic.  Loved ones exposed to the homicide create 

considerable difficulty for the death notification process.  For example, if a co-victim is present 

during the homicide of the loved one, the procedure for notification must be altered since they 

also are a witness to the homicide.  In other circumstances, bystanders or witnesses may inform 

next of kin about the homicide prior to the official death notification. This may create difficulties 

for the notifier as co-victims may have more or different information about the death 

circumstances than what the notifier is able to offer.  

Finally, the impending criminal investigation poses several problems for the notifier and 

next of kin.  Byers (1996) notes that, while it is important for the individual charged with death 



 

 

notification to gather information that can be used to inform co-victims, it is likely that there is 

little information to pass on in the case of a homicide, particularly at the stage of notification.  

Furthermore, while it may be best for co-victims’ coping process to have a wide breadth of 

information, to provide such information often runs counter to the basic strategies of a criminal 

investigation.  Each situation should be handled on a case-by-case basis to address the special 

circumstances of homicide.  The notifier should make as much effort to follow the protocol as 

best as the situation permits.  However, given the special circumstances surrounding homicide, 

there may be times when the notifier may have to depart from the standard protocol.  

Research on Death Notification 

There is a paucity of research conducted on death notifications and their impact on co-

victims themselves.  Studies have focused almost exclusively on death notifications in 

emergency departments or hospital settings involving deaths from vehicle accidents and chronic 

illnesses (see Rutkowski, 2002 for a review).  Tolle, Hickman, and Larson (1987) found that 

notification of a family member’s unexpected death has been associated with the highest levels 

of stress among hospital physicians.  Von Bloch (1996), in a study of sudden death and stress 

among co-victims and hospital emergency department personnel, found that staff anxiety 

experienced during death notification could be reduced if there was a better understanding of the 

grieving process and sensitivity to the families’ needs. In one of the few studies of law 

enforcement investigators, Eth, Baron, and Pynoos (1987) found that 67% of those interviewed 

reported that the delivery of the death notification was very stressful or extremely stressful. Their 

apprehensions stemmed from feeling untrained or unprepared, perceiving that they overidentified 

with the family being notified, fearing their own vulnerability (i.e., fear of verbal or physical 



 

 

aggression from those being notified), and fear of being labeled by colleagues if they had 

emotional difficulty with the task. 

Similarly, evaluations of service provider care, including the notification of death, are 

often restricted to co-victims’ experiences with emergency department staff following sudden, 

unexpected deaths (Adamowski, Dickinson, Weitzman, Roessler, & Carter-Snell, 1993; Parrish, 

Holdren, Skiendzielewski, 1987).  For example, Parrish et al. (1987), in a study of 66 sudden 

death survivors, found that 71% were satisfied with the care and emotional support received 

from the emergency department staff at the time of death. Much less attention has been paid to 

the impact of death notification on co-victim satisfaction involved in homicide cases.  Violanti 

(1999), in a study of 256 surviving spouses of police officers killed in the line-of-duty, found that 

only 32.8% of the surviving spouses were “very satisfied” with their notification. Finally, Reed 

et al. (2019), in a study of homicide co-victims and detectives, examined the tense dialectic 

exchange between both parties in the wake of a murder. Several key themes were identified, 

suggesting negative perceptions that co-victims had of the police during the death notification 

phase. Co-victims expressed sentiment that the police or detectives behaved in an insensitive 

manner, delayed notification or failed to follow through on important aspects of the notification, 

and offered incomplete or even vague information about why they had been contacted. While the 

literature on death notification addresses varied themes involving sudden and unexpected death 

(e.g., suicide, accidents; see DeLeo et al., 2020), little is known about the death notification 

experiences among homicide co-victims. 

