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ABSTRACT

Background: While there is no doubt that parental intimate partner homicide is associated with
strong grief and post-traumatic stress reactions among the children who have been bereaved,
there is little in-depth insight into how children and young people see and describe their
circumstances and needs.

Objective: Our aim was to shed light on children’s and young people’s perspectives on their
life after parental intimate partner homicide. In particular, we were interested in how they
experienced their living arrangements, social environment, and general well-being.
Method: We conducted semi-structured interviews with 23 children and young people (8-
24 years old; 15 females and eight males) who had been younger than 18 years when one of
their parents killed the other (21 children lost their mother, two children lost their father).
We used thematic analysis to synthesize the findings.

Results: While most participants were fairly content with themselves and their living arrange-
ments, they also expressed substantial and persistent difficulties, including distress, conflicts
between family members, and feelings of unsafety. Most importantly, children’s self-image, their
perspectives on their biological parents, and their views on their broader (family) environment
varied considerably from participant to participant, and also between siblings.

Conclusions: It is unlikely that straightforward guidelines can be given with regard to where
the children should live after parental homicide, or whether they should be in contact with
the perpetrating parent. Rather, this study’s findings underline the need to explore chil-
dren’s individual viewpoints carefully during decision-making processes.

Perspectivas de los nifos sobre la vida y el bienestar después del
homicidio de uno de los padres a manos del otro

Planteamiento: Si bien no hay duda de que el homicidio en la pareja se asocia con afliccién y
reacciones de estrés postraumatico intensas entre los nifios que han sufrido un duelo, hay poca
informacién detallada sobre cdmo los nifios y jovenes ven y describen sus circunstancias y
necesidades.

Objetivo: Nuestro objetivo fue arrojar luz sobre las perspectivas de los nifios y los jévenes
sobre su vida después del homicidio de uno de los padres a manos del otro En particular,
estdbamos interesados en como han experimentado su situacién en cuanto a vivienda,
entorno social y bienestar general. Método: Realizamos entrevistas semiestructuradas con 23
nifos y jovenes (de 8 a 24 anos, 15 mujeres y 8 hombres) que tenian menos de 18 afos
cuando uno de sus padres maté al otro (21 nifios perdieron a su madre, 2 nifos perdieron a
su padre). Usamos andlisis tematicos para sintetizar los hallazgos.

Resultados: Si bien la mayoria de los participantes se sentian bastante satisfechos de si
mismos y de sus condicionesde vida, también expresaron dificultades sustanciales y persis-
tentes, como angustia, conflictos entre los miembros de la familia y sentimientos de
inseguridad. Lo que es mds importante, la autoimagen de los nifios, sus perspectivas
sobre sus padres biolégicos y sus puntos de vista sobre su entorno mdas amplio (familiar)
variaban considerablemente de un participante a otro, también entre hermanos.
Conclusiones: Es poco probable que se puedan dar pautas directas con respecto a donde
deberian vivir los nifios después del homicidio de uno de los padres o si deberian estar en
contacto con el progenitor perpetrador. Por el contrario, los hallazgos de este estudio
subrayan la necesidad de explorar cuidadosamente los puntos de vista de los nifios durante
los procesos de toma de decisiones.

RBERFEHBRRE , IENEZNERNNE X
BRI, SRR E AR XA 5 2R ) LI 35 2 0 055 57 A
o AR LERVE RN AT B R A A AT BRI T R BRI T 1.«

ARTICLE HISTORY
Received 2 November 2017
Accepted 17 March 2018

KEYWORDS
Bereavement; child
protection; domestic
homicide; femicide; foster
care; intimate partner
violence; qualitative
research; traumatic grief;
uxoricide

KR

W JLEY, HKBEXIR;
R IR AR
35 e YRR QPR
=

PALABRAS CLAVE

duelo; proteccion infantil;
homicidio doméstico;
femicidio; orfanato; violencia
en la pareja; investigacion
cualitativa; dolor traumatico;
uxoricida

HIGHLIGHTS

« Children are willing and
able to express their views
on key issues related to their
life after a parental intimate
partner homicide, such as
contact with the
perpetrating parent and
living arrangements.

« Children’s views on these
issues vary considerably,
even between siblings, and
should therefore be solicited
and taken into account with
care.

