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ABSTRACT

Objective Research on homicidal bereavement has
focused on postloss impact and coping. Less is known
about how individuals perceive their adjustment
posthomicide. Adverse experiences are likely to leave
individuals with an increased risk of developing severe
psychological difficulties, such as depression, Post-
traumatic stress (PTSD), anxiety and complicated grief.
This study aimed to explore how individuals perceive

their change and progression posthomicide and post-
psychoeducational intervention.

Design Semistructured qualitative interviews were
conducted both as part of a prospective study and
retrospectively to allow for a longer follow-up period.
Setting Homicidally bereaved individuals who participated
in a residential psychoeducational intervention offered by a
national charity (Escaping Victimhood (EV)).

Participants Twenty-nine individuals (mainly females)

took part: 14 as part of a 6-9-month follow-up (short-term
trajectory group (STG) individuals—mean age 45.25)

and 15 individuals (long-term trajectory group (LTG)
individuals—mean age 48.50), retrospectively, 2 to 5years
postintervention.

Results Interviews were analysed using an inductive
Thematic Analysis method. Three main themes and nine
subthemes emerged, and applied to both groups, as follows:
(1) actual changes perceived by the participants (increased
understanding, improved coping strategies and positive
self-change), (2) barriers to recovery (severe psychological
difficulties over time, need for further support, reminders
and close relationships with both victim and perpetrator),
and finally perceived future progression (living day by day,
hope and hopelessness). The only significant differences
between the two groups related to the reported self-growth
among LTG individuals and the perceived increased informal
support among STG individuals by keeping in touch in other
EV participants.

Conclusion This unique study provides insight into how
homicidally bereaved individuals perceive their bereavement
paths and helped to identify elements that appear to
contribute for their adjustment. Importantly, it has highlighted
that positive changes can also be an outcome.

Strengths and limitations of this study

» This qualitative 1:1 interview study explored the
progression of 29 homicidally bereaved individuals
longitudinally.

» Two different groups of participants were recruited
(ie, 6-9months and 2-5years following a psycho-
educational intervention), in order to gain a longer
perspective of the individual’s progression over time
to inform clinical practice and policy.

» This study has considered participants who have at-
tended a residential psychological intervention.

» A community group of participants might highlight
differences between individuals with different expe-
riences of support (or none).

INTRODUCTION

Grief can be defined as an almost universal
response to the loss of a loved one, although
one that manifests in diverse ways. Approxi-
mately 45%-50% ofindividuals tend to respond
resiliently and adjust to a non-violent death in
the following 12 months.! Nevertheless, the
unique circumstances of a homicide namely
the sudden, unexpected and violent nature of
the death, protracted legal processes, as well
as the dual private and public nature of the
grief processes” appears to leave individuals
with an increased risk of developing severe and
prolonged psychological difficulties. Family,
social and professional issues may be other
consequences.” !

In fact, growing recognition about the
psychological  difficulties  posthomicide
and its consequences across the life span
have led to the increased demand in under-
standing the phenomenon. Prolonged and
severe effects are often reported, such as
post-traumatic stress responses,” depres-
sion”™ and complicated grief (CG).*™
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Furthermore, PTSD depression and CG were found to be
the most common reported outcomes in both quantitative
and qualitative research.'’ However, other areas of the indi-
viduals’ lives may also be impaired posthomicide, such as
family and social relationships, as well as professional and
economic status.” In terms of personal change, research has
demonstrated that homicidally bereaved individuals tend to
report changed self-perceptions and world-perceptions.”* !
Those changes might include beliefs related to safety and
trust, sense of an unfair world, powerless and greater aware-
ness regarding criminal activity and how ordinary people
(such as themselves) can be affected by it.

Beyond the psychological effects, some research has
been conducted on what coping strategies seem to be
more effective. Mixed results were found regarding
formal (eg, health agencies), informal (eg, friends,
community organisations) and religious supports
received postloss. Individuals reported both a strength-
ening of faith and feelings such as anger and self-ques-
tioning about God’s power, a sense of (non-)community
and/or unfairness.'” Other strategies included prayer,
the use of alcohol or drugs and the avoidance of family
members."”” '* However, gender differences in support
seeking were found among parents who have lost their
child through violent deaths (not only homicide)'
where mothers were more likely to seek support (eg,
formal, informal and religious) and fathers were more
likely to use suppression strategies to cope with their
experiences.

Finally, a more recent study'® has corroborated some
of the evidence found previously. Individuals described
positive strategies, such as seeking therapeutic support,
becoming involved in advocacy work (by helping other
individuals who have been through similar experiences)
and less positive including distancing themselves from their
grief by moving away, self-medicating and alcohol and/or
drugs misuse and avoiding people or places. Another qual-
itative study® described similar patterns of coping where
adaption to the ‘new normal’ (posthomicide reality) was
described as a necessity.

