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The Psychodynamics of Death Investigation: A Case Study of the Office 
of the Chief Coroner for Ontario, Canada 

Abstract 

CoronerJ, unli/.:..,e police ojjicers, emergenry respome worken mid the JlIqJoli!)' of health projeJJiol!als, are 
exposed to death on a jreqlfent and ongoi1Z~ basis. ~rhe 0rpes of amdery that remit jrom fieq!letlt and Ot(~oj!!f', 

exposure to people experiencil(g considerable sfreJJ related to griif, shock, and at~Rer are in malY JlJt!}S unique to a 
coroner's Jvork. IJt!/eJt(~tttiJ(g the Circtf!JIStallCi!S that !!It!} hat'e brought ahout the deeJ{h of a1l individual, though 
clearfy routine for COrolierJ, is also a potential source of alD.:ie!). hi addition, COf'(}llerJ are alJO likely to experience 
a~'(ieties typical to nearfy a1~y occuPaLiOJ/ includi;{~. but certainlY not liTr!ited to, the expectatiofls of manq~emellt, 
timelineJS of work petjolmed and cha;{~es to procedure and poli~y. 

01le of the primary j unctions of a1/ organisation is to provide the structure through Ivhich its mand.ate mq)' 
be achiet'ed in a mal/tieT that iJ- optimally ejjicie"t and iffeaive. Au efficient and iffeclive organimtion is one that 
achietles its mand<1te 1I'hile protidift~ the means through which its emplojees may limit t/Jeir experience of anxiety 
Jvhich may indilidttalfy, or in comJ1lNnioJt, be ovtmJlhelll,jllg. The evolution of aly organisation invoilies a proceJJ 
through Jvhich the fi,mctio71i71,g. the culture and the mandate o/that organisation are created, modified and theil re­
created. This process occurs cONtiNualfy throughoUI the e_'<lstence qfan organisation. Since people are resp0nJible 
for this proceJJ, it follows that the uan'ous aspects 0/ an organisatioll riflect the COJlJciottS motivations of many 
different people. P!)chorjynamic theory suggests that the unconscious llIo/itlations of individuals are also inherent to 
art organisation and are manifest in JJ!t!}s that are not 11earfy ar apparent aj" the 1JlallifestatiottJ' 0/ cO/lscious 
motivations. Freud postulated that most utlco11Jcious mot/Loa/ions are solelY oriented tOl~tatyj the at!oirkznce of 
allv'(iety. As stich, organisations not onfy cotlscious{y provide jor the avoi{i£mce of atL'<lety, but also mC(1) du so 
unconscious9!' 

The JJrit1M), rationale for this nJork is tlJe opportunity 10 p reHnt quali/alive research that illustrales the 
means through Jphtcb all organisation mqy e!lsure the oC(f{palional health of its empkjyees fry limitifl.g the amount of 
arzxiety thl!)1 experience in the Ivorkplace. 

The Office 0/ the Chief Coroner for O'ltario is a divisiolz of tlJe Ministry of Communi(y Sqety and 
Com:ctio!lal Services and is respoNsible jor itlvesligalilf~ all stJdden atld unexpected deaths, as Mil as certain 
expected deaths, in Ontario. Approxilllate!J 20,000 deaths are investigated allnual!J in the province t?:y the 360 
dilt)! cOrrJners employed Oil a feejar-service basis. 

This thesis is a case-slflrfy of Ihe Office of the Chief Corrmer for On/mio. Six coroners JJlork.ing in the 
Metropolitan Toronto RegioJl IJleTt: ask.J.!d to commfll/ on their JlJork thro~~h l.f11strucLttred qualitatiz-'e ill/el"liieJ1)J. 
AnalYsis of the data lJJas conducled uJing principles of psychoqY'lolllics. Various themes arose during the 
intetvieJPs Jvhich Sl(fJ,gest that the organisation, its poli~y and practice, provide IllttlL1p!e uad rjien complex defences to 
its empll!yees jvho are responsible for carrying out dulies lvhich malry Jl/ould consider Imimagiuahle and unbearable. 
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organisation in functionillg to make possible work which many would consider difficult and 

wrenching. 

There is very little turnover of coroners in Ontario which suggests t1ut pe[hap~ the 

organisation is playing a part to providing for the mental and occupational health of its 

employees, thus making ,) seemingly difficult occupation possible to the long-tean. Coronel~: ,lre 

:lbk to usc the organisation to protect themselves agatOst work-related anxiety including an~ 

,icanous anxLet) which may resull from \\'orklOg with families of a deceased person, or with 

police and other emergency personnel whu iDay themselves experience considerable distress from 

the circumstances surrounding a scene of death.; 

1 \i{v use of the tenn 'family' is not meant to exclude persons who, though they may not be considered family under 
the law, may have a close relationshlp with the deceased. I use the terrn 'famil,:' for simplicity and 1 use it (as did the 
coroners that I interviewed) to inClude anyone affected by a person's death. 
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Chapter II: Bacl~ground 

The Province of Ontario is the largest provinc'.' ill C:U13.d:\ with ,~. population of 11,4100 .. ':J 

(http://www.statcan.ca). The capital of Ontario is ' '()ronro. the melrnpollLm rC)?10n ()f which 

(including: York, East York, N orth York, Scarborough, Etobicoke, andl,!rontn) is ~;mad9'3 

largest with a 2001 population of 2,481,494 (http://wv:\\.statun 0). .n 2000 dicre wen: ::.8.37" 

deaths investigated by the Office of the Chief Corllncr ilt : )ntario, f,730 of I hose death 

Investigations were carried out within Metropolitan "'nront( ) 3 

Tllere are 350 coroners currently workIng in Ontario including 1 chief coroner, 2 deputy 

chief coroners, 9 reglOnal supervising coroners and 238 duty coroners who perform their duties 

on a fee-for-service basis. Of these 238 duty coroners 22 currently work in Metropolitan 

Toronto; under the direction of 2 regional supervising coroners and 1 deputy chief coroner, they 

investigate approximately 5,000 cases annually. 

Coroners in Ontario are legally qualified medical doctors as required by Section 3 of the 

Coroner's Act (Revised Statutes of Ontario, 2003). Coroners are responsIble by statute for the 

determination of the Clrcumstances of a death In addition to: the identity of the deceased, the 

means by which a deceased person came to his death, the approximate time of death, the place of 

death, as well as how the deceased came to his death. E xercising these responsibilities requires 

that a coroner attend scenes of death, physically examine dead bodies and confer with police 

officers and other emergency workers. Often a coroner feels it necessary to speak with the family 

of the deceased - famtlies who are frequently 10 conSiderable distress. 

2 Ontario is the largest province Ul terms of population size and is second largest in terms of geographical area. 
3 l'v[ortality statistics were provided by the Office of the Chief Coroner for Ontario and were available up to and 
including the year 2000. I cite the mortality reports for the most recent year available (2000) and have included the 
tables in Appendix A.. 
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Coroners work on-call and are routinely required to remain on-call overnight. In the 

Turonto region there arc three curoners workiIlg un-call at all times; one covering each uf Easi:, 

West and Central Torontu. Cuwners tn Torontu are un-call for ()ne 24-huur period at the 

concluS[(ln ()f whIch anuther coroner takes ()ver. Curoners who work dunng the weekend 

generally stay (In call for the full 48-hours and are relieved on Monday morn mg. Coroners 

continue working on the cases whIch they opened during their time on-call by contacting family, 

patholog-i:;ts and police, and by complebn,Q; the required paperwork. i\s these rcsponsibiltbes 

extend past the coroner's on-call shift the curoner may be required to perform these duties while 

aCbng m their regular capacity as clinicians. i\s there are 22 coroners in the Toronto region eJ.ch 

curoner may only be required to work on-call for a single 24-hour shift per \Neek. 

Typically, when a deceased person is discovered, someone in attend;mce calls 911 tu reLjuest 

police attendance, emergency health services, or the fire department, depending on tlw nature ()f 

the death. Once emergency personnel have pronounced the death they cuntact tlle coroner 

through the coroners' dispatch service. The dispatch service takes note uf tlle location uf the 

deccased and subsequently notifies the on-crtll coroner resronsi1J!c for the region in which the 

body was discovered. The coroner is providerl with a few mmor details about the death (eg. age 

of deceased, possible cause of death) from the dispatcher as well as the contact numhc:r of the 

Unit in attendance at the scene. The coroner [s required to contact tlle rolice at the scene of the 

death to request information about the identity of the deceased, the circumstances of tlle deatll, 

the nature of the scenc, the locatwn ()f the body and any uther Illforlllatioll that lnay I,c rdevant 

to the coroner's im·,.'stigation. If the coroner deems that the call is in regard til a deceased person 

who has died expected!), ;;md 10 the cart: ot a physician he mdY decline tu investigate the death 

and the unit at the scene is instructed to inform those concerned rllat the familv doctor may be 

contacted directly for the purpose of certifying the death. l~amilies are ihen lnee to contact a 

funeral service. 
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Should the coroner feel it necessary to attend the scene he must advise the police m 

attendance about what should be done (or not done) until he arrives. 'l he coroner must obtam 

dIrections to the scene, travel to the scene and begin an investigation of the death all within a 

reasonable amount of time; generally it is expected that the coroner be in attendance at a scene 

within one hour of being no tified of the death by the di.s patch service. A coroner may be 

required to offer direction to police and/or ambulance personnel who may be anxIous or 

unsettled by the circums tances of a particular death. O nce the coroner has been notified of a 

death - and has accepted the case - he must travel to the scene regardless of the accessibility of 

the location or the distance o f the scene from his locatio n. 