« While most participants
were content with their
living arrangements, they
also talked about distress,
conflicts between family
members, and lack of
continuity in professional
support.
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1. Introduction

When one parent kills the other, children are con-
fronted with multiple losses. Not only has one parent
died; the other parent is incarcerated, has fled, or has
killed themselves (Steeves & Parker, 2007). The chil-
dren often lose their home, and sometimes also their
school and friends. At once, they are the child of a
murderer and a victim, and in many cases, they have
been directly exposed to the killing or to the crime
scene (Alisic, Groot, Snetselaar, Stroeken, & Van de
Putte, 2017). In brief, they face a unique combination
of trauma, loss and hardship.

Unsurprisingly, concerns have been raised regard-
ing children’s mental health and well-being post-
homicide. In particular, strong grief reactions, post-
traumatic stress disorder (PTSD), and developmental
difficulties have been observed (Eth & Pynoos, 1994;
Hardesty, Campbell, McFarlane, & Lewandowski,
2008; Harris-Hendriks, Black, & Kaplan, 2000), in
line with reactions to other major traumatic loss
reported in the broader literature (e.g. Boelen &
Smid, 2017; Christ, Siegel, & Christ, 2002; Lenferink,
de Keijser, Smid, Djelantik, & Boelen, 2017; Miller,
2009). While clinical experience suggests that a sub-
stantial number of children require long-term mental
health and social services, little empirical evidence is
available regarding the circumstances and outcomes of
children bereaved by parental intimate partner homi-
cide. A systematic search for peer-reviewed studies
into psychosocial outcomes of children bereaved by
domestic homicide resulted in 13 studies worldwide,
the majority American case studies or case series pub-
lished before 2000 (Alisic, Krishna, Groot, &
Frederick, 2015). Although these studies demonstrate
children’s mental health difficulties and a range of
negative outcomes across social, psychological, aca-
demic, and physical domains, they also showed a strik-
ing absence of children’s own voices on their daily life,
circumstances, and needs post-homicide.

The UN Convention on the Rights of the Child
(United Nations, 1989) stipulates that children should
have the opportunity to express their views on mat-
ters that affect them. After parental intimate partner
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homicide, ‘new’ adults (professionals, new caregivers)
step in, shaping children’s lives with regard to living
arrangements and guardianship, communication
about the homicide, mental health care, and contact
with the perpetrating parent in prison. A growing
body of evidence shows that these types of decisions
and context factors surrounding a traumatic loss have
a substantial influence on eventual mental health and
well-being outcomes (e.g. Brent, Melhem, Masten,
Porta, & Payne, 2012; Christ et al., 2002). However,
the required participation of children in decision
making in the context of domestic violence is lagging
behind. Callaghan, Fellin, Mavrou, Alexander, and
Sixsmith (2017, p. 3371) state that ‘the failure to
talk to children and young people about their lived
experiences of domestic violence underestimates their
capacity for agency,” running the risk of overlooking
opportunities to provide emotional and other sup-
port. Children’s own perspectives need to be part of
the evidence base to inform the complex decisions
following parental intimate partner homicide.

In a rare qualitative study on bereavement due to
domestic homicide during adolescence, Steeves,
Parker, Laughon, Knopp, and Thompson (2011)
asked American adults aged 29-60 years to reflect
on their life. Many participants reported a history of
child abuse (before and after the homicide), as well as
vivid memories of the homicide, when reflecting on
their childhood. Most participants reported difficul-
ties with intimate relationships, legal problems, and
substance use in their adult lives. The youngest par-
ticipant looked back at least 10 years and the oldest at
least 41 years. As perspectives may change over time
and retrospective accounts are known to be coloured
by participants’ more recent experiences (e.g.
McNally, 2003), it is also of importance to study the
role of the homicide in children’s lives while they are
still young.

The aim of the current study was to better under-
stand children’s and young people’s views on their
life after parental intimate partner homicide. In par-
ticular, we were interested in how they experienced
their living arrangements, social environment, and
general well-being.