Despite the increasing academic interest in the field
of homicidal bereavement, longitudinal evidence-
based research is lacking, which is vitally needed in
order to estimate how individuals progress and adjust
over time. Some quantitative studies were conducted
to estimate psychopathology, in particular following
a psychological intervention for adult homicidally
bereaved individuals'”" and a few with children and
adolescents.”! * The current study provides a unique
longitudinal perspective on adjustment in homicid-
ally bereaved individuals. The few quantitative studies
conducted preinterventions and postinterventions have
captured how psychological difficulties tend to progress
over time in terms of severity. By contrast, qualitative
data have the potential to explore in depth the individ-
uals’ own perceptions of their progress and adjustment
posthomicide and their experiences of intervention
and support. Furthermore, by conducting interviews

with the individuals at follow-ups allow exploring their
perceptions about benefits of overall support.

Thus, this study aimed to contribute to the literature
by gathering the individuals’ perceptions about how they
adjust posthomicide longitudinally. Furthermore, it sought
to understand their perspectives on benefits derived from
a psychoeducational intervention. To meet these aims,
qualitative telephone interviews were conducted with
homicidally bereaved individuals 6-9 months and 2-5years
postintervention. Specifically, this qualitative research (part
of a wider mixed method project) analysed the individ-
uals’ narratives, in order to address the following research
questions:

1. What changes occurred over time?

2. What was their perception of the benefits of a residen-
tial intervention?

3. How do individuals perceive their future selves/lives?

METHOD

Paradigmatic and ethical underpinnings

This study is a microstudy from a longitudinal mixed
methods research project that adopts Pragmatism as phil-
osophical model. Pragmatism appears to be a more flex-
ible paradigm when compared with philosophies, such as
(post)positivism, interpretivism or constructivism, which
tend to describe the reality by purely considering quantita-
tive or qualitative stands, respectively.”*° On the contrary,
pragmatism paradigm advocates the use of mixed methods
in order to build and interpret knowledge.** Thus, this
qualitative study complements additional quantitative and
qualitative data (reported elsewhere), in order to better
explore the posthomicide experience as well as the individ-
ual’s trajectories over time. Participants received full infor-
mation about the research and provided written consent
to participate. Furthermore, data were kept confidential
with only the first author being aware of which participant
number linked to which name. The other three authors
only saw anonymised data. The research team developed a
risk management plan in case individuals reported distress
during the phone interview. At the end of the interview,
participants were asked about how they felt and whether
they needed further support related to any potential
emotional responses caused by the interview questions.
Furthermore, they were given information about national
services they could seek help from if necessary. It was not
necessary to take further action following any interview.

Context

Participants in this study attended a psychoeducational
intervention offered by Escaping Victimhood (EV; a UK
charity). EV’s mission' is to deliver a 4day residential
psychoeducational intervention following traumatic

" More information about the EV programme can be found on their
website: http://www.escapingvictimhood.com/.
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experiences, particularly homicidal bereavement for
those affected by serious crime, including homicide.

Regarding the EV intervention, following an introduc-
tory session, the first three mornings are spent in psychoed-
ucational group sessions. In the afternoons, individuals are
invited to engage with experiential activities—therapeutic
massages, art and photography sessions—the aim of which
are to expose individuals to new coping strategies and to
engage with positive creativity. One to one sessions are
also offered with any of the EV facilitators and/or leaders
(psychologists and social workers).

Considering the psychoeducational nature of the inter-
vention, the sessions include a description of the psycholog-
ical difficulties that are likely to occur following homicidal
bereavement. Facilitators invite the individuals to engage
in small group exercises to stimulate their awareness and
ability to better identify symptoms. Symptom management
and coping training sessions are included as part of the
psychoeducation.

Recruitment

Two different samples were recruited in order to gain
a long-term perspective of the individuals’ trajectories
post-EV intervention. First, 35 individuals who attended
four consecutive groups were invited to take part in an
interview 6 to 9months after attending the EV interven-
tion (short-term trajectory group—STG). Second, individuals
who took part in the EV programme 2 to 5Syears previ-
ously (long-term trajectory group—LTG) were invited to be
interviewed as well; postal invitation letters were sent to
50 individuals by EV (a randomiser software package was
used to select the participants). Those individuals who
agreed to take part were then put in touch with the first
author.

Recruitment of a community group

It is important to note that efforts to recruit a commu-
nity sample (non-EV participants) were unsuccessful. The
inclusion of a non-EV group would allow us to compare
how groups of homicidally bereaved individuals with
different experiences of support progress over time and
would thereby provide more information about possible
benefits of the targeted EV programme.