The responsibility of a coroner once at the scene, is to establish the identity of the deceased 

as well as how, where, when and by what means the death occurred. T his responsibtlity requires 

that t.he coroner examine the body in situ. After investigating the scene and examining the body, 

the coroner will generally explain to those in attendance what has occurred. It may also be 

necessary that the coroner consult with emergency personnel~ the deceased person's Lunily 

doctor, or anyone who may have witnessed the death or who may have discovered the [lody. 

Any concerns the coroner may have as to the circumstances of death may be communicated to 

the next of kin at this time. Likewise, the next o f kin is free to ask questions or voice conCerns to 

tbe coroner. The coroner may directly indicate to the next o f kin his wishes as to the extent of 

the post-mortem investigation of the b dy (e.g. auto psy), the destination of the rem,uns (l.e. 

wblch morgue facility), and a likely time at which the remains may be claimed by the funeral 

home f()r disposition. Should the coroner tee! it necessary, he may request that the police call a 

Vlcum ServICes Unlt4 to the scene to ensure that the situation remains manageable. Once the 

4 The Victim Service Unit is a division o f the Ministry o f the Attom ey General and is divided into several specialised 
services including the Victim Crisis f\ssista.nce & Referral Services ('TCAllS). This programme, "is a commumry 
response program providing immediate on-site service to vic tims of crime or di$aste r, 24 hours a day, seven days a 
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coroner has finished examining the body, the uody remu",11 service is contacted to remove the 

remams tu the morgue. Contact details are provided for the next of kin should they feel the need 

ti) cuntact the coroner tu inyuirc abuut the deceased. The curoner, in must instances, wtll llut 

lea\ e the scene until the b()ny has lx:en removed. The family does not accompany the deceased 

to the morgue. 

l"hough much of the in formatIon about a death is collected at the scene, the coroner may 

feel it necessary to engage in ongomg discussil lOS with f,lmil, members uf thc deceased, tilc 

deceased's power of attorney, the police, the public tmstee, and/or the paiholog1st. _ \. single case 

may require the coroner to communicate with several different people over a period uf weeks ur 

even months. . \.s a coroner may be working un many different cases at the samE' time thE' 

coroner is uftw recluired tu deal with a considerable number of peuple concurrently. 

Coroners are responsible for deciding if an autopsy is required to determine, or confirm the 

caUSe of death and ()tiler necessary information about the deceased. The coroner may consult 

WIth a supervIsing coroner in 0rder to make an informed decision as to wheti1er or not an 

autopsy is required; the responsibility for this decision is, ultimately, that of the supe[\ising 

coroner. ~onsent for an autopsy from the next-of-kin is not required. 

Coroners are regularly in attendance at scenes invohing many types of ,iolent death, though 

the majonty of the scenes attended involve natural deaths (Appendix B). It is also not unusual 

for a cowner to attend scenes at which there may be more titan one bod,'. People whose bodies 

(lre not discovered for some time ur who have died in a warm place may be dIscovered in a 

decomposed state. The responsIbility to determine the identity of the deceased as well (lS ho\\, 

week. With the consent of a victim. police officers call 011 \TeARS to send a team of trained volunteers tl) provide 
on-site, short-term assistance to victims and malce referrals to commumty agencies for longer-term assistance" 
(http://wwwattomeygeneral.jus.gov.on.ca/engLs hi abou tl V"-' I vcars.asp). 
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when, where and by what means that person has died remain, notwithstanding the condition of 

the body. 

Rationale for St//cfy 

P::;ychoJynarnlc ufl"crsa way uf thioking about mental and occutJatiunal health ill a manlier 

Jut acce[!rsrhe complcxlbes ot" peuple's emotional lIves, and the nuanCe::; (If ()rgantsatl.Onal 

Cllllme. Psychod) nalD1C the()ry has been used to describe trw org-anisati()nal clvnamlcs in man} 

hcalth-relateu fields lOd1cllOg for e;(ample, nursing (Men7:les. 1970; Memics-L>th 1988; Frenkel 

2002, \ ,10 ckr Walt Sr S\\;trt7" 2082,' \ an der Walt, 2002) mental health s(.nices ((~lbsnn, 2002. 

SterllOg, 20()2:. \ an den Berg: 2002), and medical educatI(!O (Chris tian. \10ku tu 0:. R.;m koc, 2002) 

Curoners arc UlllqUC in that thctr uccupation places them to ImmedIate proXImity to deceased 

persons as well as a number of persons who may be experiencing conSIderable am-aety due to 

their relationshIp WIth the deceased, or due to the nature of the Clrcumst,mces sUIToundlOg the 

(leath. Though It would seem that coroners are subject tu a great deal of occUpabo(lal stres c 

tl1f're is a paucity of literature addressing the occupational health uf coroners, medic;:!.\ examlOcrs 

pathologlsts or medical invesbgators. Psychodynamic theory offers a unique pcrsjJcctrve fwcll 

which to understalld hnw coroners functIon lo an environment so laden witll anxiety, and how 

the organisation makes possible this very diffIcult worK. 
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Chapter III: Literature Revie\/ 

Much of the literature addressing the psychodynamics of organisations begins with the 

concept of the unconscious. Scholars have long proposed the existence of hidden aspects of 

mental life. It was Freud (1921), ho\vever, who is credited with developmg the idea that the 

unconscious motivates, and mantfests itself in, an mdlvidual's thoughts and behaviours. Though 

much of an individual's thought and behan, )llr m,[? liJ.\c a COllsunus rJholulc, there; ,Ire also 

unconscious motivations for thcc;e ::;a!Tle thoughl-s anJ beha\iours. Freud'~ I-henrY' of the 

'pleasure principle' suggests thati-leol:Jk tend to seek pleasure and, perhaps more im[-,ortantiy, to 

avoid pain. The unconscious, acc:uruing to Freud; i~~ infll'~,tlccd b:. the range of c(notional 

experiences which occur during childh0~)d and infancy; indudl'lg ext-lenences of frustratlIJn and 

suffering (1921). This suffering w"s~ he; belIeved, :U1 inevItable t!~Sl'l, of the CUlJltCt belwcl_n the 

realities of the external world, and the mdivldual's innate desire to pursue that which brings 

pleasure, and avoid that which brings pain. For Freud, development is characterised as a process 

whereby the fundamental desires to increase pleasure and avoid pain come to be modifted in the 

context of external demands and constraints which enable society to function cooperatively 

(1921), 

MelanIe Klein (1959), like others before her, believed that individuals develop mechanisms 

to defend themselves against anxiety. By observing children at play, Klem developed a method 

of psychoanalysis that involved the mterpretation of those means undertaken by children to 

alleviate feelings of intense and irresolvable anxiety (Hinshelwood, 1994). Fundamental to 

Klein's ideas about anxiety is the assumption that perhaps the most effective defence mechanism 

against anxIety IS the process of relocating one's amlety outside the self (1959). That is to say, 

the process of isolating that which causes anxiety within the self, and relocating it elsewhere -

external to the self - makes anxiety both bearable and controllable. Individuals separate from 

themselves that whIch causes distress and then project It upon an external figure where the cause 
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reflects its need to :lvoid anxiety, :lnd becomes manifest 1n the group's anti-task beh:lviour. The 

emotiui1:lllife uf a &"ruup p:lrallcls the emotlonal lit-e uf the individual, thus similarities can bt' seen 

in the mcch:lnisms relied ujJon to avoid :lnxicty. Isabel Ylcnzies was one uf the first schul:lrs to 

clpplv the ideas of j(Jein :lnd Blun to understandtng anxiety in org:lnis:ltions involved in health 

care (1970, 1988). 

In the 1960's the Tavistock Institute of Hum:ln Relations undertook :l number of projects to 

in vestig-ate tlle relati()ns between, « ... the ill tern:ll world 0 f uuject rel:lriunships land] the exteOial 

world ot- society" (Memies, 1988, p. viii). b:lbel _v[enzles, working with the Tavistuck Institute, 

[lublished The EUI!ctio!iit\~ 0/ Sociol .lJstems as a Dejimce /1.~aillst Al!:x:iet):"1 RtpU7f Ul! C .ltl/d)' 0/ UJt' 

"\.!Im;(~ Se!7/!(C' ofo Gemm! Ilospitc l
/ to explore tile techniques used by a nursing service to contain 

and modify anxiety. MenZIes discovered that, "the nurstng servIce [ ... ] bl"ars the full, immediate, 

and concentr:lted impact of stresses :lrising from p:lbent-care" and thJ.t the) are, " ... confronted 

with the threat :lnd the reality ()f suffering :lnd de:lth :lS fe\\ I:lY people :lre" (1970, [I. 5). The 

nurses' work, " .. involves carrying out tasks wnlcll, by urdinary standards, are dlst:lsteful, 

dlsgusbng, :lnd frightening" (p. 5). Menzies drew heavily 00 tlle Ideas of both Freud and ,VlcLmie 

l",-letn to demonstrate why nurses, in pm1:1cular, are vulnerable to feelings of mcrwhelming 

anxIety; "tllert' :lre deeply unconscious phant:lsies cuncerned WIth humCln aggressioo, and the 

d;lmage done, tn phantasy, by that aggression'" (Hinshclwood & Skogst:'1d, 2002, p. 5). ~urses 

arc con t-ronted with situ:lrions which, " ... bear[ ... ] a striktng resemhbnce to the pinn tasy 

sltuatlons that exist in every individu:ll in the deepest and most primitive bcls of the mind" 

(~\;[enzles, 1970, p. 5). Not J.1l of the anxiet) :l nurse feels IS the result of tntlT:lctions with 

patients; in fact, "the direct imp:lct 00 the nurse I)t' physical tllnFss is tntensified by her task of 

meeting and dealtng wlth PS) cho]0gica] stress in uther pe0ple, Includtng her [sic] own colleagues" 

~p.7). Such Clrcumstallces threatell to overwhelm nurses witn anxiety; thus, mechanisms to avoid 

, P/.;allla~)· is meant to refer to unconsciom phantasy, whereas fantasy refers to consciou, fantas\·. 
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or mlttgate th is anxiety must be developed within nursing institu tions, such that nurses have' 

access to the means to make their wo rk bearable. 

