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Death notification-informing the deceased's family of an unexpected death-is 
a singularly stressful task common to medical personnel, clergy, and police. We 
surveyed by questionnaire a group of 50 Los Angeles Police Department homicide 
detectives, 21 of whom were subsequently interviewed by telephone. The detectives 
stated that their initial apprehension stemmed from feeling unprepared. Identification 
with victims' families was common and compounded the stress. One prevalent worry 
concerned the possible reactions of the family upon hearing the news, especially 
the risk of a violent attack on the police officer. Several coping styles were 
recognized. Our findings suggest that the repetitive performance of this continuously 
stressful task may be a prominent and underappreciated contribution to occupational 
burnout. 

Death notification is the informing of 
family or friends of the unexpected 
death of a loved one. It is generally 
assumed that this uncomfortable task is 
performed primarily by physicians and 
clergy. However, as a result of other 
research conducted by the authors, we 
have become aware that law enforce- 
ment personnel are quite active in deliv- 
ering death notifications in the United 
States.' Further, police officers suffer 
unique disadvantages in discharging this 
duty. Physicians and clergy are usually 
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in the position of having established a 
relationship with the deceased's family 
and often have some specific knowledge 
of their likely emotional response to the 
death. Additionally, when a hospitalized 
patient is fatally ill the family has the 
opportunity to face the impending death 
while the hospital staff is available to 
support the bereaved in their efforts to 
cope with the 1 0 ~ s . ~  Such is not the case 
with homicide detectives confronting 
strangers who are unprepared for the 
death of a loved one and who have no 
relationship whatsoever with the officer 
suddenly disclosing the grim news. Of- 
ficers are forced to interact with unsus- 
pecting and frequently devastated family 
members. 

The notion that being the bearer of 
bad news is both a stressful role and one 
associated with significant consequences 
is not new. A sentinel in Antigone pro- 
claimed, "None love the messenger who 
brings bads news.""n contrast to the 
attention this subject has received in 
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literature, there has been little written them. The telephone interviews aver- 
from a psychiatric perspective, except aged 26 minutes in duration: the briefest 
for the occasional article offering prac- interview was nine minutes and the 
tical a d ~ i c e . ~ . ~  longest was 56 minutes. The detectives 

Methods 
We chose to survey a group of police 

department detectives by questionnaire 
and follow-up telephone interview to as- 
certain the degree of discomfort associ- 
ated with death notification and to iden- 
tify common coping strategies the offi- 
cers used in managing this task. 

Fifty questionnaires were distributed 
during a monthly meeting of the Hom- 
icide Squad. The first eight questions 
provided information about the officer's 
experience performing death notifica- 
tions. The ninth and final item inquired 
whether the officers would be willing to 
speak with a psychiatrist about the topic. 
Those willing were asked to include their 
name and telephone number. The offi- 
cers who responded to this request were 
subsequently contacted, and a semi- 
structured telephone interview was con- 
ducted by one of the authors. The offi- 
cers were encouraged to describe in de- 
tail their background, their subjective 
sense of this task, and the methods they 
might have developed to handle this as- 
signment. 

Results 
The 50 questionnaires were all com- 

pleted and returned. Twenty-six officers, 
three women (12%) and 23 men (88%), 
responded to item nine. All of these 
police officers were called, and 2 1 inter- 
views were actually performed (8 1 %). 
The remaining five officers had trans- 
ferred, left the force, or were unavailable 
despite repeated attempts to contact 

who were interviewed averaged 14.8 
years on the force, which extrapolates to 
a total of 740 years of service and over 
5000 death notifications performed by 
the entire sample. 