Participants

Short-term trajectory group

In total, 14 individuals took part in the retrospective inter-
view 6 to 9months following the EV intervention. Two
males and 12 females with a mean age of 45.25 years old
(SD=7.35; range 25-70). The highest educational qual-
ifications achieved by the participants were: GCSE/O-
Level/Equivalent, (n=10); A-Levels/Equivalent (n=3) and
postgraduate certificates (n=1). The sample comprised
parents (n=10), siblings (n=2), daughters (n=1) and part-
ners of the victim (n=1). The length of time since the
homicide varied from 19 months to 18 years (mean=3.85;
SD=1.47) at the time of interview. Participants were UK
white residents. Five participants from this group also

participated in an interview conducted immediately
following the EV intervention.”

Long-term trajectory group
Fifteen female participants with a mean age of 48.50
years (SD=8.35; range 37-73) agreed to take part in
the interview 2-5years after attending the EV interven-
tion (mean=3.58, SD=1.23). Participants were parents
of the deceased (n=10), partners (n=2), siblings (n=2)
and grandmothers (n=1). Time since the homicidal
loss (at the time of interview) ranged from 2 to 32 years
(mean=8.59 years; SD=2.68). No information was avail-
able for the participants’ levels of education.

Finally, a minority of participants from each group had
a history of receiving structured clinical interventions
for psychological difficulties posthomicide, but the vast
majority reported having received some kind of support
(eg, GP, police, victims support services). Regarding the
individual’s ethnic background, the majority were white
British UK residents.

Semistructured interview

A semistructured interview was developed by the authors
(online supplementary appendix A). Thematically, this
interview combined a set of flexible questions that focused
on the individuals’ perceptions of change post-EV inter-
vention. In particular, participants were invited to reflect
on (1) what changes had occurred over time, (2) their
perceptions of the impact (or not) of the EV intervention
and (3) how individuals perceived their future selves/
lives.

Interview questions were developed based on a cross-lit-
erature search in a variety of areas, including: interven-
tions, emotional responses, psychopathology, coping
and resilience, homicidal bereavement experiences and
victimology. The EV team (experts working in this field of
knowledge for several years), as well as seven homicidally
bereaved individuals provided feedback. Interviews were
conducted by the first author and phone-recorded, then
transcribed by an independent agency ready for coding.
Duration of the interview varied from 30 to 150 min.

Patient and public involvement

Following a patient and public involvement process
allowed individuals with personal experiences (homi-
cidally bereaved individuals) to comment on and vali-
date our semistructured interview and adjustments were
made accordingly. This included changes to terminology
and length of the interview as well as provided reassur-
ance about the questions developed (ie, very likely to
describe their experiences). The semistructured inter-
view was piloted with four participants recruited by EV
(as mentioned above). On a last note, findings from the
current study (and wider project) will be disseminated

i Six to 9months prior the interview. The paper has been submitted to
a journal for consideration.
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among all of the participants (ie, a brief summary report
will be posted within 2months).

Data analysis

Interviews were analysed using an inductive Thematic
Analysis method and Themes were identified in the data
and not forced into a pre-existing coding frame.?” Anal-
yses were performed using the QSR NVivoll software.
The qualitative data analyses followed guidelines in the
literature.?”* In a primary phase, the first author listened
to the audio recordings and read the transcripts several
times before starting the coding process. Subsequently,
overall codes were generated and revisited several times.
In a second phase, an external coder (third author)
conducted blind coding for almost 35% of the inter-
views (n=10), in order to ensure academic rigour and
reliability. Finally, two independent coders (second and
fourth authors) validated the coding system, including
reviewing initial themes and subthemes, and amend-
ments were made (two themes were merged, as the
content overlapped). Theoretical saturation—when new
data did not lead to more/new information related to the
research questions (Seale, 1999)—informed sample size,
as suggested in the literature.?’

RESULTS

Three main themes and nine subthemes were found, as
outlined below. Participants from both groups (STG and
LTG) provided similar narratives, therefore they were
amalgamated. The following section offers a rich descrip-
tion of the thematic results found and direct quotes from
the participants’ interviews, in order to give them a voice.
Furthermore, online supplementary appendix B includes
additional quotes by theme. Figure 1 presents a visual
summary of the superordinate themes and subthemes
emerged.

THEMES

Superordinate theme one: actual change

The majority of participants (n=28) felt that they had
made positive changes over time, exemplified by the three
subthemes: (1) increased understanding, (2) improved
coping strategies and (3) positive self-change.

Related to the EV residential intervention, specifically,
again most of the participants stated that they were very
satisfied. Although initially this was a separate superordi-
nate theme, the degree of overlap led to it be merged
with theme one and the related subthemes.