Menzies belie ed that members of an organisation use the organisation to defend 

themselves against anxiety anel, in do ing so they develop unconscious and, " ... socially stmctured 

defence mechanisms, which appear as elements in the struc ture, culru re and mode of functioning 

of tile organisation" (1970, p. 10). T hese unconscious defence mechanisms may manifest 

themselves in practices which in themselves, " ... are social and overt, [but] what drives them is 

personal and llOconscious and can only be inferred" (J-linselwood & Skogstad, 2002, p. 4). The 

defensive techniques identified by Menzies, involved organised systems of detachment and 

depersonalisation 'vvhich relied upon Kle inian mechanisms fo r dealing with anxiety (Menzies, 

1988). Thus, splitting and projection become instruments of defence which are manifest in the 

'socially structured defence mechanism' of the ins titution under which they operate. T he 

mechanisms identified by Menzies included the: "splitting up of the nurse-patient relationship", 

"depersonalisation, categorisation, and denial of the significance of the individual", "detachment 

and denial of feelings", "attempt to eliminate decis ions by ritual tas k performance", "reduction of 

the weight of responsibility in decision-making by checks and coun ter-checks", "collusive social 

redistribution of responsib ility and irresponsibility", "purposeful obscurity in the formal 

distribution of responsibility", "reduction of the Impact of responSibility by delegation to 

superiors", "idealisation and underestimation of personal develo pmental possibilities", and 

"avoidance of change" (1970, pp. 10-23). 

As these mechanisms are inherent to the ins titution, all new nurses are, " ... required to 

mcorporate and usc primitive psychic defences ... " (Menzies, 1970, p. 35). In protecting the 

individual from experiencing anxiety, the insbtu tian prevents the nurse from constructively 

dealing with situations which evoke anxiety. T he " ... true mastery of anxie ty by deep working-
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through and modificati()n is seriously inhibited" and thus, " ... nurses will persistently expenence a 

higher degree of anxiety than is justlfied by the objective situation alone" (p. 25). Ultimately, "tlle 

forced [and enforced] introjection of the hospital defence system, therefore, perpetuates in tlle 

individual a considerable degree oC pathological anxiety" (p. 35). This pathological anxiety 

conspires with nonnal and unavoidable anxiety to interfere with tlle perfonnance of a nurse's 

duties and, ultimately, wIth the group's ability to effectively pursue its primary task. Menzies 

postulated that the functioning of the institution as such is contrary to the realisation of 

conscious (and unconscious) desires to assuage the pain, suffering, fear, and anxiety in others. 

Prequen tly, it is precisely these desires that motivate many individuals to become nurses in the 

first place. Menzies also suggested that those nurses who are, perhaps, best suited to the 

demands of tlle nurstng profession, are for this reason the most likely to quit training, or resign 

their positions. 

Many of Mem:ies' observations have been similarly identified in nursing institutions 

elsewhere. Prenkel (2002) noted similar socially-sanctioned defence mechanIsms tn a bums unit 

of a South ~AJrican children's hospItal. Prenkel cautions that any intervention intended to address 

such psychodynamic processes must be developed and instituted slowly to prevent creatmg new 

anxieties, and to minimise resistance to such an intervention (2002, p. 501). Van der Walt and 

Swartz, In theIr article Task OrieJitated Nursing in a Tuberculosis Control Programme ill S O/ith Africa 

(2002), contend that intervenIng with the intentlOn of changmg an ineffective system of nursing 

is particularly difficult, as it requires that the existIng work system - the nursing profession'S 

primary defence agaInst anxiety, and hence part of the many nurses' own defensive repertoire -

be altered or abandoned. They contend that changing such a work system must begin WIth the 

premise that, "nurses as primary care givers also need human support and caring" (van der \\1alt 

& Swartz, 2002, p. 1008). 
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Dealing with death in an occupational environment is not unique to nursing; it is a routllle 

aspect of police work, clinical medicine, emergency medical services and, of course, coroners' 

work. There is literature that addresses both the effects o f both ongoing exposure to death, and 

exposure to single-incident mass fataJi ties in other professions such as miJitary (Jones, 1985; 

Shalev, 1994), police (Brown & Campbell, 1994; Colbach & Fosterling, 1976), and ambulance 

personnel (Stewart, personal communication, Ap ril 19, 2004) . H owever, many author; have 

noted the absence of literature addressing the psychosocial processes at work among those 

Invohed in death investigation (Jones, 1985; Brown & CampbeIJ, 1994; and Ursano & McCarroll, 

1994). As very little literature exists addressing work-related anxiety among coroners it is perhaps 

useful to conSider research in these other fields as analogous. 

Much of the literature addressing the exposure to sudden death in the context of p0l!ce­

work also addresses the Issues of appropriate and effec tive interventions to 'debrief' police 

officers, and to reduce their work-related anxieties (Brown & Campbell, 1994; Colbach & 

Fosterling, 1976; Lewis, 1994; Shalev, 1994; Ursano & McCarroll, 1994). Unfortunately, mos!" of 

the literature is biased toward single interventions fo Uowing exposure to a single traumatic event 

or 'critical incident'. Brown & Campbell (1994) do, however, address routine stressors, as well as 

Interventions at the organisationallevel in policing services. 
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the mental health of those individuals who work as coroners, it is necessary that the research 

design be suited to elaborate upon the intricacies of hun ' ~ul experience and the eft-ects of such 

c',perience on the mental health of persons who operate within the organisation. This emphasis 

upun the description of experience is a methodology commonly referred to as the hermenculic 

tradition, The hermeneutic tradition "" ,recognises the role of interpretation thwughout tJle 

procrss of investigation, from the inevitability of interpretation in the participants' ;Jccounts of 

themselves to the interpretations of the researchers who write about u'lem" (Gibson, 2002, p. 81), 

This emphasis on recognising the subjectivity of the researcher is as importan t to the pracnce of 

interpretation as the accounts o f the participants themselves. The question then becomes 'how 

ngorous IS a study design which recognises and incorporates the subjective interpretation of the 

researcher;>'. Many authors have suggested ways to ensure validity within the context of 

hermeneutic methodology. Spence (1988) suggests that internal and theoretical consistency, 

c()herence, comprehensiveness and the critical scru tiny of one's colleagues may all serve to ensure 

the ,aEdity of a study. The methodology which supports this research relies heavily upon these 

methods to ensure validity of interpretation and, as such, the rigour of the research design, 

The hermeneutic tradition necessitates a certain, "" ,self-consciousness on the part of the 

researcher" (Gibson, 2002, p. 81) . In my case, this self-consciousness included the recognitiun 

that I was botb an 'insider' and an 'outsider' in this organisation. It is appropriate to consider 

that, though none o f the study participants were known to me prior to beginning this research, f 

have, for nearly ten years, held numerous positions which put me into contact With coroners, 

medical investigators, medical examiners, polic officers and pathologists. I am not unfamtii(l[ 

witll tlle workings ot- those responsible for death invest:sation and disclosed my experience t() all 

of the research participants. Though I do not believe that I was viewed as an outsider, I feel It 

import(lnt to note that my background and those of the coroners are very different I am not a 

medical doctor, rather my backgr ound IS in the social sciences; as coroners in Ontario are medical 
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doctors I was, in this regard, an o utside r. As G ibson noted in her work with COillmUnIt) 

consultatton work in South A frica, " in m y position I 'knew' many things about the particular 

C011sultation relationships, but was als clearly caught in a particular inter-subjunctive relationship 

with them" (2000, p. 85). 

Though not always an easy task, It is hoped that, "if you rctlect on your own role suftlciently 

and discuss these reflections openly in your research, the idea is tlu t you can create a more 

transparent understanding o f the way in which you, as the researcher, have shaped the research" 

(Gibson, 2002, p. 86). It is interesting to note that wh ile this research is ultimately aimed at 

assessing the occupational and emotio nal heaJth of the co roners working within this particular 

organisation, my experiences as an employee within various o rganisatio ns which either support I)r 

are directJy involved in death investigiltion were not always what one might consider 'healthy'. Til 

accordance with the hcnneneutical tradition r shall, whenever appropriate, reflect on my 0wn 

position as a researcher, and as someone formerly involved in the process of death investigatioil. 

I feel, undoubtedly, that my background was beneficial with regards to gaining access to 

research participants as well as to cond uc ting interviews wh ich ultimately produced what seem'.:d 

to be H'ry honest commentary on the natu re of the work of the coroner. It is my experience that 

people who are unfamiliar WI th death mves tlgation tend to ask questions out of some sense of 

'morbid curiosity' and that often such ques tions are intended to elicit sensationalised responses. 