This paper makes a significant contribution to the law enforcement field where the study 

of death notifications involving homicide co-victims is rather limited (Reed et al., 2019).  To 

address this void, this study depicts the death notification process through the eyes of family 



 

 

members who suffered a loss from homicide.  Prior research also often lacks the detail and 

scrutiny of the critical stages of the death notification process. This is especially the case 

involving homicide and how co-victims respond to such secondary victimization experiences. To 

that end, the patterned aspects of the notifiers’ association with co-victims as it unfolds across 

three critical phases of death notification (i.e., initial contact with co-victims, delivering the 

notice, and providing assistance and referral) are examined. Finally, little is known about 

whether homicide cases have special circumstances that impact co-victims differently such that it 

requires deviation from standard death notification protocols.  This study will illustrate how 

death notifications were performed in homicide cases, as well as describe problems in the 

handling of notifications and their impact on homicide co-victims.   

Methods 

 

Data and Sample 

 

The data are drawn from four focus groups of homicide co-victims for the purpose of 

documenting their secondary victimization experiences, beginning with the crime scene and 

ending with court trial outcomes. The sample consists of 27 co-victims connected to 23 separate 

cases where the murders occurred in a major metropolitan area in the southeastern United States. 

The study participants were recruited from two sources. First, the participants for three of the 

focus groups were recruited using contact information received from the directors of victim 

witness assistance programs (VWAP) located in the district attorney’s offices in five neighboring 

counties. Second, participants for the fourth focus group were recruited from a local homicide 

survivor support group. A comparison of the VWAPs and the local support group indicated no 

differences in the number and type of secondary victimization experiences between participants. 

All potential participants had to be at least eighteen years old, an immediate family member or 



 

 

close friend of the victim, and had some contact with criminal justice personnel involving the 

case. Contacts ranged from receiving death notifications to meeting with prosecutors to attending 

hearings and court trials.  

The vast majority (85.2%, n = 23) of co-victims were female. Over one-half (55.6%, n = 

15) of the participants were White. The remaining co-victims were non-white, comprised mostly 

of African Americans (37%, n = 10). Most of the victims were male (79.2%, n = 19). The 

relationship of the participants to the victim is quite varied: 59.3% were parents, 7.4% were 

wives, 14.8% were sisters, 7.4% were daughters, 7.4% were nieces, and 3.7% were girlfriends. 

An examination of the circumstances and arrest outcomes across the 23 cases reveals that 

nearly one-half (45.8%) of them were felony murders, of which the majority of the victims were 

killed during the commission of a robbery. Arrests were made in 79.2% (n = 19) of the cases. 

Similarly, out of the 23 cases, 19 study participants received an initial contact about the death but 

only 16 of the 19 participants discussed the official death notification process they experienced.   

Description of Focus Group Protocol 

The focus group methodology was chosen because it affords participants the opportunity 

to share their unique voice among others who have had similar experiences (Reed & Carraballo, 

2021). Of particular significance and unlike personal interviews, the dialogue within the focus 

groups exposes participants to different perspectives and allows them to identify issues common 

to their shared experience. Increasingly, focus groups are being used to examine family 

members’ responses to homicide, including ways of grieving and coping unique from other 

victims (Goodrum, 2019; Englebrecht et al., 2016) and how their involvement with the criminal 

justice system helps or hinders recovery (Englebrecht et al., 2014; Reed & Blackwell, 2006; 

Reed et al., 2019; Reed & Caraballo, 2021). 



 

 

The protocol for handling each focus group consisted of four distinct phases, including 

participant introductions, storytelling, group discussion, and a debriefing session. The 

storytelling provided valuable information about the homicide incident, the death notification 

process, the arrest and police investigation, court hearings, and sentencing outcomes. Drawing 

upon the work of Zehr (2001), an interview schedule was developed and adapted for use with 

focus groups. For purposes of this particular study, the schedule asked participants to describe 

their death notification experience and to identify issues related to the notification process. Co-

victims were able to describe their reactions – both positive and negative – to those who 

delivered the notification (e.g., police officer, doctor). To begin, co-victims were asked, “When 

dealing with the death notification, what was most remarkable about the experience or the way 

that it was handled?” A series of key questions ensued, probing descriptions of the various 

interactions with the notifiers, the problems they encountered, and their reactions to the different 

experiences. For example, co-victims were asked, “If you were notified about the death, who 

delivered the notification?”, “How were you notified about the death?”, Did anyone accompany 

the person who conducted the notification?”, and “What was that process like and how did it 

make you feel?”  