2. Methods

This qualitative interview study was part of a larger
project regarding the characteristics, circumstances,
and well-being of children who had been bereaved by
parental intimate partner homicide in the Netherlands
between 1993 and 2012 (Alisic et al., 2017, 2015),
approved by the University Medical Center Utrecht
Ethics Committee (13/609, 24-12-2013).

2.1. Participants

Eligible for this study were children, adolescents, and
young adults aged 8-25 years who had lost a parent
due to intimate partner homicide when they were
younger than 18 years old. We recruited potential
participants via three routes. First, we invited eligible
clients of the Psychotrauma Centre of the Wilhelmina
Children’s Hospital, a nationwide tertiary mental
health-care provider. Secondly, we extended invita-
tions to potential participants via our collaborating
partners (e.g. the Child Care and Protection Board,
youth services). Thirdly, we asked victim support
associations and associations of professionals to dis-
tribute information about the study (e.g. via their
newsletter) and invite people to contact us. For all
participants up to 18 years of age, we obtained writ-
ten consent from the legal guardians before
approaching the children and/or non-guardian care-
givers for their assent. Young adults provided written
consent autonomously. Participation in the study was
entirely voluntary and could be ceased at any time.

Because of the multipronged recruitment
approach, it was not possible to assess participation
rates for the full group of participants. However, as
an indication, we considered the subgroup of 60
eligible children bereaved between 2003 and 2012,
whom we actively invited. We managed to reach the
guardians of 51 children. For seven children, the
guardians felt that they were doing reasonably well
but were concerned about a potential relapse; 10
children were not coping well and therefore did not
participate; for 10 children the reason for non-parti-
cipation was unclear; for eight children only adults
participated in the study as informants but not the
children themselves; and 16 children participated
themselves (27% of the children invited and 31% of
those for whom a guardian was reached). Participants
received a 10 euro voucher after their participation as
a thank you (this was not mentioned during the
informed consent procedure).

In total, 23 young people (15 female, eight male)
from 14 families participated in the qualitative inter-
views. Their ages ranged from 8 to 24 years old, with
a mean of 14 years (SD = 4; 17 children and six young
adults). The homicide had happened between
18 months and 18 years earlier (mean = 8 years,
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SD = 5 years). All children had been born in the
Netherlands (for four of them, one parent had been
born abroad), and all but two had lost their mother in
the homicide. For 17 children, we had information
about where they were at the time of the homicide:
seven children had witnessed the homicide or the
crime scene, seven children were at the same place
but their exact exposure was unclear, and three chil-
dren were certainly not on location.

Three participants met criteria for PTSD at the
time of the interview, while 12 reported some PTSD
symptoms and eight did not experience PTSD symp-
toms [measured with the Dutch versions of the
Anxiety Disorders Interview Schedule for DSM-IV
(Siebelink & Treffers, 2001) or the Structured
Clinical Interview for DSM Disorders (Groenestijn,
Akkerhuis, Kupka, Schneider, & Nolen, 1999),
depending on participants’ age; see Alisic et al.,
2015, for details]. One of the children with PTSD
also had clinically significant grief symptoms [mea-
sured with the Dutch version of the Inventory of
Traumatic Grief (Boelen, de Keijser & van den
Bout, 2001) and the Inventory of Prolonged Grief
for Children and Adolescents (Spuij et al., 2012)].

2.2. Interviews

Three qualified mental health professionals (master’s
degree level; HS, TS, AG) conducted the interviews at
participants’ homes. The interviews were semi-struc-
tured, guided by a ‘topic list’ (available from the
authors). The questions were based on a review of
the literature (including Hardesty et al., 2008;
Harris-Hendriks et al., 2000; Steeves & Parker, 2007;
Steeves et al., 2011; Van Nijnatten, 2004) and tailored
to each young person’s developmental level. The
items covered experiences related to psychosocial
development, placement, contact with the perpetrat-
ing parent, custody/guardianship, the role of relatives,
the role of professional organizations, helping factors,
and contact with people who had also lost a family
member due to homicide, as well as expectations of
the future. We reached partial saturation; while the
bigger topics saturated, we still acquired new infor-
mation on subtopics during our final interviews.
With one exception due to a crash of the recording
device, all interviews were audiotaped. The length of
the interviews ranged from 18 to 68 min, with a mean
of 35 min (SD = 13 min).