Frequently, when one offers ho nest responses to such questions they are met with grief, tear or, 

most commonly, revulsion. Therefore, [ have - as have the many people with whom I have 

worked - made a ha bit of either p roviding dish o nes t ye t 'safe' rep lies to such questions, or I have 

simply avoided responding. At no point during rhe interviews did I recognise that I was being 

proVided with 'safe' responses to my ques tions and no ne of the coroners avoided or refused to 

answer any of my questlOns. 
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Drawing from the above theoretical standpoint, this research aims to offer insl!"ht int') Jle 

functioning of an organlsauon which is responsible for making coroners' work f'ossi!)k r 'h;s 

research aims to achieve the following three objectives: 

1. To describe the functioning of the orgamsation, its rules, its mandate and Its respunsibtllty 

as a government agency, and to eX[JIJln how the organisation operates \'\ Ith [CS[lC'ct i') 

these functions. 

2. To document the views of those workmg within thiS orgamsation, a::.: ",'ell a" an 

understanding as to how these people use the resources available to them to function 

within the expectations ot" the organisation whtle mmimlsmg their experience of anxiety. 

3. To tn terpret, understand and reflect upon the theoretical Ideas about psychoanalysis and 

[Jsychodynamlcs to suggest how, [Jsycholog1Cally at least, the orgamsauon functlon~; to 

achieve its mandate whtle mitigating the expenence of anxiety of the coroners. 

Materia! 6 Methods 

,Iil,' (>Uic,' of the Cllll:f Coroner for Ontario is diVided into ntnc reglOns. Two of these 

rcgiuns (!'ocmto East <lnd Toronto \Vest) are managed out of the Head Office located tn 

d,)wnt()wn Toronto. l:011sent for the study was obtained from the H ead Office and access to the 

(('roners was ncgotlaLc .. ; with one of the Regional Supervising Coroners. Purposive sampling was 

llc;ecl t" :dect responcb Its from the pool of 20 duty coroners, 2 regional coroners and 1 deputy 

,·hiet" C,:QI((r, ,,11 (l[ v;hom operate out of the Head Office in Toronto. Skinner & van der \'\t'a lt 

ddinc eurpO':[H' sampling as, "a sampltng method in which the researcher purposively toes to 

obtain a sample that represents all Important subgrou[Js of the population" (1997, p. 179). 

Coroners were considered for an tnterview based upon their availability for the period during 

which data were collected. /\n attempt was made to introduce vanation of experience into the 

sample by requesting that coroners be selected based upon their availability regardless of: their 
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positioli (supervisory or otherwise), their length of employment, the region in which they 

operated, or their previous medical experience. 'The fi nal sample included both male and tcmalc 

coroner:; curoners working in the Eas t T oronto and West Toronto regions, coroners m 

supervisut;, LJositions and coroners In non-supervisory positions, as well as coroners with 

minimal eUiU with lengthy experience in death investigation. The sample also included coroners 

of varied i ncdical backgrounds, though all but one of the coroners interviewed had specialised in 

emergency medicine. 

N ames and phone numbers of available coroners were provided by the Regional Supervising 

Coroner. Coroners were contacted by telephone and were asked if they would care to participate 

in the research. All of the coroners approached were will ing to participate though the avaibbility 

of the researcher and time constraints limited the sample to six coroners. Coroners were 

interviewed individually and at a time and place of their co nven i nce. Prior to commencing the 

interviews coroners were provided with an information sheet and a consent form (Appendix C). 

Coroners were interviewed for approximately one hour and all of the interviews were audio 

recorded. Participants were intormed prior to commencing the interview that all, or any portion, 

of the audio recording would be deleted at their request. None of the six coroners requested that 

the audio recording of their interview be deleted in who le or in part. 

The unstructured interviews began with some questions regarding the coroner's 

responsibilities and the various operatio nal aspects of the o rgan isation within which the) work. 

Coroners were asked to describe how they operate in the con text of the organisation and how 

they feel about certain circums tances that they rou tinely encounter in the process of carrying out 

their work. Finally, coroners were asked to describe situations, ei ther hypothetical or from their 

own experience, that have caused them considerable anxiety and they were asked to describe 

how, if possible, they were able to avoid experiencing such anxiety. As the qualitative 
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information was elicited through 'guided conversatlOns' the disclosure of information was entirely 

1t tIll' dFcretion of those bemg interviewed. 

The llIternew malenal as a wh()lc as well as the consistencies and inconsistencies within and 

r1m()ng interviewees, was interpreteJ III aCLordance with psychoanalytic and psychodynamic 

thcnrie3 ;lnnut the nature of anxtety and tIle fllnctioning of organisations. The structure of my 

analvsis dra:ws a great deal from Inng-3tlOcling prmctples nf psychoanalytic and psychodynamic 

the<>f) as defined by Freud (1921) allJ Klein (1959) <lnd as ;lpplted by Bion (1961), Halton (1994), 

HIll:"lwlwuud 0,: Skogslad (2002) and, in parricular,'VCcwics (i 970, 1988). The data were 

in terprctcd [com the thu Jretical assumrtton that one of the jJnmaty concerns of ;lOy urg-,misation 

is to mttigak the work rdated anxtcl) of Its mcmbers.\ddlbunally) twu uf my culleag-ues (L.S. & 

J.H) n.'v,ewed tlw d:J.t,; and offered indepe'ldellt analyses of the matenal. Comraring the 

mtecprnaboll of the rcse:1rcher with that 0t' uther qualitied researchers IS mtcndec1 t() ensure both 

validity and objectiVity. 

Min()r changes were made to the con ten t ()f the in teryiews LU cnsurE' the anoilyml ty uf the 

partiCIpants. Nn names or specific identlfying characteristics ;ire rnentioneJ ;0 the narrative". 

Speech manlIcrisms which may suggesl the iJentity of a particula[ l:'dmcipant have beell rem Jved 

and all participants, regardless of their gender, are referred to in the masculme. 

6 I believe that were I to divulge the demographic and occupationaltnfonnation about the participants in this studl', 
their identity could easily be detennined; therefore, it must suffice to say that my final sample included individuals of 
both genders, younger «40 years of age) and older (>40 years of age) coroners, coroners with more experience as 
coroners (>5 years) and those with less expecience «5 years), coroners who underwent their mediral training in 
Canada and those who underwent their medical training abroad, coroners with meruCdl tni!ung in emergenC) 
medicine and coroners with training in other medical fields, and coroners in surcrvtsory rositions and thosc ,,:orkin,§' 
as fee-for-service, duty coroners. 
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Chapter V: Result~ 

Multiple themes arose during the interviews. Coroners were free tn diSCUSS any tOpiC they 

felt relevant to the purpose uf the intenlew, that being to diSCUSS their work as coroners. 

Thuu,~h I m:1de every attlmpt to ensure that coroners had thoroughly discussed any topics upon 

which they had touched durtng the course of the interview, I did not limit their interview in any 

way except to brmg it to a conciuslcm after a sufficient period of time had elapsed or when 

thematic elemen ts beg,m to recur. 

Fur the most part, all SL'Z interviews were thematically cunsistent, however, thert' were 

several themes that werl' raised by only a few uf the respondents. ~ot surprisingly, those 

coroners who had been employed as cowners for unly a short time expressed concern with their 

Investigatwe abilities anJ the quality of their \\lurk. These coroners were jJreJurninantly 

concerned wlth establishing a 'system' or a 'routme' which wo uld ensure rhat llu aspect of their 

ImesngatlOn was overlooked. The less experienced c()mners also expressed the desire to please 

their respective supervisors, whom rhey had descriheJ as "suppmove", "rnent()nng" and 

"helpEid". Coroners with more expenence spoke about Jealing With the meJia, a toptC nut raised 

by the newer cnroncrs. 

Topics that were raiseJ by all ()f the c()roners included: their reas()ns f( lr becoming a 

coroner, their previous occllpati()nal experience, training, scene attenuance, the rytJes of calls 

which create or exacerbate anXiety, communlcatiun with families (If the deceased, contllLt WIth 

the f;Jmily nf the deceased, as well as occupational support. 

ReaSfJ1!S fir beL"Oll7!i;P a COroll1}! 

SuqJrisingly, all SIX subjects were familiar with the process of Jeath 1m estigaoon befure 

considering It a potential career for themselves. Three of the coroners had wurked In emergency 
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medicine with another physician who was an ac ti ng fe e- fo r-service coroner. These three 

coroners all reported having expressed interest in death investigation to the coroner with whom 

they were colleagues, and all reported having been encouraged by their colleague to pursue work 

a~ a coroner. One of the three coroners recounted his experience attending scenes of death with 

one of the emergency doctors with who m he had been working: "I liked the \vay he IOteracted 

with the police, with the families , I just, I think that's how it all started". That coroner went on 

to say, " I really liked it lcoroners' workJ and I dl in k a lot of th e reason I liked it was because, just 

lik.e anything, If you have a good teacher who takes an interes t in ... who likes their job and who 

takes an interest in you, and is sor ta fos tering that you will like I t too; then, I just got to like it". 

1\\10 of the coroners interviewed had undertaken their medical training overseas. While 

medlGll schools 10 Canada do no t traditionally o fte r an elective in forensic mediclOe, many 

medical schools 10 other coun tries do . The two coroners who had received their training 

overseas had completed an decti e in forensic meclicine as a medical student and both credited 

their mterest in coroner's work to their instruc tors. 

In addition to the encouragement coroners received to consider a career in death 

IOveStigation, coroners offered several other explanations fo r their interest in coroners' work. 

One coroner (who had been working in emergency medicine) indicated that the public satety 

element of the position was appealing to h im, as he had clearly seen m uch 111 the way of 

ave !ldable death and trauma during his time working in emergency departments. 7 Another 

coroner stated that one of the reasons he had pursued death investigatio n was due to frustratlons 

he had encountered whi le working in emergency medicine: "I was getting tired of working in 

emergency in the middle of the night and helping 25 patients and no beds and I thought 'O K, I'll 

move into investigating dcad bodlcs' ". 