These sessions ranged from 1½ hours to 2 hours. The focus groups were moderated by a 

university researcher with training and experience in conducting focus groups, interviewing 

homicide co-victims, and using crisis intervention. The research project underwent an IRB 

review and was approved.  Participants provided informed consent prior to their participation and 

signed a confidentiality agreement that they would not disclose any names or information shared 

in the discussions with anyone outside the group. Strict ethical protocols were followed with the 



 

 

group fully debriefed after the session. Finally, each participant received $40 as compensation 

for their participation.  

Results 

Drawing upon Spungen’s discussion of the death notification process and protocol, we 

examine the degree to which ethnographic accounts of the co-victims’ experiences are consistent 

with the model across three critical stages of the notification process.  The findings presented 

here include a description of the death notification encounters along with a description of the 

problems of how the police, detectives, medical examiners, and emergency room staff handled 

the death notification. 

Initiating contact with co-victims. Nearly all established death notification protocols 

require that communication occur in some formal or official capacity. Table 1 presents 

descriptive information about the initial contact with co-victims. Of the 19 study participants 

who discussed the death notification process, 52.6% (n = 10) of the next of kin received initial 

information or notice about the incident before the actual official notification of death itself was 

delivered. The police made one-half (n = 5) of the initial contacts (not official notifications).  The 

remaining contacts were made by immediate family members or relatives (20%, n = 2), strangers 

[i.e., bystanders involved with the incident] (20%, n = 2), or a hospital chaplain (10%, n = 1). Of 

the 10 participants initially contacted, nine were study participants and one was the brother of the 

murder victim. Eight (80%) of the next of kin were contacted initially by telephone, while the 

remaining two (20%) were contacted in person.  

/Insert Table 1 here/ 

Contrary to popular belief, in this study it was found that the initial contacts about the 

death of a loved one are not always official. Rather, in half of the cases the co-victims were not 



 

 

notified in any official capacity by a police officer or emergency room doctor and the majority 

received the initial news by telephone. At this initial stage, bad news travels fast such that 

notifiers were not able to control or contain the information about the death at the crime scene. In 

one instance, a family member called the co-victim, playing an ill-timed role in disseminating 

information about the homicide prior to the official notification.  Having the information already 

out there can make police work difficult. The co-victim was angry with the untimely notification 

and essentially blamed the police for the way in which the notification was handled. The co-

victim reported: “And about three o’clock in the morning, two county police officers come 

knocking on my mother’s door to tell me my son had been killed. And I said, ‘Yeah, you’re a 

little bit late. I already know. Y’all wouldn’t talk to me when I tried to call over there and you 

wouldn’t let me know.’”  Some police officers and homicide detectives initiated contacts by 

telephone, though they did so not as an official or formal death notification. These calls were 

made to convey that a loved one was critically injured or to come to the hospital. 

One critical issue that emerged in the co-victim data was with regard to the delivery of 

the information about the nature of the incident. It is important to note that these initial contacts 

were not the official death notifications. As Table 1 indicates, the information delivered to the 

co-victims about the manner of death and the severity of victim injury varied widely. Two co-

victims were told directly that the victim was shot, while three others were notified that the 

victim was in an accident.  The following quote illustrates the latter situation: 

 “They called me and told me go to the [name of hospital]. They didn’t tell me what was 

the  

situation. Nothing. Just my husband was in an accident. I was in a shock. Why did they 

want me  

to drive there when they already knew he was dead?” 

 



 

 

In two other cases, there was no mention of the nature of the incident other than the victim was 

either critically injured or there was a family emergency.  Several co-victims recalled police 

providing incomplete or even vague information about why they were being contacted at all. 

Two co-victims were simply told to go to the hospital but were not notified of the severity or 

urgency of the situation, while another co-victim was simply asked to call a telephone number on 

a note handed to them. 

None of the notifiers at this stage stated explicitly that their loved one was dead or that the 

manner of death was a homicide. 