2.3. Analyses

All interviews were transcribed verbatim (with
notes recorded for the interview for which the
audio was lost). Our analysis was predominantly
thematic. We summarized each interview with
regard to the following aspects: placement, contact
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with perpetrating parent, guardianship, role of ser-
vices, role of family, helping factors, identity and
future, and psychological well-being (AG, HS, TS,
using Excel spreadsheets). We subsequently made a
synthesis of the summaries per topic, by exploring
similarities and differences across the individual
summaries - where necessary referring back to
the original interviews - and selected relevant
quotes to illustrate key findings (EA, AG, HS,
TS). During this analysis, findings emerged within
three broad categories: children’s perspectives on
themselves, on their biological parents (with a
focus on the perpetrating parent), and on their
broader (family) environment. We discussed our
final descriptions of these categories in the full
team until we reached consensus. Although some-
what unusual for qualitative analysis, where it was
possible to give an indication of the frequency of
certain viewpoints, we did so in order to establish
the extent to which a theme was a shared experi-
ence for the participants.

3. Results

There was substantial variation in children’s perspec-
tives; we found both positive and negative stories on
almost any topic. In that sense, an over-arching
theme of ‘unique perspectives’ emerged. We describe
children’s viewpoints on the three main spheres they
talked about: themselves, their biological parents, and
their wider (family) environment.

3.1. Children’s perspectives on themselves

When asked to describe themselves or when spon-
taneously doing so, children rarely involved the
homicide explicitly. Most described themselves in
a positive way, using words such as nice, strong,
and friendly, and referred to themselves as some-
one who makes the most of things, has stable
friendships, is down-to-earth, or is ‘normal, just
like other kids.” Some children also included less
positive descriptors, such as being easily irritated,
naughty, and impulsive, but these did not seem to
have strong emotional connotations. Overall, the
mostly positive self-views came with age-appropri-
ate thoughts about the future. For example, a
young boy wanted to become a millionaire, while
older children described their plans regarding
school, studies, jobs, travel, and family life.
Nevertheless, several children also expressed some
concern in their identity descriptions, such as being
a ‘worrier, and a few had a very negative self-
image. They described themselves as wearing a

mask, feeling stupid, being full of uncertainty, or
as ‘that girl whose dad killed her mom.

In 18 interviews, children’s current well-being was
explicitly discussed. Seven children felt they were doing
well, while four children struggled significantly (with
one child contemplating suicide), and seven children
reported varying degrees of difficulty in between those
two extremes. The struggles that the young people
described included various fears and classical post-trau-
matic stress symptoms such as having intrusive
thoughts about the homicide and avoiding reminders.
They also talked about feelings of guilt over not having
been able to save their parent, depressive symptoms, a
negative self-image (as described above), and having
difficulty trusting others.

It’s now been over two years, and I feel that I actually
struggle a lot more with it than I actually thought.
(...) You think ‘Oh, I can cope with it and it’s okay,
because I have enough friends’ but eventually it’s on
your mind a lot and you suffer from it.

Some children described that they were doing bet-
ter than before. For example, one girl explained that,
previously, she did not dare to talk about her sad and
angry feelings, but that therapy had helped her do
that. Another participant described that she had gone
through some tough times but was now finally feeling
better. A third example was a participant whose anti-
depressant medication dosage was being reduced.
One participant pointed out that a trip abroad had
been helpful. Her quote below brings identity and
well-being together, including the wish to be ‘nor-
mal,” which was expressed by several participants:

That helped a lot, that nobody knows you [there].
Nobody asks about it or that you have to talk about
it. At home, everybody asked ‘Are you sure you’re
okay?’

3.2. Children’s perspectives on their biological
parents

The topic list for our interviews focused more on
the perpetrating parent than on the victim parent.
Nevertheless, many children talked about their
deceased parent and had kept photographs, jewel-
lery, or other belongings from their parent. Some
children explicitly said that having those belongings
was helpful or regretted not having more. One
child had missed his deceased parent badly at a
recent milestone when he received a school
diploma. Another child looked at the picture of
her mother to find out how much they looked
alike. She appeared to wish for some resemblance,
as she talked about similarities in their hair and
teeth. A few children said that belongings did not
matter so much to them; a young boy explained



that the reason was that he was so young when his
mother was killed. Another young person made a
similar comment:

Sometimes it feels unreal. ‘Has it really happened?’ I
ask myself then, T don’t know either of my parents, I
have never seen them.