7 One of the responsibilities of the coroner is to, wheneve r necess ary, hold Coroner's Inquests which are intended to 
serve me public interest through recommeJ1dations directed at preventing similar deaths in the future. 
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Ocmpationai Expelietlce 

Coroners felt that their prevIous occupational experience had provided them with many of 

the skills necessary to successfully undertake work as a coroner. Supervising coroners were quick 

to note that the following types of occupational experience were particularly likely to have 

equipped coroners with the skills to deal effectively with work-related anxiety. 

i\s is reqUired by section 3 of the Coroners Act (Revised Statutes of Ontario, 2003), all 

coroners in Ontario must be lICensed physicians.s The coroners offered may reasons for this 

reqllirement. One coroner indicated that being a physician is ultimately of benefit to a coroner's 

occupational health and to the occupational health of his colleagues: 

... slOce our people are doctors they are more wlLling to come and say, 
'I'm having a problem, I'm stressed out and I'm really not feeling well'. 
Because l coroners] have patients coming [into their medlcal practice] -
we're no different from [the patients] - and they advise patients to go and 
see people [to deal with anxiety]. So, we find that [coroners] are much 
more likely to come and say, 'can I take time off? I think I'm stressed 
out it's affecting my work practice' or, 'this death has really affected me 
and I'm going to go see someone'. 

Coroners also believed that should their work begm to affect them negatively their 

colleagues, being experienced physicians, would intervene: 

But, I mean, we've got a group of doctors that are going to be the same 
as any group of professionals, you'll have some of them that deal wlth 
this by drinking too much, or taking Valium, or taking pain-killers 
because they've got all that accessible to them; but they are much 
better ... probably more importantly, their colleagues, who are doctors, 
will recognise it and will go to them much more easily than a lawyer will 
go to another lawyer, or a police officer will go to another police officer. 

Having trained as a physician was cited as a reason for the low tum-over of coroners 10 

Ontario: "I think it's easier if physicians are gOlOg into it because physicians have gone to medical 

8 The requirement that coroners be licensed physicians is not standard across Canada. 
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school and 81ey've had SLX ) elrs to decIde whemer me)' lIke dead bodIes and lIve bodies". 

Another coroner elaborated on this subject: 

So, our feelIng is well, at the end of 6 years we're not actually being nai·ve 
coming into it, we've gone through all that, see, by the time you become 
;[ physician, you shouldn't be saying 'oh, I can't do mis, T can't stand the 
sight of blood' so therefore, we get a very, very, very low turn-over in 
terms uf CI ironers here. \X'e have about 350 local coroners across 81e 
provInce and vet), very few of mcm - a lot of them do it part-time - hut 
very, very feVi' uf them eKr resign. \Ve have very little turn-over and it's 
partly hecause we're picking the right people to begin Vi ith. You know, 
they're ductors and we interview them to make sure and I thInk meir 
medical backgrt lund means they ,lre much more likely to stay in It. 

. \,11 nf the curoners indicated that they drew from their experience in clinical practice in 

order to help deal with the tamtly of deceased persons. Many indicated that mey had a 'style', 

'appro:Kh' ur '::,chema' for dealing with fanldies which had been the product of yedrs of haYIng 

VvorLed ill clinical practice. 

SupervIsors discus:icd at leng-th the pr:tcrrce of preferentially hirIilg Juct()rs with eo;perIence 

in emergcllcv mcdicllle. Y The ratlunale fur thlS preference was explained to me as (in important 

means of inSUrIng that coroners pussess appropriate skills and gua1itic~~ which, it is believed, 

constitute a sUltahle foundatloII fut work in deam Investigauun. Three reasons were given for 

this practH.:e. hrst, coroners whu h:.d CXperlellCe in emergency meJlcine \vere Camiliar with both 

physicil and mental trauma, a~ well as with the ways emergency leam~ creat trauro~l (lhi:: is 

olwioush Impurtant when It comes to im esogating c;:ses where, fOI e:anlple, a p;>bcllt Ins dieJ 

Junng or immediately following meJical treatment). Secondly, phvslclans who work m 

emergency medicine are experIenced In dealing with emotIonal f;1.mdies. Four 0 f the coroners 

commented that working iil emergency rnedicine had offered them the oppurtunity to develop 

skills that allow them to communicate wim the bmtiws ()f their patients. Une coroner IndIcated 

9 It is not a requirement that physicians have experience \\ orking in emergency medicine in order to be considered 
for a coroner's position; howevCf, coroners considered such experience a particular asset. 
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that hi::; experience working ill emergency medicine had helped him to develop techniques f( Jr 

dealing with people, "I do deal ill emergency wIth life and death situations, I explain those krnds 

of ISSues and flO con mer's workj the same smt of liel' and death issues are being 

described., ,alth0ugh it's death Issues, I g1Jess, by definition". 'lhirdlr, wurking in emergency 

medicirte requires that ph) sicians communicate frequently and effectIVely with other emergenc), 

personnel such dS police, paramedIcs and fIre frghters.\s the coroners rcpeatedl: menti()ned the 

issue of fostering guod working rebtlunships with other organIsations, it was not surprising to 

me that h;J.ving est:lblishcd w0rking rclabonships v .. ith member·; of other agencies was considered 

by the supel."Vising corollers to be an asset. in addItion, one coroner stated that hJ.\ing 'seen life 

in the raw' was an Important credenbal for future coroner::;: 

.. \.nd, then, [emergency physiciansl would have also seen trauma and in 
addition tlJ that they would have seen the dirty side Cif life, so the druE' 
addicts coming in, they'll know that not everybody telL the truth 
etcetera. So they won't have been working in a lovely, posh 
neighbourhood where people come to you and they've got d pimple and 
they w;Jnt to ::;ee a plastic surgeon. 

The training reg-imen f0r new coroners was descril Jed oy the C()roDLTS ~ cOll::;istin?-; of a 

training ~cssi0n ;:lnd 'ride-;:llongs' whIch inv()lved acc()mpanying lJne ot- the murc experienced 

comner,; on a se[1es of calls. During these calls new curoners were encouraged to obsenie and 

ask questions. The traintng session consIsted of a three-day course at which new cumnns 

atrf'ndcd lectures ).!,lven by the regional coroners ,md others, An ongoing scrie::; uf courses is also 

0ffered for experienced coroners. ()nl: c()mner mentioned that the training sessions are an 

Important opportunIty for new comners to meet the supervising coruners- he suspected that 

once a (0roner has met a supervisor it is more likel) that that coroner will feel comfortable 

calling a supenisor from a scene. Once CiJwners have begl111 tu attci!(l scenes alone they are 

encouraged to call their respecnve regional (lJr<Jllcr once they have T'e~chcd a scene in order to 
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inform the supervisor of the naturc of the call, to ask questions, or to request that the regional 

supervisor attend the scene as well. Coroners also indicated that they frequently asked quesbons 

of police officers as well. 

Yes, they'll do ride-alongs initially and after they've done that then they'll 
go out, but their cases will be monitored by the Regional Coroner. And, 
tl1ey're told if in doubt, for anything, just lift the phone. And, they're 
told, 'you are not the expert, in a few years you may be the expert, but 
there are people out there With you at these th ings, such as the police, so 
don't be going around saying, 'I'm a doctor and you're just a police 
officer', drop your medical hat and listen to these police officers, they 
may well be more experienced than you :md you can learn a lot from 
them'. 

'i.'he LrJ.m:og of new coroners is, thus, a combination of formal lectures and practical 

experience either with supervIsmg coroners 10 attendance, or on the telephone to provide 

direcbon or assistance. None o f the coroners interviewed referred to their training as mJ.dcquate, 

:llthough a few mentioned feeling anxious when first attending scenes alone. When asked about 

tl1lS, all of the coroners noted that their response to this initial insecurity was to call a supervisor 

"od all indicated that they did not feel anxious after speaking to their supef\ isor 

. \' (tile Attelldmnr: 

All of the coroners interviewed indicated that once they had accepted a case - upon being 

ll,)tified of a death - they would nearly always attend tl1e scene of death. Only 1:\\0 comners 

rcrorted having accepted a case without visiting the scene. One of the coroners had bcm dri\ ing 

through a blizzard to a call involving a natural death and had been unable to reach the SC'~llC due 

to the weather. In this instance the coroner requested that tl1C body be transferred directly to a 

funeral home where he had examined the deceased the following day. The coroner stated that on 

occasion when a scene of death constitutes a major traffic obstruction, and the coroner is unable 

to get to the scene quickly, the coroner may decl ine to attend the scene and request thJ.t the body 
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be transported directly to the morgue for him to examine. Several of the Toronto regIOn 

coroners simply indICated that they always go to the calls illaL the\' J.cccpt regardks~ of tlv 

circumstances of the d(';J.th. In ~1elTopolitan rrownto coroners aie "advis'.cl" to attend sceneS 

one coroner s ta ting thai CI )roners "have to go" to scene" if they ha\ e :lccep ted the caSe 

C-:o(oner: are expected to attend scenes regardless of the hour at which the call is received. 

C(1JIc; dllfinl-S ru3b-hollr and in the middle of the night are common. Many of the coroners found 

it partiCld'irly taxing to drive long-distances to attend scenes, espeClally in rush-hour traffic. 

None uf the (t)roneLS mcnoonecl having a rroblem king- wuken in the nighL to attend calls. 