The results of the questionnaire doc- 
ument the intense discomfort caused by 
delivering death notifications. The 
modal detective described himself as ex- 
periencing moderate stress performing 
this task, having moderate difficulty 
serving as the bearer of bad news, and 
being moderately concerned about the 
possible reaction of the next of kin (all 
5s on a scale of 1 to 7). Forty-four per- 
cent (22) of all the detectives endorsed a 
rating of moderate, very or extremely 
stressful, while only 34 percent (17) 
chose a rating of slightly stressful, ordi- 
nary task or of no concern (Fig. I). The 
results were similar when the detectives 
were asked to assess their difficulty in 
being the bearer of bad news (Fig. 1). A 
major source of this distress seems to be 
the officers' specific concern about the 
possible reaction of the recipient of the 

a Sli htly stressful or less 
1,8,3/7 34 
Moderately stressful or more 
5, 6, 7/7  

How streqsful do How dMcult to How much concern 
you find this task? be the bearer of about the r e a c h  

bad news? of the next of kh? 

Figure 1. Results of stress questionnaire. 
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death notification. Sixty-four percent 
(32) described themselves as being mod- 
erately, very, or extremely concerned 
about the potential response of the next 
of kin. Only 12 percent (six) rated this 
concern as slight, negligible, or non- 
existent (Fig. I). 

Only nine officers had received some 
formal instruction or training in deliv- 
ering death notifications. Six of these 
officers felt adequately prepared in this 
area at the start of their police careers. 
All nine proceeded to discuss this topic 
informally with other officers. Despite 
their training and informal discussions, 
these detectives still experienced consid- 
erable ongoing distress, although some- 
what less intense than those who had 
received no training whatsoever. 

Of the 14 officers who felt adequately 
prepared at the start of their careers, less 
than half (six) had received formal train- 
ing, but more than 70 percent (10) had 
discussed the subject with their peers. 
Not surprisingly, this group continues to 
experience somewhat less stress, difi- 
culty, and concern over death notifica- 
tion. 

There were 1 1 officers who had never 
discussed death notifications with col- 
leagues. None of these detectives had 
received formal training. In the absence 
of training and discussion, these officers 
rated themselves as having levels of 
stress, difficulty, and discomfort com- 
parable to those of the entire group. 

The officers were divided according to 
the numbers of death notifications each 
had delivered. The officers who had de- 
livered 20 or fewer were placed in one 
group (28) and those who had delivered 
2 1 or more in another (22). Similar per- 

centages of both groups had received 
formal training, felt prepared at the start 
of their career, and had discussed the 
topic. However, 29 percent of the more 
experienced officers found death notifi- 
cations to be very or extremely stressful 
versus only 9 percent of the less experi- 
enced officer. Similarly, less than a third 
of the officers delivering 20 or fewer 
notifications found it very or extremely 
difficult to be the bearer of bad news 
compared with those having delivered 
more than 20 (18% versus 5%); 43 per- 
cent of the more than 20 group versus 
27 percent of the 20 or fewer group had 
very or extreme concern about the re- 
action of the next of kin. These data are 
summarized in Table 1. Hence, contin- 
ued performance of death notification 
does not reduce the associated anxiety; 
in fact the discomfort seems to grow 
worse for many of these detectives. That 
might explain why a greater percentage 
of the experienced officers were inter- 
ested in more training (70% versus 
52%). 

Table 1 
Questionnaire Results 

No. of death 520 >20 
notifications 

Sample size 22 28 
Very or ex- 9'/0 (2)* 29% (8) 

tremely 
stressful task 

Very or ex- 5% (1 ) 1 8% (5) 
tremely diffi- 
cult to be the 
bearer of bad 
news 

Very or extreme 27% (6) 43% (1 2) 
concern for 
the reaction of 
the next of kin 

Interested in 52% (1 1/21) 70% (1 9/27) 
more trainina 

' Numbers in parentheses, number of respondents. 
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Twenty-six of the 50 (52%) question- 
naire respondents indicated their will- 
ingness to be interviewed. This group 
was similar to their anonymous col- 
leagues in training, in the number of 
death notifications delivered, and in 
their self-perception of stress, difficulty, 
and concern. The major difference be- 
tween the groups was that 8 1 percent 
(21) of those oficers listing their name, 
compared with only 38 percent (nine) of 
the unnamed officers, indicated their in- 
terest in additional training. Perhaps 
they thought that speaking with a psy- 
chiatrist would offer a convenient op- 
portunity to learn more about this area 
of police work and thereby reduce their 
level of stress. 