Regarding the perpetrating parent, children also
expressed varying views, although these were mostly
negative. Several children described that they never
wanted to see their parent again. One child described
his father as his worst enemy, another said he could
‘go to hell,” and a third referred to his father only as
‘the fool.” Other children were less strong in their
expressions, and one girl expressed a struggle recon-
ciling two sides of her father:

In the past, my father was actually a very good
person for me because he always went horse riding
with me and such things. And then suddenly the
man I most, my father simply, who I trusted most
and who I loved most, had done something very
nasty.

Siblings did not necessarily have the same view-
points of their perpetrating parent or make the same
decisions. For example, some children opted to visit
their parent in prison, while their siblings had
decided to cease contact.

In some cases, participants’ stories conveyed that
perpetrating parents were threatening in their words
or behaviour. They mentioned fear that their parent
might kill them, their caregivers, or their friends.
Several parents who had been released or were on
leave had shown up without warning. Even when
they were not violent, this caused distress and feelings
of unsafety. One child described that their parent had
requested photographs, which they did not want to be
available to him (a judge eventually decided not to
allow the perpetrator to receive the pictures). While
most perpetrators were fathers, one of the children
whose mother had killed was also afraid of her. The
child described that she was currently ‘learning not to
kill anyone.’

The children had various types and amounts of
contact with the perpetrating parent; from no contact
to infrequent postcards or phone calls to regular
prison visits. The young people mentioned various
reasons for having contact. These included the oppor-
tunity or wish to ask questions (e.g. about the victim
parent), checking resemblance with the parent (e.g.
the desire to have a one-off meeting, hoping that
there would not be any resemblance), joining a sib-
ling, hearing remorse, or answering a wish from the
perpetrator to have contact (e.g. one child wondered
out loud whether she had had contact just for the
sake of the parent and whether she should be ending
it). Having contact for the purpose of keeping or
building a connection was rarely mentioned.
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Most children said that they had the freedom to
decide whether or not they wanted to have any con-
tact with the perpetrator parent, and were content
with the current arrangement. Several mentioned that
they felt supported by their caregivers and profes-
sional guardians in their decisions. In a few cases,
the children felt that their caregivers or professional
guardians had made the decision rather than them-
selves, or preferred them to make the decision:

When I have a good day, I like to do it myself, and
when I have a bad day, I don’t like to decide.

Some children described that they had had contact
initially but that it had affected them negatively (e.g.
experiencing sleeping problems after visits) and that
they had therefore ceased contact. Others were con-
templating contact in the future. In several cases,
children described that they preferred to have some-
one (e.g. guardian or caregiver) with them when they
met their parent. One girl described that she pre-
ferred not to sit next to her parent. Another child
explained that she preferred her father to stay in
prison:

I would have liked it better if he stayed in prison
and that I could go there and then leave again.
Because you go there and ... he sits behind kind
of, he sits in the same room ... behind bars. Then
he is just there, and I feel safer.

3.3. Children’s perspectives on their broader
(family) environment

In all interviews, children’s living arrangements were
discussed. At the time of the interview, nine children
lived with family of the victim, two with family of the
perpetrator, four with acquaintances of both parents,
one with acquaintances of the victim, three in a
neutral foster placement, one in a residential care
setting, and three independently. Ten children talked
about some concerns in their (previous) placements.
Most children had moved once or several times,
sometimes also between family ‘sides.” The reasons
for the moves included caregiver capacity, develop-
ments in legal procedures (e.g. being placed back with
the father after his acquittal, only to be re-placed after
a subsequent conviction), behavioural difficulties, or
difficulties in connecting with new family members.
Again, siblings did not necessarily experience these
situations similarly, and sometimes these issues led to
their separation:

I was sad that my little brother had to leave, I would
have liked to go with him but that wasn’t possible. I
had settled a bit already here and I thought ‘T don’t
want to move again so I'll stay here.’

While several children had been separated from their
siblings and would have preferred to stay together, one
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child felt that he would probably still choose his current
situation (staying at the same school) over staying
together. Children mentioned their siblings regularly
as a source of strength and support.