\X!h.:n ; "skcJ t\'.·0 I.f the curoners If they found attending scenes 111 the mickHe of the night to be 

I.':Juusnll.~ tlw) both responded by saying that, though they were expected to attend every scene, 

they rarely found themselves working all night. Ultimately, none of the coroners claimed fatigue 

to he a [-In ,blcm - though t\vo coroners did tell me that they tned to schedule a day off follow1l1g 

their shift ul OLder t() give them time to rest before returning to their clinical practices. 

SF!>F /l.t!XI'ti(,f 

i\JI uf tilt' subjects reported expenencing anxieties specifi.c to certam types of scenes of 

death. The types of scenes mentioned Included those invulving: children, those :cencs that cause 

considerable or prolongcJ disruption tn traffic, SUlClJc, persolls of lu\v SOCI0 cconumic status, 

(inJ deaLb:, due IU natural causes 

(/)i!dJ{'/i !."our of the SL\: respoIlJents maJc reference to paediatric deaths during their 

mtervi('\\c, ()'1(' ur tlwsr. fOil,: i,lJicat,'d that though he understood that paediatric cases were 

dlnlcult fur some cuwncrs, he diJ llOL personaJly fmd them particularly distressing. Deaths 

in vul ving chddrcn wen: cunsidered carticularly dis tressful if the death was the resul t of homicide. 
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'lobody can get home from work. I mean, these people gotta go pick up 
their kids, they mIght want to go to a movic, they might want to go sec 
their doctor, who knows, and to delay them and, unless there's a good 
reason, it's just not the way to go. So what we do in that case is, we'll go 
and we'll sorta take charge of it and direct how it's going to go. But 
sometimes dealing with the different agencies can be difficult. 

Another coroner indicated that it is occasionally necessary to decline attendance at mot, 'r 

vehicle accidents as traffic delays as a result of an accident or suicide may affect the coroner's 

ability to travel to a scene in a reasonable amoun t of time. Coroners in supervisory positions 

tnJicated that they occasionally attend scenes which are likely to delay traffic in order to offer 

SllppOrt to less experienced coroners. 

Suicides. There were 1053 suicides in O ntario in 2000, of wh ich 264 occurred in MetropolItan 

Toronto. Asphyxia by hanging was the most common. In O ntario, carbon monoxide poisonmg, 

jumf!ing, drug toxicity (overdose) and self-inflicted gunshot wounds were also common means of 

commltttng suicide - though the majority of deaths resulting fro m jumping occurred In 

tvfetro~olitan Toronto. 

Suicides were referred to freque ntly in rclation to their impact upon traffic in Toronto 

~ulcldes were also referred to in other contexts, nan1ely the coroner's responsibtllty WIth regards 

to the determination of suicide as a cause of death, as well as the anxieties that often result from 

attending a scene of suicide. One of the coroners ind icated that due to a 1990 Ontario Supreme 

Court (H igh Court o f Justice) ruling, coroners were not to declare a de,tth a suicide based upon 

the 'balance of probabtlity' rather they were required to prove a 'high degree of probability' in 

order to deem a death the result o f suicide (Beckon v. Ontario, O . J. 429). This ruling effectively 

alleviates thc emohonal burden of subjecting a deceased person's family to the stigma of suicide. 
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Another coroner seemed to fee! a sense of responsibility to people of lower socio-economic 

Status who, he believed, are often at higher risk for certain types of deaths and, therefore, should 

be the focus of public health interventions aimed at preventing such deaths. He went on to 

suggest that cert:'1in television news programmes are more Likely to viewed by persons of lower 

socio-economic status and that it was his preference for public safety concerns to reach their 

tflrget audIence through such programming. He was, therefo re, not averse to allowtng such news 

programmes to interview him with regard to sensational ised deaths if he believed that it would 

raise publIC awareness among people most at risk. 

Death from natura! causes. In 2000 th e Coroners' Office investigated 13,731 deaths due to 

natural causes. Of these 3,622 were investigated in Metropolitan Toronto. . a tural deflths 

comprise the majonty of the case-load of the Coroners' Office representing approximately 75% 

of the total case-load in both Metropolitan T oronto and in Ontario as a whole. 1atural deaths 

are defined as, " ... resulting from diseases of the body and not resulting secondarily from injuries 

or abnormal environmental factors" (British Columbia Min istry of Pu blic Safety and Solicitor 

General 2000, p. 13). 

Coroners often referred to scenes involving natural deaths during their interviews. Deaths 

from natural causes, perhaps more so than any other manner o f death, were described as causing 

anxiety, confusion, and conflict with the family of the deceased. Newer coroners referred to 

natural deatl.s as problematic considerably more often than more experienced coroners. One of 

the more experienced coroners claimed that he d id not like dealmg with natural deaths 

presumably because, under most circumstances , a natural death can simply be referred to a family 

doctor \.vho may, without invo lving the Coroners' O ffice, sign the certificate of death and then 

instruct the family to contact a funeral home. Deaths which an: not clearly natural deaths, which 
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are problematic due to the inability to identify the body, or which may involve people who du 

not have a family doctor, are always dealt with by the Coroners' O ffice. 

The bulk of [the cases accepted by the Coroners' Office] are going to be 
natural deaths and sometimes thev default to the coroners' office even 
though we don't JJlafzl to investigate natural deaths, because either it's just 
the circumstances in which apparently the death occurred, how the body 
was found, where it was found, and when it was found because 
obviously, unfortunately you have a lot of elderly people who live on 
their own who have no apparent contact with the outside world, no 
friends etcetera and the first indication that something is wrong would 
be that someone in the apartment bu ilding complains of the smell [of the 
dead body] and then we end up, it defaul ts to us bec:l.use we run into the 
problem of sometimes identification, who the individual is. Ab>aln it may 
well be a natural death but because of problems of identification, 
because of the state of the body we have to deal with it. 

E ven though coroners may not feel it appro priate to investigate deaths that are 10 all 

llkclihood due to natural causes, they attend many scenes of natural death rebrardless. O ne 

coroner noted that even though it may be obvious to the family of the deceased, the ambulance 

crew and the poltce that a death is due to natural causes he will generally attend the scene anyway 

if the death is at home and if the police are prescnt at the scene. Many coroners IOdicated that it 

was often unnecessary to investigate deaths that occur i.n long-term care fac ilities or in palliative 

care units of hospitals if the death is expected and if the family and the physician do not have 

concerns about the death. 

Certain issues which are specific to natural deaths were brought up during the interviews. 

One of the coroners indicated his discomfort with natural deaths because of the presence of the 

family. Though there may be family present in any type of scene, it is far more likely that family 

will be present at the scene of a natural death compared to deaths due to homicide, suicide, or 

accident. 
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Yeah, I think I'm ... 1 tend to step out of that whole thing of the emOtion, 
I mean I'm very, like, I try to show my compassion, try to show that, you 
know, this is really, reaJly hard but I'm really trying to make sure that this 
is a natural death . L ike, in the back of my head I'm thinking, 'OK, how 
did he die, did he have any medical concerns, you know, the normal 
nine-yards but 1 think I don't like it the most because you're examining 
the body when the family'S there. [At a homicide] or a suicide or a 
strange, undetermined death - often the family's not there. Like in a 
hospital It'S easy because the family's not often th ere, but you know the 
family's just there [at a natural death] and you have to be a certain way ... 

Coroners claimed that the most difficult aspect of natural deaths is dealing with families, a 

few of them confessed that they were o ften unable to think of something comforting to say to 

the family though many stated that they generally tried to say something, despite feeling th~t what 

they were saying would not aHeviate the grief of the family. When I asked one coroner If he had 

ever left a scene feeling really unhappy he said: 

Urn, yes, there was one lady who lived alone with this man for 72 years 
of her life, and I'm thinking to myself, you know, I just got married __ 
years ago, and r feel like we're inseparable, and I' m thinking to myself, 72 
years later with somebody, and you're thinking, how could you not feel 
like you're not, lrke you've not just died yourself? You know what I 
mean) Because you'd just feel like there's no life. Like you, you can't say 
anything to this lady to make her feci better about herself. You can't say 
'get a hobby', you can't say 'get a eat', you can't say, 'seek support from 
your family who, you know, calls you once a month'. You know ... what 
do you say) 

One coroner discussed the feeling of confusion he felt at scenes of natural death. He noted 

that it is often difficult to anticipate how a family will react at such scenes: 

I think the thing that strikes me the most is just the aspect of the family 
and that whole scenario. Like, you're feel ing very bad, because you're 
going [to the call] thin king that, seriously, this is the worst day of [the 
family's] lives. Dut sometimes their aspect is so different from what you 
[expect] or, because it's such a shocking feel ing lwhen someone dies], 
there's a sense that some people actually look relieved, some people look 
sad .... There's so many emotions that you don't even know existed, or 
you [couldn't] even look at them and say that they're in grief, they just 
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look like they're normal but they're just almost walking in a cloud anel 
talking. It's a totally bizan-e kind of thing. 

early all of the coroners that I interviewed referred to th eir 'system' or 'schema' for dealing 

with families. Two of the newer coroners suggested that o ne of the reasons for having such a 

system is to ensure that all of the necessary information is co nveyed to the family. The 'system' 

therefore was, for newer coroners at least, a means uf ensuring that nothing is forgotten. All of 

the coroners insisted that though much of what they te.1l fam ily at the scene will be forgotten, 

they felt It important to give the families as much in formation as possible at the scene. 

I like to try to address things right away and give them my card and say, 
'please call me if you have any questions'. And, I want to get into the 
[question of the] autopsy righ t away, like, whether they feel they need, 
want to address anything. 