Having demonstrated by question- 
naire the high level of distress associated 
with death notification, we attempted to 
identify the specific causitive factors. Re- 
viewing our series of semistructured tele- 
phone interview protocols, it is apparent 
that oficers' initial apprehension 
stemmed from both the anticipated dis- 
comfort of imparting tragic news and 
from a sense of feeling unprepared to 
deal with a task of this emotional mag- 
nitude. One senior officer reported that 
during his first death notification he be- 
came so nervous that he was literally 
unable to speak and was forced to ask 
his partner to deliver the message for 
him. 

As the questionnaire revealed, the vast 
majority of officers had not received 
training and were not given support by 
their superiors for this difficult work. A 
number of detectives confided during 
the telephone sessions that the isolation 
they felt derived from their sense that 

this subject should not be mentioned to 
headquarters. As a result many of the 
officers avoided discussing their emo- 
tional reactions with fellow officers as 
well. Some officers recognized that shar- 
ing their feelings about death notifica- 
tion with colleagues could result in a loss 
of face. The concerns about the reactions 
of peers seem validated by these spon- 
taneous remarks of veteran detectives: 
"You're soft if it's stressful"; "if you 
can't stand the heat get out of the 
kitchen." Our interviews confirmed re- 
peatedly that death notification was a 
duty that every officer knew was difficult 
but saw as off limits to discussion. 

A potent source of discomfort was an 
identification with the grieving survi- 
vors, although not with the victims. One 
officer had recurrent dreams in which 
he would receive the grim news. Several 
oficers described feeling particularly 
"bothered" when children were in- 
volved, though in adult cases the officers 
felt that "most of the time they deserved 
it." A detective related in highly emo- 
tional terms the feelings generated by 
delivering a death notification to a teen- 
ager's family. He became flooded with 
sadness as he imagined what it would be 
like to hear such news about his own 
adolescent son. The reactions precipi- 
tated by these notifications were of 
greater intensity and persisted far longer 
than when the victim was an adult. 

A frequently reported concern of the 
officers was the fear of physical attack as 
a consequence of transmitting tragic 
news. This was especially true for the 
younger officers who disclosed the fan- 
tasies they had of being assaulted. Two 
officers mentioned incidents in which 
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violence erupted after the delivery of a 
death notification. In one case the 
mother of the victim suddenly began to 
punch the officer when she heard the 
news. One senior detective stated that, 
although he formerly worried about 
aggression directed against him, he is 
now more concerned about the risk of 
family violence in a home infused with 
blame and anger. 

The officers often expressed feelings 
of helplessness in dealing with the highly 
charged emotional issues involved in 
death notification. A few detectives ex- 
perienced an uncomfortable ambiva- 
lence: on one hand having the desire to 
alleviate some of the family's suffering 
and on the other hand recognizing that 
they lacked the professional skills to do 
so. One caring officer sought to establish 
a relationship with the family before im- 
parting the news. He then made himself 
available to stay and listen to the grief- 
stricken family as they tried to contend 
with their loss. Another detective ob- 
served, "It's not what you say, but how 
you say it." Although some officers re- 
alized the importance of offering sup- 
port, they felt unable or unwilling to 
provide it themselves. These officers 
elected to summon a neighbor to accom- 
pany them during the death notification. 
They explained that the presence of 
someone who knew the family could be 
a source of useful information and could 
assume the emotional burden of caring 
for the surviving family. One officer pre- 
ferred securing a relative or priest be- 
cause, "I don't know if they get along 
with their neighbor." 