Thirteen participants were generally happy with
their placement. Some children remarked that they
were glad they were placed with people they knew and
trusted. One child felt that her new neutral foster family
had probably given her opportunities that she otherwise
would not have had. Several young people felt that they
had had a good childhood at their placement.

The relationship with family members other than
the caregivers, and between the two sides of the family,
was discussed in virtually all interviews (n = 22). Ten
participants described these relationships as positive
or satisfactory. They spoke about either having good
contact with both sides of the family, or no longer
having contact and being fine with it.

Actually, the whole family of my father has made a
decision, like ‘We are here for the children, they need
to be happy.” That makes you feel very much
supported.

Several children among those with satisfactory
relationships emphasized that family was very impor-
tant for them, although one young person also
explained that he preferred no longer having contact,
in order to be able to move on. Ten other participants
had mixed experiences, including some conflict or
lack of safety, and two had very negative experiences,
involving strong aggression. In a few cases, the chil-
dren saw their family members under guidance.

Other actors that came up in children’s descriptions
were friends, teachers (both seen as helpful and some-
time as asking too much), and the mental health and
social services professionals involved. Most young peo-
ple were positive or neutral with regard to these ser-
vices. They were pleased to be asked for their opinion
regarding decisions, and one participant mentioned
that she was very happy with the support she received
regarding  contact  arrangements.  Therapeutic
approaches, including eye movement desensitization
and reprocessing, play therapy, neurolinguistic pro-
gramming, trauma therapy, and conversations with
placement workers, were described as sometimes diffi-
cult but helpful. Participants mentioned that they found
out that they were not alone and that they could learn to
work through emotional problems.

[Therapy] was a challenge, it was. You are of course
talking about yourself each time and sometimes I
find it difficult to talk about myself. But eventually,

I've gained a lot from it and I'm happy with that, that
I did it.

Seven participants had criticisms or negative
experiences with regard to professionals. One criti-
cism was that too many different organizations were
involved and that it was overwhelming (although

there was also a child who stated the opposite, that
the youth services/guardian did not show up often
enough). Participants’ stories also showed a lack of
continuity, with multiple changes in guardians, youth
services, or placement workers. One young person
estimated that she had had six different guardians.
One child felt that her (family’s) agency was restricted
by the child protection board and youth services; they
made too many decisions for them. One child said
that they did not see the benefits of talking with
mental health professionals.

In the 12 interviews in which contact with peers
who had experienced domestic homicide was dis-
cussed, only one participant was having such contact.
Five said that they would not be interested, two said
that they would be interested, three did not specify
whether or not they would want such contact, and
one participant did not feel strongly about it either
way. The child who interacted with other young
people bereaved by domestic homicide felt that it
was helpful and supportive.

4. Discussion

The young people in our study conveyed a range of
experiences and opinions regarding their circum-
stances after parental intimate partner homicide.
While most were fairly content with themselves and
their living arrangements, they expressed also several
substantial and persistent difficulties, including dis-
tress, conflicts between family members, and feelings
of unsafety. Overall, children’s viewpoints varied con-
siderably, even between siblings. This unique nature
of children’s perspectives is an important considera-
tion for professionals involved after a homicide. On
the one hand, it underlines children’s capacity to
make up their own mind about key aspects of their
life. On the other hand, it reinforces the need to
explore these viewpoints since it is unlikely that our
expectations about a child’s needs or perspectives are
accurate without asking them directly.

Before further interpreting the results, it is impor-
tant to realize their limitations. Most importantly, the
young people participating in this study are unlikely
to be representative of all children bereaved by
domestic homicide. Guardians who thought that
potential participants were not coping or were at
risk for a relapse usually did not proceed to invite
the children for participation; the children in our
sample were probably doing better than average.
Also, for most participants the homicide had been
several years ago. They would probably have shown
different distress profiles had we conducted the inter-
views within, for example, 2 years post-homicide. In
addition, the percentage of immigrant children [born
abroad or their parent(s) born abroad] was substan-
tially lower than in the population of children