There also were accounts of misinformation about where the body was transported. In 

one instance, the co-victim was told that his son would be airlifted by helicopter to the hospital 

downtown. He recalls: “They told us to go now. It would take the helicopter 7 or 8 minutes to get 

down there. So, we went to [name of hospital] and found out that he wasn’t there.” Instead, his 

son was taken to a hospital close by. He goes on to say: “I could have put him in the car and had 

him to [name of hospital] in three minutes. It’s just right up the street.” The co-victim was 

extremely upset about the situation as it took him over an hour to make the roundtrip between the 

two hospitals; yet, he was told that no actions could be taken against the county for the mix up. 

Delivering the notice. Protocols stress the need for notifiers to provide as much 

information as possible to co-victims and answer all questions honestly in an attempt to avoid 

confusion.  Additionally, there are numerous practices (e.g., notifications in person and in pairs) 

that are common to this particular stage of the notification process. Table 2 presents descriptive 

information about the official death notifications. As expected, all of the co-victims received 

notice that their loved one died by homicide. Eleven of the 16 death notifications (68.8%) were 

conducted by the police or homicide detectives, followed by four notifications (25.1%) 



 

 

performed by doctors or medical examiners.  Although protocols recommend that notifications 

should be conducted in person, a little over two-thirds (68.8%) of the notifications were 

delivered in person.  Of the eleven death notifications conducted by the police or homicide 

detectives, three (27.3%) of the co-victims reported that they were notified by the police or 

detectives over the telephone. For the eleven notifications performed in person, seven (63.6%) 

were conducted with a support person accompanying the officer. Five of the 7 notifications 

conducted in pairs involved police officers.  The other two notifications were conducted by a 

medical examiner and police officer and a police officer and support person.  Three notifications 

were performed by lone notifiers (doctor, detective, and police officer). There were five 

telephone death notifications, which were made by a detective, complex manager, medical 

examiner, police officer, and a friend of the victim. Four of the 5 notifications were made to co-

victims who were alone at the time of the telephone call. It is interesting to note that three of the 

four notifiers who delivered the news to lone co-victims were service providers (detective, 

doctor, and police officer). 

/Insert Table 2 about here/ 

The officer’s timeliness and follow through on the notification is an issue that caused 

consternation among the homicide co-victims. This issue was evidenced with four (25%) co-

victims and is illustrated in the following two quotes:  

 “My son was dead a whole day before they even notified me. I don’t understand why 

because  

they had his driver’s license. It was in the car. I’ve seen programs on TV where they 

notify family immediately, especially if they have identification. This will haunt me until 

I die.  I don’t understand it and I never will. You got ID. Everybody is supposed to have 

an ID, so you can be ID’d if anything should ever happen to you. They didn’t do that and 

I don’t understand.” 

 

“[My son] was sellin’ at the time. He wouldn’t come around us when he’s going wrong 

these days. He spent the night in that building, but that [building manager] came back to 



 

 

check his building because of [an annual spring break festival] weekend. He said my son 

rushed at him but he shot him in the back. He didn’t have identification on him, so I 

wasn’t notified. It was a Sunday and didn’t know until that Thursday.” 

 

In the situations highlighted in the preceding quotes, the co-victims’ underlying perception is that 

the police were slow in letting the family members know. Both situations involved extenuating 

circumstances (i.e., no identification with the body) which adversely affected the timing of the 

notifications. The first co-victim was clearly upset and distraught over the situation, while the 

second co-victim better understood how her son’s drug selling and homeless situation accounted 

for the delayed notification. 

A second issue, though likely rare, involved an incident where multiple service providers 

did not properly identify themselves prior to the notification of death. Though the delivery of 

news about a death is commonly made at the co-victim’s home, some notifications necessarily 

are performed in unfamiliar settings, such as at the hospital. Because emergency room and other 

medical personnel often lack formal training in death notification, problems take place in this 

setting that can compound the traumatic experience. One co-victim in our study was notified of 

her son’s death in a crowded hospital emergency waiting room in the presence of people she did 

not know. She felt overwhelmed exclaiming, “You don’t know what’s going on . . . it was so 

crowded.”  What made the situation worse for the mother was that the other service providers 

who accompanied the doctor when she was notified did not properly identify themselves. “I had 

the hospital administrator, the chaplain mixed up.”  Confused and embarrassed, she fled the 

waiting room, followed closely by her daughter. None of the hospital staff followed her to check 

on her condition. Oddly enough, only the police pursued the mother and daughter because they 

thought that the daughter might have knowledge of the circumstances surrounding the death and 

they wanted to interview her. This case illustrates some of the complexities of death notifications 



 

 

where the environment is not always controlled to insure a safe and supportive notification 

process.  