In an effort to contain an unpredicta- 
ble and demanding situation, the detec- 

tives tended to develop their own struc- 
tured routine for delivering death 
notifications. One officer's standard pro- 
cedure was to ask the family some gen- 
eral questions. This opening encouraged 
the family to anticipate being told that 
something terrible had happened. He 
then disclosed the news while his partner 
observed the family's reaction, in some 
cases noting possible suspects. Finally, 
the detective knew he could relax when 
the family began to cry, signifying relief 
of the tension. 

In marked contrast to the sympathetic 
approach of support and understanding, 
many officers imparted the news with 
dispatch and professional detachment. 
They believed that bluntness was a way 
to neutralize the intensity of emotion. 
One detective described his technique as 
brutally honest: "I don't pull any 
punches." Finding nobody at home, an- 
other officer left this note on the front 
door: "Your son hanged himself in jail. 

77 For more information call -. 
These officers viewed the recipients as 
fundamentally different and distinct 
from themselves. A "cops versus next of 
kin" split served to protect the officers 
from acknowledging that the risk of sud- 
den death is shared by police. This is 
similar to the doubling phenomenon de- 
scribed by Lifton6 as a mechanism for 
adapting to a bizarre and stressful work 
environment. 

In order to avoid thinking about the 
task and to preclude any involvement 
with the family, some officers relied on 
a prepared announcement and did not 
modify it for individual cases. This rit- 
ualized style of delivering death notifi- 
cations can be seen as a reaction to the 
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repetitive nature of this stressful act. A 
small number of police officers admitted 
avoiding the assignment whenever pos- 
sible. They knew that they could always 
find someone willing to perform the 
death notification for them. Often this 
would be one of the small group of 
detectives who readily approached death 
notification with what appeared to be a 
counterphobic attitude. One such officer 
noted proudly, "It's not my job to deal 
with their [the family's] stress." How- 
ever, the questionnaires confirm that 
none of these methods of performing 
death notifications succeeded in eradi- 
cating the officers' anxiety, which re- 
mained long after the interaction ended. 

Discussion 

The level of distress associated with 
performing death notifications is well 
illustrated by the results of our study. 
What does not emerge from the raw data 
is the degree of impairment observed in 
several officers. During the course of the 
study the authors were repeatedly con- 
sulted about severe problems, including 
alcoholism, substance abuse, and mari- 
tal discord in individuals who appeared 
to be exhibiting a chronic stress response 
~yndrome.~ One detective confided that 
after delivering a death notification he 
would always go to a bar and "get 
loaded." Another officer lamented, 
"Being a cop ain't easy." 

The coping mechanisms used by the 
officers were often ineffective in reliev- 
ing the personal sense of despair arising 
from this special aspect of their work. 
Identification with the recipients of the 

tragic news is a major psychosocial stres- 
sor over which the officers feel they have 
little control. Denial, as used by some in 
conjunction with ritualization or coun- 
terphobia, is only partially effective in 
managing the underlying anxiety. 

We believe this small but emotionally 
powerful component of police work is a 
prominent factor in occupational burn- 
out that should be systematically ad- 
d re~sed .~  Based on our conversations 
with the officers, we suggest that formal 
attention to death notification be initi- 
ated during training in the police acad- 
emy. There is also a conspicuous need 
for ongoing consultation during the rou- 
tine performance of this task. We found 
it remarkable that the detectives studied 
had never contacted a police psychia- 
trist. Once the taboo is lifted from talk- 
ing about death notification, peer sup- 
port can be openly elicited from col- 
leagues and administrators within the 
force. Further research is needed in plan- 
ning, implementing, and evaluating the 
impact of psychological services for po- 
lice officers. This may also have a recip- 
rocal beneficial effect on the recipients 
of death  notification^.^ 

Although we chose to examine homi- 
cide detectives, it is well known that 
other professionals are asked to deliver 
death notifications as part of their own 
responsibilities. Little is known about 
the actual levels of stress associated with 
the performance of death notifications 
by medical staff working in emergency 
rooms and intensive care units. This pre- 
liminary study documents the need for 
more extensive explorations in this fas- 
cinating area. 
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