Increased understanding

The majority of participants (n=25) reported having
gained an in-depth understanding of what emotional
and psychological responses might occur following an
experience of homicidal bereavement. Thus, participants
reported that the EV intervention increased their overall
awareness of potential emotional responses/symptoms

Theme 1
Actual Change

J— Increased
understanding
(n=25/29)

Improved
coping
n=27/29)

Positive-self
change
n=23/29 LTG

emmEER,
Q o0 b
S

»* [ Positiveself- | s
. growth -
% (n=4/29) o
Ytapgnunt e
Desire to
help others

(n=4/29)

Theme 3

Perceived future
progression

Living day by day
(n=22/29)

Theme 2
Barriers to
recovery

Ongoing emotional
fluctuation & need for

support
(n=26/29)

Hope
(n=15/29)

Hopelessness
(n=5/29)

Reminders
(n=10/29)

Dual grief
(n=3/29)

Figure 1 Thematic map with themes and
subthemes. EV, Escaping Victimhood; LTG, long-term
trajectory group.

posthomicide and described how this contributed to
their better adjustment. 20 participants mentioned that
the EV intervention gave them ‘time and space to ‘put
things in perspective, in order to better understand their
postloss journeys. Thus, individuals’ narratives demon-
strated that the residential nature of the intervention was
a positive aspect that allowed them to ‘be away’ from their
day-to-day routines/contexts. In fact, this appeared to be
a fundamental element that promoted self-reflection,
self-care and emotional availability to better understand
their responses postloss. Therefore, participant 016—
LTG said that:

It [EV intervention] reassured me I wasn’t doing any
wrong or doing anything to make things worse, and
that it was all natural reactions.

Furthermore, the vast majority of the participants
(n=20) reflected on the fact that the EV intervention gave
them the opportunity to realise that other individuals
have been through similar experiences of being bereaved
by homicide. Listening to others stories postloss (during
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social moments) contributed to an increased under-
standing of their own experiences as well as seeing their
emotional and physiological responses normalised, as for
example said by participant 030—LTG:

It [EV programme] was with likeminded people and
I think it did help me progress. People that actually
understood what you are going through, you realise
that you are not the only one.

Further, some participants (n=5) noted that their family
relationships improved postintervention:

I was able to, I don’t know, work things out, I guess,
about why my grief was different from my husband’s
grief and, It helped me to get the understanding that
everyone reacts differently, at different times, and
that was helpful. (Participant 023—STG)

On the contrary, one participant reflected on a poten-
tial negative side of meeting and sharing experiences:

I actually find now that I don’t need them [homi-
cidally bereaved individuals] because it’s almost like
everybody’s experience is different, I don’t think it
helps to go over and over things with other people
that have suffered. It’s almost as if it becomes my, my
experience of murder has been worse than yours and
becomes a bit of a competition, and I just felt it was
not, not beneficial at all. (Participant 033—LTG)

Improved coping strategies

Participants reflected on patterns of coping resources.
The most frequent element described by participants
(n=27) was increased understanding about their own
psychological responses postloss. In fact, individuals
related their better adjustment to their greater under-
standing about psychological and physiological reactions
that are likely to occur following a traumatic experience.
Itis important to note that some individuals do not spon-
taneously get better over time, showing that it is not just
time passing. In addition, for a few individuals (n=3) the
EV intervention was perceived as loo inlense and academic,
and for that reason not identified as a crucial element for
their overall progress over time. This was the minority of
individuals though.

In general, individuals provided vague narratives when
describing their coping strategies. Nevertheless, the vast
majority of the participants indicated that they have been
better able to cope with their experiences after the EV
intervention. For example, participant 024—STG said:

In general, I'm coping much better, definitely much
better since [since the EV intervention].

Additionally, it was possible to identify some informa-
tion about key coping strategies that individuals seemed
to have mastered following the EV intervention. Several
participants (n=12; STG) reported that their communi-
cation skills improved. Thus, participants appear to have
developed new strategies to better communicate/express

their emotions, which improved their relationships. For
example, participant 011—STG noted the importance of
communication skills:

I think, if you have something on your mind or some-
thing’s bothering you, you really need to communi-
cate. You need to tell them [relatives].

Similarly, other participant mentioned that:

I found it quite hard to talk as well, eh, talk about
how I'm feeling and, and communicating also with
my family, it was, I found it quite difficult. But having
been there [EV intervention], I sort of like came away
from it and, you know, I felt myself that I could, that
I could talk about what had happened and not feel,
and not feel angry and not feel upset and, you know,
and sort of like be, you know, be, I felt I could com-
municate a little bit better, especially with my wife.
(Participant 014—STG)

Moreover, individuals (n=20) continued using some of
the coping strategies learnt at the EV intervention, mainly
the relaxation techniques (eg, breathing exercises, n=15)
as well as art and photography (n=8).