Tt lS lmportant that coroners comm unicate effectively with families not simply to answer any 

of the falnily's questions and to let them know what is going to happen but also because often 

the family is an Important source of in formation about the deceased's medical histoty .'1.s 

collecting information about the medical history of a deceased person is often difficult, it is 

Important to both communicate information to tamilies as well as to 'be commut1lcated with'. 

Coroners claimed that being approachable is integral to their work and to ensuring that people 

feel comfortable speaking to the coroner about anything that mIght concern them. 

All of the coroners expressed their concern tha t families understand the 'process' of d:..:ath 

investigation including~ the activities o f the coroner at the scene, the method of transportation nf 

the body to the morgue facility, the extent o f the pos t-mort m examination, the time it wdl takE' 
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Conflicts mvolving the extent of the post-mortem exammatlon were common parttcularly in 

such circumstmces where an autopsy IS requIred and the famdy objects on rellgious grounds. 

Though coroners appeared to find contlict wIth families generally distressing none indIcated that 

they found conflict over the autopsy due to relIgIOus preference to be unreasonable. All of the 

coroners claImed to accept that dealing with thIs type of SItuation was an unfortunate, though 

necessary, part of their job and tJut most often they sympathised with families in tJlis regard. 

That case I was telling you about, you know, they're yellmg at me, 'who 
are you to play God' and that type of thing. They're very upset [and] 
were actually going on for quite some time, and everybody's upset, and 
finally r said, 'I just want you to understand that I don't enjoy exerting 
my authority and doing this like this, you know, I don't enjoy having 
people upset with me and yelling at me, and upsetting people, but this IS 
what I have to do'. And , I think that, sorta, once they can see that, you 
know, if they realise that you're a nice sort of a gelY, not being arrogant 
and stuff, it's a lot easier to take. 

It is interesting that, despite the fact that the Coroners Act is quite clear in granting coroners 

the righ t to determine whether or not an autopsy should be performed, coroners always 

discussed this decision with the family even though this decision was a potential cause of conflict 

with the family. All of the coroners reported having developed a certain approach to dealing with 

families who object to an autopsy, their approach generally involved convincing the family that 

an autopsy was necessary, rather than emphasising theIr legal authority to have the autopsy 

performed. 

We expect lcoroners] to say, 'look, r don't know how to say this to you 
when you've just lost your son, and I'm really sorry but I have to ask you 
the most lousy question, and I'm sorry but I don't know what other way 
to put it but we need to do an autopsy'. I say, 'now I've got the authority 
to do it, but I want to let you know that it's necessary to do it, and you're 
going to have to take my word for it, that although you don't want it 
now - I understand that - in 2 or 3 months time, if we don't do this, 
you're going to have so many questions that I won't be able to answer'. 
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... and the family's just furious and there's a lavvyer tnvolved and they're, 
I'm just feeling that they want me to be their case and obviously I can't 
do that. But, I told them, you know, I was ve ry sympathetic, but they're 
just calling, and calling and you gotta re turn phone-calls. 

c\ny feedback that the Coroners' Service offers to institutjons or to medical practltioners 

comes in the form of a recommendation. Commonly this recommendation comes as a result of a 

Coroner's Inquest and is intended to ensure that preven table deaths are avoided. Several of the 

coroners indicated that they found making such recommendations ery satisfy 109 and all hoped 

that they could in some way playa part in the prevention of needless deaths. Coroners felt, 

however. that families were not a.lways satisfied with a recommendatio n and that they expected 

the coroner to support them in legal proceedings. When I asked one of the supervising cornners 

to describe the nature of the grievances he dea.lt with he said: "[one] issue will be that, COL the 

doctors and the hospital killed this person and you guys are coroners and you're all doct( lrs so 

you're covering up for doctors' ". 

/\nother issue coroners frequently rajsed during the in t rviews wa.s their discomfort dealtng 

with feuding families. All o f the coroners mentioned this issue c1a.iming that it was a problem 

that, in their experience, was not un conunon. One coroner described such circumstaltccs as, 

"tlw blK~est source of problems that we have to deal w ith" . Most of the problelDS thai tlw 

coroners encountered involved family members who: do not noti fy o ther family members ur:- a 

Jeath, who request that the coro ner inappropriately obtain and communicate informatIon about 

another family member, who do not wish the coroner to d ivulge information to another fam!ly 

member, who are at odds over the circums tances lea<ling to the death, or who disagree on 

whether or not they approve of an autopsy. Mem bers of d iscordant famtlies tend to 

communicate tndivldually with the co roner who may be receiving phone calls from many 



Univ
ers

ity
 of

 
ap

e Tow
n

same m,)s! c e ,"vav 

mer Ina manner 

coroners to were 

'\ll newer CI ironerS 

o rind 

to One ()f 

su coroners tn to mtnimize of 



Univ
ers

ity
 of

 
ap

e Tow
n

All of the newer coroners claimed that during the first few m onths after being hired the) 

called a supervisor from nearly every scene. D uring these cal ls coro ners and their supervisors 

would frequently do a 'walk-through' o n the phone in order to ensure that the investigatlon of 

the death was both appropriate and complete. All of the newer coroners claimed to have 

continued this practice of calling a su pervisor when in situations where they were even the least 

bit unsure of what to do. \Xlhcn r asked the coroners if they felt reassured or less anxious after 

speaking with a supervisor they each responded in the affirmative claiming that they aKvays felt 

better having done so, one coroner saying that call ing always made him feel "more comfortable". 

one of the newer coroners mentioned feeling awkward or apprehensive about calling a 

supervlsor; coroners seemed almost surprised that their res pective supervisors were so 

approachable, one of them tell ing me rather enthusiastically, ' 'I've never had a problem, never 

been given bad advice, never been snap ped at or anyth ing". Another coroner described his 

supervisor as such: 

All the questions you ask are stupid at the beginning, they're just really 
dumb. And I ask the stupid questions and 1 always feel like, you know ... 
[I'm] trying to pre tend [I'm1 intelligent and T know it all, so I ask, but he 
[the supervisor] makes you feel real ly good about asking dumb questlons. 
You know, there are a lot of dumb questions, ,md I've asked them all, 
and he's been really good about it. He's not made me feel like, 'you 
should know this!'. Yeah ... I think they, like, I get the sense that it's 
really a team thing. If there's anything that I'm kinda weird about [at a 
scene] J'1l just give him a quick call. He seems really ... he's so friendly. 
You don't find a lot o f physlclans with that kind of demeanour, and who 
want to help. And, he's good at what he docs. I think he loves what he 
does. They want you to call. 1 th ink It would be abnormal not to call 
though. Like, I'm saying to myself 'you've got to call, you don't know 
this, you gotta call'. 

Coroners ::llso felt that If the circumstances of a case were to become difficult they could, 

without apprehension, either regucst that their SUPtTVlsor jo in them at the scene, or that the 

supervisor assume responsibility for deal ing with the Eunily. One coroner discussed how he felt 

wiling his supervisors f r such assistance: 
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T hey're great. Until you see every scenario a couple of times you're not 
comfortable. And, sometimes there are families that are Just ... wild. 
You know, you have to say 'no', and they want you to go higher. rT hey'll 
say] 'well, I' m not accep ting that - you must have a boss! ' sorta thing, and 
I'll say, 'OK., I'll call my boss' . And, I'm happy to do that. 

The supervising coroners, for their part, expressed their desire that the coroners under their 

supervision feel that they can ca.1I for help whenever, and however often, they felt necessary. 

I want to tell you at 3:00 in the morning if you're at a scene and you 
don't know what to do you just Itft the phone and one of us will give you 
advice over the pho ne. So don't be afraid, at 3:00 in the morning, that if 
you phone you're going to get chewed to pieces. We don't expect 
you ... we need you there and we want - just If you have any doubt - to 
phone and \V·e'll give you advice as necessary. 

l\. coroner, having received a call in the middle of the night only a few days hefore 1 arrived, 

recounted the conversatton he had with one of the duty coroners: 

He says, 'I'm really sorry to be calling you' and J said, 'well, why?' and he 
said, 'I'm out at this death and [the body isl cut into 3 pieces and I've 
never seen anything like this and I just want to make sure that I'm doing 
the right thing'. It to ok me 15 mmutes at the most, on the phone. [ ... J 
\X/hat's 15 minutes of my time? I just roll over and go back to sleep 
anyway, it's neither here nor there. [.·. 1 So, it's just that they only have to 
do what they feel they can do, and they can pass it on to somebody 
who's full-time, an d we'll give them adVICe in th middle of the I11ght in 
the meanbme. 

It is the policy of the Office of the Chief Coroner that coro ners must call a supervisor if the 

death is the resul t of homicide, if it involves a child, or if it is 'high-profi le' or 'press-worthy'. 

E very weekday m orn ing there is a meeting at the coroners office that is attended by the coroner 

who was on duty the day berore as weU as the regional supervising coroner and, often, the 

Deputy Chief Coroner. Cases are discussed at this meeting and deCIsions about the handling of 

the case are made collectively. One coroner claimed that at the conclusion of the meeting any 
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exceptoD of ODe coroner's mention of having felt sad seeing "innocent victims", and anodll'r. 

coroner's apparent fascmatlon with dhe creativity that occasionally goes into commlttmg suicide 

or, to use his words, " ... I really found myself intrigued by the fact that people can rcally kill 

themselves if they want to, in really bizarre ways that you would never think of". ! accept that 

perhaps the absence of any indicatioD that coroDers find dead bodies or the nutlOll uf death 

disturbing is, in fact, evidence that dhey find such things to be so disturbing as tu prefer Ilut to 

discuss it. However, drawing on my own experience I believe that coroners' seemtng lack of 

discomfort around death is geDuiDe. 