Providing assistance and referral. Once the notification has been made, effective 

protocols stress the need to remain in the area so that the co-victim can process the news and ask 

for additional assistance. Some of the co-victims expressed their appreciation for the manner 

(e.g., being professional, courteous) in which the police officers provided assistance. Co-victims 

received assistance primarily with regard to their inquiries about the criminal investigation and 

its status. In one instance, the police worked with the medical examiner’s office so that the co-

victim could come down and identify who they thought was her son’s body. She responded 

matter-of-factly: “He [the police officer] was business. He was professional.”  When the focus 

group moderator pressed her further about what she would have liked from the officer, she 

responded: “I guess it would have been nice if he had told me what to expect [when identifying 

the body].” While she regarded the officer as professional, she hoped for some guidance on how 

to prepare herself for the visit to the medical examiner’s office.  Some medical examiners also 

received high marks.  One co-victim recalls: “The only person who was decent to me was the 

medical examiner. He called me, and he was quite nice. He says, ‘Let me tell you one thing. 

Your mom did not suffer. If there’s anything else that you need to talk, please call me.’” 

During this stage, notifiers should never discount the co-victim’s feelings by creating 

situations that are uncomfortable or making unnecessary comments which may be perceived as 

insensitive. Nevertheless, some co-victims expressed the sentiment that notifiers behaved in an 

insensitive manner.  One co-victim described her in-person notification experience as follows: 

“There was eleven people in that small area [in the hospital waiting room] and then your 

told  

something like this. It’s just like the air is being shut out and everyone is close together.” 

 



 

 

The insensitive nature of the notification can be even more dramatic when delivered over the 

telephone and when the co-victim is alone. A county police officer came to the door of a co-

victim and advised her to “call this number. It’s a family emergency.”  She immediately felt that 

it was about her mother, so she frantically called the sheriff’s department. She spoke with the 

detective, expressing that she wanted to know what was wrong. She reported the detective 

saying, “Your mother is a victim of homicide. We believe it was [perpetrator’s name]. And I 

wanted you to know that she was sexually molested.” Another co-victim reported that the 

medical examiner who was older and nearing retirement described the victim’s injuries over the 

telephone, explaining that,  

“Both her legs and arms were duct taped and she had been strangled with her dog’s leash. 

And  

then he stabbed her right in the throat. When they did that, he hit the vertebral artery, 

which takes the blood to the brain.”  

 

All three co-victims expressed dismay as what they saw as the improper way in which 

notification was handled. In these instances, steps should have been taken to deliver the news or 

the circumstances around the death in a controlled environment conducted in person and with a 

support person accompanying the notifier. 

Discussion 

 Given the unexpected, violent nature of homicides, the notification of death itself can be 

traumatic and unpredictable.  “The elements of crisis intervention – safety and security, 

ventilation and validation, and prediction and preparation – are critical in death notification” 

(NOVA, 2002, p. 88).  Death notification protocols have been developed and implemented to 

reduce, or at least mitigate, some of the problems likely to occur during the various stages of the 

notification process. Well designed and effective notifications can go a long way to prepare 

death notifiers for such a difficult and least liked task. This task if carried out properly can 



 

 

reduce the deleterious effects of postmortem healing and recovery and can establish a safe and 

supportive starting point for co-victims as they navigate the other formal channels of the criminal 

justice process. 