I remember we were given a camera to take photo-
graphs with, and yeah I don’t carry a camera around
with me, but often look at things and think: Oh, I
wish had a camera now. And it made me start look-
ing at the nature and look up again. I was very down,
constantly just looking at the ground. (Participant
043—LTG)

In addition, several individuals from the STG (n=8)
indicated that they gained informal support by keeping
in touch with some of the EV participants, with that being
identified as a helpful coping resource. Notably, keeping
in contact was only referred by two participants in the
LTG, suggesting that it is a useful strategy in the shorter
term, but has less value as time goes by. As the following
quote illustrates:

It’s nice to be able to just get a message or a picture
or a text message because you know that that other
person is thinking about you and I’'m thinking about
them, and although you don’t meet them and you
don’t see them because they live quite a way away, you
know that that person’s thinking about you and you
know that they’re going through the same as what
you're going through. It’s hard to explain because
we don’t really talk about it [homicide], but they are
there for you. (Participant 024—STG)

Positive self-change

More than half of the participants (n=23) referred to
positive self-changes that impacted on their overall adjust-
ment since their loss. The narratives of the participants
reflected some ‘new behaviours/attitudes’ that had devel-
oped. Again, there was a strong sense that the EV inter-
vention played an important role for the majority of them
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(n=20). In fact, participants reported some examples
of personal change that occurred over time in terms of
emotional adaptation, psychological functioning where
individuals identify their ‘new normal’ in a changed
reality:

Now I know that I’'m allowed to have good days, I'm
allowed to laugh, I'm allowed to smile, I'm allowed
to have a normal life, and therefore, since the pro-
gramme, of course I still think about dad, of course
I do, yeah, I'm allowed to be normal. I can go back
to being me without feeling guilty. (Participant
12—STG)

Positive self-growth

Despite the positive self-changes reported, only a few
(n=4) individuals from the LTG (none from the STG)
reported self-growth (ie, development as an individual
over and above learning positive coping styles and where
they were before). For example, participant 033—LTG
said that:

Everything is taken for granted. They [people, in gen-
eral] should not take it for granted, because it’s not.
It [event] made realise that we just cannot take life
for granted, love and care as much as you can.

Other quotes included:

And do you know, looking back, I think I'm a bet-
ter person since [event] I'm stronger, I understand
more, I value life, I value every day I live. When you
lose a child, everything became so precious, every sec-
ond that you spend with people that you care about,
your loved ones, people close to you, treasure every-
thing that they say and do. (Participant 032—LTG)

Desire to help others

Finally, for some individuals (n=4), the positive self-
change was visible as they wanted to help others going
through similar experiences, as it is illustrated in the
following quote:

I would never have been able to come through this
as I have done without the help that I'd had in this
country, from the EV and others charities, like Victim
Support. So, what I want to do now is peer support
course, even though I'm going out there [leaving
the UK], I can help people in an international level.
(Participant 015—STG)

Role of the Escaping Victimhood programme

In summary, as noted above, participants were generally
very satisfied with the EV-intervention and felt it had
contributed to a better adjustment posthomicide. In fact,
participants identified key EV elements that were pivotal
for their overall well-being postintervention, including
the group psychoeducational nature of the EV interven-
tion, the more personalised one-to-one sessions with the

facilitators as well the experiential components of the
programme (ie, therapeutic massages, art and photog-
raphy). Finally, the residential, warm and nurturing
environment provided by EV was highly praised by the
participants. Almost all of the interviewees (n=28) stated
that they would recommend the EV programme to other
individuals who had experienced similar trauma.

Superordinate theme two: barriers to recovery

The second superordinate theme reflects elements
participants identified as holding them back. Subthemes
emerged, as follows: (1) ongoing emotional fluctuation
and need for support, (2) reminders and (3) when the
individuals are both close relationship to the victim and
perpetrator.

Ongoing emotional fluctuation and need for support

Almost all of the participants (n=26) described having
felt ongoing emotional fluctuations since the event.
Despite perceptions of improved well-being and mental
health over time, the majority described intense and
ongoing emotional responses. Consistent with that, indi-
viduals identified that ongoing support would be helpful.
Further, despite acknowledging a better adjustment
over time, participants highlighted the fact that such life
changing experiences should require singular attention
from the authority bodies. In fact, almost all of the indi-
viduals (n=20) described that it would be helpful getting
structured ongoing support where their ongoing needs
would be followed-up over time, as said by Participant
022—STG:

It would be lovely if there was somewhere like where
you could go maybe every 6 months or whatever.

Furthermore, participant 033—LTG shared that

I do really get bad days, and sometimes I feel like it
would be just nice to talk to somebody. It would be
nice that they would be there if needed.