exposed to domestic homicide (17% vs 59%; Alisic
et al., 2017). It is unlikely that we can understand the
experiences of children from immigrant families
through the current data. More generally, our find-
ings are unlikely to generalize to other countries and
cultures, since different social, economic, cultural,
and child-protection contexts may shape children’s
trajectories and perspectives differently (in the future,
combining data from various countries may also
allow for more in-depth analyses, e.g. regarding the
country differences mentioned, but also regarding
developmental and other differences). Finally, our
interviews were relatively short to limit the burden
on the children, and therefore, we focused on their
current circumstances and, for example, did not ask
them in depth about their deceased parent or discuss
displays of resilience over time. We have caught only
a fraction of the stories that they might have told us if
we had had the time for multiple interactions.
Despite these limitations, the current findings contri-
bute to the inclusion of children’s voices regarding
highly sensitive and complex aspects of their life after
parental homicide.

The fact that children’s viewpoints on many
topics differed is in line with the variability in grief
reactions found more broadly in children who have
been bereaved (Christ et al., 2002; Miller, 2009). In
the context of parental intimate partner homicide,
this underlines that children are capable of develop-
ing their own opinions and expressing their wishes.
We see this as both a strength and something that
professionals should seek to facilitate and reinforce
where possible. The homicide and all its conse-
quences, including having to move house, are the
opposite of ‘being in control.” Supporting children to
have their say in, for example, living and contact
arrangements seems, therefore, to be crucial, taking
into account that siblings may have different per-
spectives. Of course, facilitating children’s own voice
and influence does not happen in a vacuum, and as
the children recounted, there are sometimes (vio-
lent) conflicts between members of their family
which may limit the possibilities or pressure chil-
dren to be loyal in a way that may conflict with
their own views. This is a complex situation to
navigate, and, unfortunately, no other solution exists
than careful listening to the children and caregivers,
and attempting to mediate any conflicts before or
when they arise.

Despite the substantial variation in young people’s
viewpoints, a few trends within the interviews stood
out for us. First, several children referred directly or
indirectly to the wish to be (seen as) normal. This
wish to be just like other children has been observed
in other qualitative child trauma research as well (e.g.
Alisic, Boeije, Jongmans, & Kleber, 2011; Urman,
Funk, & Elliott, 2001). Apart from questions
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regarding alienation, this desire to be just like other
kids is usually not part of the quantitative measures
related to child traumatic stress or traumatic grief. It
may be valuable to explore this theme in more depth
and to investigate how children may get the oppor-
tunity to feel normal after a parental intimate partner
homicide, without ignoring their reality.

Secondly, it struck us that a wish to build and
maintain a relationship with the perpetrator parent
was often absent from these young people’s narratives.
Reasons for remaining in contact with the parent were
predominantly other than a desire for maintaining the
relationship as such, and some children appeared to
just go along with the arrangement in place, although a
few mentioned that they were content with it
Clinically, however, we have also encountered children
who expressed a wish to be in contact because they
missed their parent. This requires further exploration.
Among adults around the children, we sometimes hear
blank statements regarding what would be best for
children regarding contact with the perpetrator.
Whatever children’s reasons are for their stance, in
our view they should never be forced into having con-
tact if they do not want it, or denied contact if they
wish for it and it is feasible.

Thirdly, even though for many children the homicide
had been several years ago, there were still substantial
concerns regarding safety. These occurred in the context
of contact with the perpetrating parent as well as conflict
between family members. In this case, one cannot safely
assume that the risks are low, because there has evi-
dently been a fatality before. Areas to explore further
include how to ensure that children feel safe in their
contact with the perpetrating parent (if they want that
contact) and whether mediation between families as a
standard offer in these specific cases may be of use.

Finally, while children bereaved by domestic
homicide are confronted with extensive instability
over long periods, stability and continuity appeared
to be important supportive factors. Although we
would not want to advocate for yet another profes-
sional to be added to the list of care providers to
involve, it seems important that children have one
stable, trusted person to go to with any questions and
concerns (Steeves, Laughon, Parker, & Weierbach,
2007). Professionals involved could enquire who this
person might be. For example, they could be a guar-
dian, a teacher, a counsellor or therapist, or possibly a
family member if they are not affected by the homi-
cide themselves; it would need to be someone who
will be available to the child for multiple years.
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