 This paper has presented the death notification process through the eyes of family 

members who suffered a loss from homicide.  In doing so, no studies have offered a detailed 

examination of the most critical stages of the death notification process. This is especially the 

case involving the study of homicide and its immediate aftermath. This research examined the 

patterned aspects of the notifiers’ association with co-victims as it unfolds across three steps of 

death notification, including initiating contact with co-victims, delivering the notice, and 

providing assistance and referral.  Quite unexpectedly, co-victim accounts revealed that initiating 

the contacts was one of the most challenging parts of the notification process that police had to 

navigate with the co-victims. It was discovered that controlling the narrative in the immediate 

aftermath of the homicide (i.e., from the crime scene) to the initial contact with next of kin is 

fraught with numerous unexpected situations that hindered the effective delivery of the official 

death notification. In one instance, a family member who arrived to the crime scene shortly after 

the shooting was interviewed and asked to identify the body. On several other occasions, other 

family members and even strangers contacted the next of kin – sometimes by telephone, 

revealing limited and sometimes inaccurate information about the incident, including reports that 

the victim was in an accident. Finally, in situations where the victim was critically injured and 

transported to the hospital, police officers called the next of kin or stopped by their home and 

offered brief, but incomplete information, telling them that a loved one was shot, in an accident, 

or was injured. The officers prompted them to go to the hospital or presented them with a cryptic 

note asking them to call a telephone number. The inability to control the narrative regarding the 



 

 

nature of the incidents resulted in confusion, frustration, and even anger among some of the co-

victims. 

 These initial contacts with co-victims are a serious departure from what is commonly 

understood to occur during this particular phase and are not outlined in most death notification 

protocols. Death notifiers – sometimes separate from the police and detectives investigating the 

case – have to respond quickly without having much if any time to rehearse what and how to 

deliver the news. Often, at this stage the police have limited information to share with co-victims 

about the incident, but their primary goal is to identify and contact the next of kin so that they 

can pass on urgent – sometimes near end of life – information about the victim. 

 Of all the steps contained in death notification protocols, delivering the notice has 

received the most scrutiny. Spungen (1998), like most models, details a variety of uniform 

practices to be followed during this phase. It is unknown whether the police jurisdictions with 

this metropolitan area follow this particular protocol; yet, it is understood that they have 

notification protocols and are expected to adhere to them. Nevertheless, it is clear from the 

accounts of the co-victims that some common practices were not always followed. Despite the 

fact that all of the co-victims were properly notified about the death as a homicide, the manner in 

which some co-victims were notified was problematic. Roughly one-third of the co-victims were 

notified by telephone and similarly about one-third were notified without a support person 

accompanying the notifier. These crucial missteps can adversely affect how the notification is 

received and processed by the co-victim either without a support person present during the call 

or when the lone notifier leaves the co-victim’s home. During this stage, two key issues emerged 

involving problems with delayed notifications and the failure of the notifier and support persons 



 

 

to properly identify themselves. These issues caused considerable frustration and confusion 

among about one-third of the co-victims in the study. 

 Two central themes can be gleaned from the notification stage involving the provision of 

assistance and referral. Most of the co-victims were appreciative of the way that the notification 

was handled. The police officers and some of the medical examiners were described as 

professional, courteous, and supportive. They also provided assistance where needed or 

requested, including who (e.g., name and contact information provided) and how to follow up 

with updates on the criminal investigation. One issue of concern for some of the co-victims 

involved notifiers who created situations that were uncomfortable or made unnecessary 

comments which were perceived as insensitive. The insensitive nature of these comments was 

made more dramatic when delivered over the telephone or when the co-victim was alone. 

Support persons were not available to the co-victims to mitigate or reduce the harm that was felt. 

Finally, little is known about whether homicide cases have special circumstances that 

impact co-victims differently such that it requires deviation from standard death notification 

protocols.  Probably the most outstanding circumstances involved in the notification process 

involving homicide occurred during the initial contacts with co-victims. As previously described, 

the police and homicide detectives were not easily able to control the narrative once information 

about the incident and victim got out to the families and relatives. Despite their effort to preserve 

and protect the crime scene, the police could not completely secure information about the case, 

especially as it related to who was impacted by the loss. Bad news travels fast.  It also turns out 

that even the police with their initial contacts with some of the co-victims played a significant 

role in making the official notifications more difficult. Finally, as evidenced in this study, unique 

circumstances (e.g., drug dealing, homelessness) surrounding the homicides made it difficult for 



 

 

co-victims to be readily identified.  This led to significant delays in notification to family 

members. 