Similarly, other participants stated that:

I'm okay, as you can expect, some good days, some
bad days, some very bad days, and then, you know,
it goes in circles. It just goes round and round,
and trying to adjust to this, you know, this life with-
out X (deceased daughter) is so very difficult. And
having someone to talk to would help me, I think.
(Participant 018—STG)

Reminders

Several participants (n=10) identified reminders that
were likely to impact on their overall maladjustment, such
as special dates and occasions (eg, birthdays, anniversa-
ries, Christmas). Furthermore, social media platforms
(eg, Facebook, Twitter) were also described as increasing
their anxiety and emotional pain, as deactivating social
media accounts of the deceased could be a prolonged
processes, as described:
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Then you have special occasions where you know she
(victim) is not going to be there, and this is just im-
possible to describe.

It is very difficult. It took us months and months
until his account was completely deactivated. It was
painful, very much painful. (Participant 017—STG).

Close relationhip to the victim and perpetrator

Three participants have mentioned that this duality was
a factor that was holding them back, due to their close
relationship with both victim and perpetrator and how
that had a greater negative impact in their lives. Further,
participants highlighted some particular issues that are
likely to occur, namely, the emotional ambiguity felt
regarding their relatives who committed the homicide.
Moreover, participants reported family difficulties where
changed relationships occurred or all contact ceased.
Finally, individuals reflected on a perceived social stigma
as well as how the criminal justice system seems not to
address the particularities of such experience, as it is illus-
trated by the following quote:

I am the perpetrator’s parent and also the vic-
tim’s grandmother and it all just becomes a bit too
much entwined for me to figure it out. (Participant

07—STG)

Superordinate theme three: perceived future progression

The superordinate theme relates to the participants’
perceptions about their future. Subthemes emerged,
as follows: (1) living day by day, (2) hope and (3)
hopelessness.

Living day by day

Despite making many positive changes, overall narratives
of the majority of the participants (n=22) demonstrated
that they continued to live day by day without forward
planning. In fact, participant 018—STG said that:

I don’t look far ahead anymore. It’s a strange thing. I
tend to live at the moment very much day-to-day and
get along with, you know, go and get along with what
we’re doing.

Hope

Several participants (n=15) were optimistic about their
future. Their narratives acknowledged the chance of
going through difficulties in the future, as they were living
and adjusting to a changed reality. However, it also iden-
tified a perceived will to ‘live again’ in their ‘new reality’, as
it is illustrated by the following quotes:

The future’s good. It’s not, it’s not going to be easy.
I mean, the past 3years haven’t been easy, but, you
know, every day, every week, every month, it’s getting
better. You can never forget anything like this [ho-
micide], but you have to deal with what’s in front
of you, you know, and I think, you know, like I say,
with the support of my family and friends, you know,

it can, you know, it can only get better. (Participant
014—STG)

Hopelessness

Five participants were hopeless about their future demon-
strating greater distress and even two of them reported
that they wish they had also died. For example, as said by
participant 043—LTG:

I have survived, but sometimes I wish I hadn’t. I don’t
mean I want to be [recognised as] a victim, but wish
I had died, to be honest with you. I really wish I had
died that day because, do you know what, it would
have been easier to die than to suffer like this.

DISCUSSION

This study aimed to explore how individuals perceive their
progression posthomicide following a residential psychoed-
ucational intervention. As might be expected, a range of
responses were found with some individuals reporting more
change than others. Indeed, some described postbereave-
ment self-growth, while a minority stated that they wished
they had also died and might require further support.
Thematic analyses were used to analyse the data and
three main superordinate themes were found, as follows:
(1) actual changes perceived by the participants (increased
understanding, improved coping strategies and positive
self-change), (2) barriers to recovery (ongoing emotional fluc-
tuation and need for support, reminders and cases where
the individuals are both close to the victim and perpetrator)
and finally (3) perceived future progression (living by day, hope
and hopelessness).

First, the main superordinate theme (actual change) and
subthemes illustrate patterns of change posthomicide and
following the EV intervention. Participants developing
understanding of the diverse psychological difficulties that
might occur postloss, and progress, seemed to be pivotal.
This affected their ability to cope and often was reported to
have impacted on their relationships with family members,
enabling better understanding of others’ experience
different responses as well as making sense of their experi-
ence.”! This is consistent with previous research where not
knowingabout grief processes was considered unhelpful.****

Regarding other coping strategies, increased informal
support by keeping in touch with some of the individuals
that they met at the EV intervention worked predominantly
for the STG. This was less helpful for the LTG participants—
for this group, as time went by, contact with the other
participants lost its value. Thus, it may be that the initial
awareness of knowing you are not alone and normalisation
of responses is important at the onset but loses its usefulness
over time. To the best of the author’s knowledge, previous
studies have not looked at this, hence further studies would
be useful. Continuing with the relaxation techniques (eg,
breathing exercises), art and photography also appeared to
be very positively received by the participants. Use of these
alternative, experiential techniques is not well-addressed
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in the homicidal bereavement literature, but potentially
is an area worthy of further study. Other research among
victims of crime suggests that those coping strategies might
be effective post-trauma,” postsexual abuse™ as well as
following domestic violence.”

Individuals also reported new behaviours/attitudes (eg,
social, professional interactions, helping others). This is
consistent with a recent qualitative study, ° which described
that individuals perceived seeking therapeutic support and
becoming involved in advocacy work were both perceived
as positive coping mechanisms. Hence, it may be that
finding new meanings or focusing on others works well
for some people. Notably, a few (n=4/15) LTG individuals
even reported personal self-growth posthomicide. In a
review of the literature, Linley and Joseph™ reported that
despite the adverse outcomes, positive changes can also
be an outcome following traumatic events (eg, chronic
illness, rape and sexual assault, military combat, maritime
disasters, plane crashes, bereavement). Perhaps unsur-
prisingly, the majority of reviewed literature suggests that
type of traumatic event does seem to impact growth as well
as other elements, such as individual, social and cultural
factors.”

Nevertheless, non-adaptive strategies were also reported,
such as physically moving away, self-medicating and
substance abuse and avoiding people or places corrobo-
rating another recent study.” *

Second, and despite the positive changes reported,
superordinate theme two summarises what the participants
perceived as barriers to recovery. Thus, ongoing emotional fluc-
tuation (eg, emotional pain, depression, exhaustion) was
repeatedly highlighted. This is probably to be expected and
perhaps could be an element of any programme, empha-
sising the normality of this. Their narratives suggested
that homicidally bereaved individuals have different needs
over time, due to the unpredictability of their emotional
responses. Thus, individuals would possibly benefit from
reassessments as the time goes by.

One area that professionals can assist with, however, is the
impact of dealing with social media (including reminders
about special occasions), with very practical advice about
how to work with organisations to close down victims’
accounts, for instance.

Another key area to consider relates to those participants
who are both close to the victim and perpetrator. This group,
although very small, appeared to have greater difficulties
that were less responsive to the intervention. This is perhaps
not surprising however highlight that this group is unique
and may require specific elements of support, related to
this duality. Some studies have found that intrafamilial
homicides might lead to increased psychological difficulties
as well as the more complexity to make sense/process their
experiences.” ™ On the contrary, van Denderen et al’ found
that perpetratorrelated variables (known versus unknown
to the individuals; intrafamiliar or extrafamiliar) did not
impact on the individuals’ levels of Posttraumatic stress
(PTSD) and Complicated Grief (CG). Further longitudinal
research is needed to better understand if relationship with

the perpetrator impacts on individuals’ psychopathology
differently as the time passes by.

Superordinate theme three reflects the individuals’
perceptions about their future. It was interesting to see that most
retained the focus of living day by day without further plan-
ning, yet half spontaneously reported hope towards their
future after the programme. Conversely, five felt hopeless
and two still stated that they wished they had died. Future
research should investigate this better, specifically by looking
at preloss patterns and personality traits, for instance. To
the best of the author’s knowledge, previous studies have
not focused on preloss characteristics that could poten-
tially impact on the postloss outcomes. However, research
conducted with victims of crime suggests that resilience is
highly correlated with flexible personality types,*’ adaptive
coping resources, such as pragmatic coping®' successful
past experiences of supportive and healthy relationships
as well as good community resources.* * Prior experience
of extreme distress (PTSD) seems to predict resilience in
future difficult circumstances. Therefore, and as noted by
Bonanno and Mancini*’ the co-occurrence of these factors
will impact on the different resiliency paths of each indi-
vidual and this should be included in future research.

Finally, it is important to highlight that the research team
has initially explored whether group comparisons/separate
themes were appropriate. Thus, it was decided to amal-
gamate them given the significant similar/overlapping of
findings. The only significant difference between the two
groups related to the reported self-growth among LTG
individuals and the perceived increased informal support
among STG individuals by keeping in touch with other EV
participants.

Clinical implications and future research

Based on the information received from participants, inter-
ventions work well when they are group based, provide
psychoeducation but also experiential activities and
ongoing support. The residential nature was highlighted as
very beneficial, not least because it allows participants space
to be away from the dynamics within their family home and
concentrate on their own style of grief, while developing
understanding about others’ grief responses. However,
one area that could be further developed is the forward
planning for when participants return home to the ‘cold
reality’. This can include behavioural approaches, such as
activity planning and goal setting, but perhaps also might
include an exercise about how to match one’s own grief
reaction with those around them.

Generally, it can be quite difficult to identify sources of
support in different geographical areas. Hence, clearly
mapping services would be of benefit by showing clear
paths for referral to support individuals” over time.