Recommendations for Policy and Practice 

Evidence from this study suggests that considerable work still remains in the area of 

death notification in general and in the handling of murder cases specifically.  While resources 

are increasingly being made available to law enforcement and medical professionals, more death 

notification training is needed for both public and private service providers. Educating these 

professionals is important as many of them have direct contact with family members either as 

part of the notification process itself (e.g., support persons) or shortly after the notifications have 

been made. More education is needed concerning the complexities surrounding the issues of 

death notification, as well as the unique challenges faced when dealing with homicides. Death 

notification training has been designed by Mothers Against Drunk Drivers (MADD) and funded 

by Office for Victims of Crime. These training packages are designed for professionals who 

routinely conduct death notification such as law enforcement officers, emergency medical 

technicians, funeral directors, and clergy. The training curriculum offers notifiers the skills and 

information necessary to notify homicide co-victims with sensitivity and accuracy. 

Because of the violent and unexpected nature of homicide, the manner by which the 

notification of death is performed will likely have a tremendous impact on grief and recovery 

processes.  It is important for service providers to be sensitive and supportive during the 

notification process. If the death notification is performed properly, the grieving process may be 

less complicated for the families of murdered victims.  Co-victims may begin their grieving 

process, feeling that they were notified in a timely fashion and provided with the necessary 

information surrounding the death where the notifier demonstrated a sense of compassion, 



 

 

sympathy and sensitivity for their loss.  At the outset, co-victims may feel that they have 

someone they can rely on for information and support throughout the ordeal.   

Although it is preferable for law enforcement officials to notify next of kin about a 

murder, it may be appropriate to solicit assistance from other support persons, such as crisis 

intervention teams and victim advocates.  Crisis counselors are better prepared to offer assistance 

to co-victims as they begin the process of coping with the traumatic loss. Victim advocates also 

can have an important role to play in the co-victim’s recovery.  While in most state jurisdictions 

victim advocates begin working with co-victims at the start of court proceedings, Parker (2001) 

suggests that the services of victim advocates should be extended to co-victims long before the 

trial. A new and innovative approach to address these problems is to establish victim services 

within law enforcement agencies. The Austin Police Department in Texas is among a relatively 

small number of victim assistance divisions that work within this model (Parker 2001).  Here, 

division counselors meet with officers at a crime scene about the investigation and are able to 

more quickly respond to the needs of victims, families, and witnesses by providing immediate 

crisis and trauma counseling. Victim advocates recommend establishing a victim services 

program within a law enforcement agency for several reasons. First, if victims and their families 

receive support from victim service counselors, they may be more likely to cooperate in an 

investigation, which may increase conviction rates.  Second, victim services’ work complements 

community policing, which emphasizes establishing relationships with members of a 

neighborhood.  With a counselor on the scene, a police officer can go back into service while the 

counselor talks with the family.  Finally, the counselor can act as a liaison for a child if a parent 

is being arrested and officers need to move to the next call.  



 

 

 Despite the passage of state and federal victims’ rights legislation, there is a need for 

policy changes in how police and health care professionals deliver the news of death to surviving 

family members in homicide cases. While the training and education of criminal justice 

professionals involving death notifications has been noted, additional policy work in law 

enforcement is needed to add or increase sensitivity training of officers when briefing homicide 

co-victims about the progress of the investigation.  Homicide task forces need to develop 

protocols that are proven effective when police deal with co-victims involved in open, unsolved 

homicide cases.  Co-victims want the police to provide information about the status of the 

homicide investigation. They also want to be called when the defendant is arrested and told 

whether the accused is in jail, released on bail, or is at large in the neighborhood.  While some 

state statutes have afforded victims these rights, most states have not extended such rights during 

the death notification and criminal investigation phases. Protocols need to be developed that will 

determine what kinds of information about the case can be shared with family members, advise 

family members about what to expect during the investigation, and how co-victims should be 

kept informed as the case progresses. 

 Police and emergency medical technicians who must perform death notifications are 

accustomed, through their professional training, to assist others in an active manner that 

produces immediate and tangible benefits.  Death notifications, however, require the provision of 

a different kind of assistance to co-victims (i.e., listening, empathy, and support) that may feel 

more passive and that has benefits that are not immediately observable. Responding 

empathetically to co-victims may place extraordinary pressures on health care or law 

enforcement professionals to quickly shift from their accustomed professional roles of a saver or 

protector of life to one that involves telling of a death (Clark & LaBeff, 1982; Swisher, Nieman, 



 

 

Nilsen, & Spivey, 1993).  If notifiers understand how expressing compassion and support can 

benefit homicide co-victims, they may be less inclined to experience the notification as a guilt-

ridden process in which they must admit defeat in saving a life. 

 “Victimization is about powerlessness; victims’ rights are about the reclaiming of power” 

(Cushing and Sheffer 2002:8).  The murder itself and the poor or negative treatment of homicide 

co-victims at the hands of the criminal justice system touches many different lives, leaving 

individuals and families feeling alienated and without dignity.  While the passage of the Crime 

Victims’ Rights Act of 2004 (18 U.S.C. § 3771) has established the rights of victims and 

Congress has passed laws that urge states to treat victims with compassion, respect, and dignity 

throughout the criminal justice process, procedures and protocols for treating victims with 

respect and fairness and adequate services to all victims are still lacking.  Today, surviving 

families have a voice in the aftermath of a homicide, impacting how they are treated by the 

justice system, as well as shaping new victims’ rights legislation.  The efforts of all co-victims 

must be respected, independent of their gender, race, class, and stance toward the death penalty.  

Amendments to federal and state victims’ rights laws and the adoption of “best practices” which 

support the rights of all victims are needed (see Cushing and Sheffer 2002 for policy 

recommendations). 

Ultimately, our understanding of the impact of the justice process on homicide co-victims 

rests upon continued research and policy work. Researchers, practitioners, policymakers, and 

most importantly, homicide co-victims themselves must play an active role in the development 

of protocols and service plans to meet co-victims’ psychological needs, as well as to reduce the 

deleterious effects of secondary victimization.  It is through the coordinated efforts of criminal 



 

 

justice and medical personnel, and mental health care professionals that the "second wound" can 

be healed and recovery made possible.  
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Table 1. Descriptive Information about Initial Contact 

 

Initial Contact  

Yes 52.6% (n=10) 

No 47.4% (n=9)  

Did not discuss the death notification process (n=4) 

  

Who Made the Contact  

Police officer 50% (n=5) 

Hospital Chaplain 10% (n=1) 

Victim’s daughter 10% (n=1) 

Victim’s aunt 10% (n=1) 

Stranger 20% (n=2) 

  

Who Received the Contact  

      Study participant 90% (n=9) 

      Victim’s brother 10% (n=1) 

  

Form of Contact  

      In person 20% (n=2) 

      Telephone 80% (n=8) 

  

Information Told to Co-Victims about the Incident  

      Shooting 20% (n=2) 

      Accident 30% (n=3) 

      Victim was critically injured 10% (n=1) 

      Family emergency 10% (n=1) 

      Come to hospital 20% (n=2) 

      Given a note 10% (n=1) 

 



 

 

Table 2. Descriptive Information about the Official Death Notifications 

 

Who Received Death Notification  

Study participant 87.5% (n=14) 

Parent 6.3% (n=1) 

Grandparent 6.3% (n=1) 

  

Was the Death Notification of Homicide Made  

       Yes 100% (n=16) 

       No 0% (n=0) 

  

Who Delivered the Notification  

Police officer 50.0% (n=8) 

Detective 18.8% (n=3) 

Doctor 6.3% (n=1) 

Medical Examiner 18.8% (n=3) 

Complex manager 6.3% (n=1) 

  

Method of Delivering Death Notifications  

In person 68.8% (n=11) 

Telephone 31.2% (n=5) 

  

Support Person Accompanying In-Person 

Notifications 

 

Pairs 63.6% (n=7) 

Alone 27.3% (n=3) 

Unknown 9.1% (n=1) 

  

Death Notification Performed in a Timely Manner  

Yes 75.0% (n=12) 

No 25.0% (n=4) 

 