Future research would benefit from the inclusion of
prehomicide variables, such as personal characteristics,
social interactions and worldviews, as they are likely to
impact on how individuals respond and progress over time
following an adverse experience. Moreover, further longi-
tudinal studies would give additional information about
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long-term progress. Finally, replication in low economic
countries, where rates of homicide and overall violence
tend to be greater than in Europe and USA (eg, Brazil,
South Africa) are necessary, so that decisions about inter-
ventions for homicidally bereaved individuals are not
based on almost exclusively European and American data.
Furthermore, such research might provide information
about the impact of single or multivictimisation exposure.

Strengths and limitations

This study has extended previous research on homicidal
bereavement, particularly in terms of progression over
time. To the best of the authors’ knowledge, the research
conducted up to date has mainly estimated psychopa-
thology at different time-points, especially following
psychological intervention settings. In fact, only a few quan-
titative longitudinal studies have estimated baseline levels
of psychopathology (ie, at the beginning of psychological
interventions) as well as progression usually 6-12 months
after the intervention.

Overall, these previous quantitative studies demonstrated
that psychological interventions are likely to contribute
to the decrease of psychopathology postintervention and
that the positive results are maintained at follow-ups assess-
ments. However, these studies did not consider partic-
ipants’ perceptions of what was useful. Thus, the current
study extends the previous research by highlighting what
elements seemed to have contributed to the individual’s
change over time, and therefore should be considered
in future interventions.

Despite the strengths, results of this study should be inter-
preted in the context of some limitations. First, this study
only included participants who took partin the EV interven-
tion, were predominantly females and parents of the victim.
Despite the efforts to recruit a community group (non-EV
participants) that was not possible. Indeed, this study would
have benefited from the inclusion of a more diverse group
of individuals, including those that had not attended an
EV programme as well as individuals not seeking psycho-
logical support, in order to estimate potential different
bereavement paths. Understanding how non-EV partici-
pants progress posthomicide in terms of psychopathology,
coping and resilience trends as well as help-seeking patterns
would provide more information on the particular benefits
of intervention and also provide a broader perspective on
adjustment following this type of loss. This could be an area
to further explore in future research.

Finally, it was not possible to estimate potential systematic
differences between individuals who were invited to partic-
ipate but did not. Nevertheless, the quantitative data from
our wider project demonstrated that there were not signifi-
cant differences between those who participated and those
who did not/dropped out.

CONCLUSION
This study adopted a qualitative longitudinal approach and
highlighted new avenues to support homicidally bereaved

individuals and help them to adjust to a ‘new reality . Despite
ongoing emotional fluctuation, the current study demon-
strated that positive-self change (even, occasionally, self-
growth) is possible among this group of individuals with
long-term difficulties . In contrast, some continued to report
psychological difficulties. Hence, more work is required to
consider how best they can be helped.

Specific elements of the interventions appear to play an
important role. For that reason, psychoeducational resi-
dential interventions with experiential elements might
offer a unique context for individuals to better under-
stand psychological responses as well as acquire new tools
to improve coping, positive-change, resilience and overall
well-being. As noted by one participant, the programme
had helped them to ‘to look up again’ and adjust to "their
new normal'.

RESEARCHER REFLEXIVITY

Very little has been written/communicated about poten-
tial difficulties that might arise when researching traumatic
topics (eg, victimisation, perpetration, war, death and
dying). Furthermore, and perhaps as a direct consequence
of this lack of information, very little attention has been
given to doctoral students/junior researchers and how both
the research process and personal characteristics might
directly impact on their emotional and physical wellbeing.
Those characteristics relate to the nature of the research
itself, lack of clinical supervision within academia and
associated absence of previous coping and management
training, personal experiences of violence and trauma or
other life events that can arise (before or during the course
of the research). Furthermore, relatively little is known
about how junior researchers (especially doctoral students
who have not undertaken clinical training) respond to and
make decisions in practice. .

Filipa Alves-Costa has a Degree in Psychology and a
Master’s Degree in Justice/Forensic Psychology. As an Assis-
tant Psychologist and on clinical-forensic placements, she
had the opportunity to get fist hand experience managing
and coping with potential stressful and traumatic topics
(eg, disclosure of experiences of domestic violence and
abuse, sexual crimes).

During the course of this research, she adopted several
strategies to insure responsible research practices, such
as engaged with academic and clinical supervision, as
well as found her own personal coping strategies, such as
allowing herself to be in silence, exercising, stopped herself
to immerse in the collected data straightway and wrote
diaries/notes (not used in this research).

In fact, ‘small’ strategies might actually result in more
responsible research practices, happier and healthier
researchers/individuals and could be considered at an
institutional and personal levels.
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