Despite the resourcefulness with which coroDers operated to achieve the primflry task of the 

organisation ;md dheir unproblematlc approach to coming into con tact with the dead, there were 

numerous situations in which they foun d themselves subject to considerable and often 

unavoidflble anxiety. This occupational anxie ty was largely attributed to dealing widh a deceased 

iJersotl's famil]. 

The ~\ attire qf Anxiery 

Thuugh contact with fam ily members is not usually integral to accomplishing the 

organisation'S primary task, coroners seemed to find communication with the family essentIaL 

Supervisors described dealing with fam ilies as a coroner's responsibility, claiming that dealing 

with families is 'expected'. One coroner told me that he occasionaJly requests medical hlstones 

from family members; more commo n ly however the rationale for speaking to families \vas to "let 

them know what's going to happen". 

When a persoD dies the death ften inspires complex feeltng-s in famtly member': F:lmilies 

may have feelings which dhey may not have experienced previo usly. Families members may feel 

any number of emotions when a person dies including, re lief, grief, guilt, fear, anger and pity. 
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Family members who have cared for a person before they died may have particularly strong 

feelings about the death. O ften people feel responsible for the death. Though they may feel 

relief that a dying person is no longer suffering, they may also feel that they have faded to care for 

them adequately. Fam ilies may feel reluctant to relinquish control over a deceased family 

member for whom they may have been making many decis ions. 

Death of a family member may create a tremendous and extremely stressful upheaval to the 

functioning of a family unit. Family members are not only forced to deal with the death but with 

the new and occasionally strained relationships with o ther members of the family. The death 

may inspire power struggles among family members and bring to the surface feelings which had 

t-lr('viously been suppressed out of consideration to the family member who has since died. 

The family'S feelings toward the coroner may be equally complicated. People may feel 

grateful for the coroner's assistance, yet fcar-ful that they are being investigated, or that the 

coroner feels them culpable In some way for the death. Corone rs spoke a great deal about how 

they felt they were perceived by families and how this affected their work. AJI of the coroners I 

interviewed were convinced that people freLJuently resented their authority. 1'-\ coroner's 

investigabon may be considered by both the coronet and the fumilyas a vJOlatlOn of the family'S 

privacy. One coroner claimed that people often caU him when they have no one else to talk to; 

he felt that often people called hoping to be consoled or counselled. Wh ile families may have 

many feelings relating to the loss o f their taroil), member, dley may also be forced to assume new, 

and possibly often unwanted roles, wi thin their own famil ies, families which mayor may not be 

in a state of discord. 

Family members also may have complicated feelings toward dle coroner. It is in this 

emotionally charged environment, wit h in tllis morass of feeli ngs, that the coroner routinely 
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works, and where he experiences much of his work-re lated anxie ty - both conscious and 

unconsCiOus. ]ne coroner often feels helpless to mitigate the an..xiety of the people with whom 

he interacts at work. Owing to policy or by order o f law coroners may be required to make 

decisions that are contrary to the demands of families. T hough the coroners I spoke to 

understood that much of the family's anxiety was an unavoidable consequence of the loss of theIr 

family member, they all appeared especially concerned about situations in wh ich they felt they 

had somehow added to the anxiety of the family. 

Ultimately, a coroner is subject to his oc her own ilIlxiety as well as to vicanous anxiety that 

IS the result of working in such emotionally charged environments. To understand why coroners 

continue the practice of commun icating with families despite these problems, one must consider 

the possibility that there exis t both explicit and unconscious reasons for doing so. 

Explicit Reasons For ComtJItmiCaL!llg U::7th Families 

\Vhen I asked coroners why they felt it important to communicate with families their 

responses varied. One coroner indicated that if medical records were unavailable or were ltkely 

to be difficult to obtam, it was sometimes necessary to request a medical history from family 

members. All of the coroners accep ted that, as it is the family's legal right, they were responsible 

for speakmg to family members who requested the results of an auto psy. \Vhen I asked coroners 

about communicating with families at scenes and on subsequent occasions about topics not 

related to the autopsy they responded with surprisingly ambiguous responses. One coroner 

claimed that it's just unusual to not speak with families, another simply told me that "you gotta 

talk to the families" and another to ld me "OK., your job, technically, is to go in and do the 

forensIC aspects and walk out but, no, we xpect the coroner to go and talk to the family". 

([early, beyond the rationale of very occasionally collecting medical history and of 

communlcatmg autopsy results, coroners felt in terac ting with families to be an important 
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(OmpUllellL of thor juG. Though they did not often justify this importance, none of the C0wuers 

seemed to he ,ri,le t() ex~latn rrccisely why they felt it Important to speak with families at scenes, 

in their offices, and ()n the releph()ne - it was simply something that they felt they had to do. 

None of the coroners told ml'" that they were instructed to interact \\.,ith families hy su[)eriors, by 

the ["l()lice or by their colleagues 'fhough it IS ent:1rdy possihle thelt coroners were at some pOtnt 

tnformed that It \\<1S e~,pected of them, none of the corollers seemed til re:;ort to thiS rationale to 

explain why they communicated with families. None of the cowners htnted that the) interacted 

with families out of some sort of social ex[)ectation or simply just to be polite, The tJct that 

coroners seemed unable to provide me with an eArpltcit reason for their rClctice of speakmg W1th 

families led me to ::;us~ect tha.t pcrha[)s coron("[s arc motivated by unconscious reasons for this 

practice. 

Ullconscious Reasom For Communicating With FamilieJ 

~\'L) explanation uf posslllle uncunscious rationales for explaining why coroners habitually 

tnterrtet with families Jespik the p()tential for this interaction to result in considerable anxiety is 

tnfnrmed hy psychodynamic them). Dartington (1994) and Roberts (1994) have suggested that 

different t; pes of work tend to attract different [)ersonalities. They claim that people who work 

In 'helping [)rot-essions' tend, accordmg to Roberts (1994) to share certain unconscious desires: 

"An Im[)ortJJlt aspect of becoming a helper may be a deep-seated fear of helplessness and loss of 

control and an attraction to omnipotent expectations of one's capacity to cure". (In Hinshelwood 

& Skn:',st(ld, 2002, p. 14). As all coroners in Ontario are required to be licensed medical doctors 

it is n()t llnreas()nable to expect that a certain homogeneity of unconscious experience exists 

among coroners. Additionally, all of the coroners interviewed claimed that much of their 

experience dealing with people had come from working as doctors, and that they had worked 

with patients and families frequently in tl1eir medical [)rofessions. It is reasonable to suggest that 
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the coroners I intenriewed shared a COi1Cern fot the mental health and well being of their patients 

and the families 0 f their patiell ts 

I believe that coroners are involved in coroners' work, at least in part, because it involves 

ue'llinp; WIth the mental distress of others. [t is entirely possihle chat the app"rent jub satlsfacbl)tl 

among the cuwner:; that I interviewed, and the low turnover of cownns witllin the organisation 

rl'::ults frum the fact that coronets are frujllCntly successful in mibgating the emotioll"l ram of 

the families \,-,ith whom rhe) 10 teract in tile Ct 'urse of their work .::n d, )Iilg ::f) coroners assuage 

ail;,..ictlf's in tlwmsclves thac may be vestiges of their own "emotional ele\ clopment and the 

parucular cmouonal diffLculties [they have] exrerienced" (Hinshclwood & Skog:;tld 2002, p 14). 

'~hl::> is nOL Illcant to imp I} that coroners have 'emotional difficulttes' or that they have h,ld some 

~ort 0[- [-lwulem wilh UlC'lt 'emotional devdurment'; rather, It supposes that human development 

is coloured by clrcumsiances which cause anxiety, as \ve arc not always able to .LS~;U;Jge m;Jn) ot 

ourcLnxieties, we carry them with us and attempt again, and again if) umtrol ur to :1\'illd them. 

Ps\-choanal) tic theory suggests that many of the anxiebes which haunt us throughout ltfe are 

experienced cil1ring e/lrly childh()od devcl()[-lment, when we are most helpless to understand, 

cOLltrnl ann J.\oid them_ ~\s such coroners. who are commonly hired because they have, as one 

coroner put it, "seen life In the raw", may share a common desire to alleviate distress in others 

and to play ;]n active part in dimlllishing their suffering. I believe it likely that 'seeing life in the 

ra\\-' reyuiees that one see things that are frightening, disturbing and, ultimately, anxiety 

pro\ okmg. \Vhether for coroners these experiences occur early in the developmental stage or 

dunng a coroner's professional development is irrelevant. What is Important is that at some 

point coroners made tl1C unconscious decision to try agam, and again to master their arLxieties by 

eng-agmg in sltlIation~ which haw' the potential to cause the coroner great anxiety. By 

confrnnllng situations that arf' sundar Lu the ones that caused tl1e coroner anxiety in his or her 
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past, the co ro ner works to r~ solvc these situatio ns in a manner that docs not cause the COr0ne[ 

anxiety and, tn doing so, he )0ins conttol over the pre-existIng, unconscious anxieties. 

Though much of the conscious anxIety expenenced by coronets was clearly the result of 

having Jnteracted 'utl!iuccessfully' with fam ily member" coroners indicated that the majority of 

their interaction with family members was successful. Coroners frequently felt that there was not 

wI'ch tiley could do to aJlcvi<lle people's distress yet they all reported having frequently tried to 

do so. When [ asked coroners if they tho ught th. t tJ,cy had hclperl peo[lle, it' tl,ey thought iliat 

people felt 'better' havi ng "poken to ilicm, they .tl l responded that they beheved that ilieir 

'system', their technique of dC3ling with people, put propic at c-ase and, at the very least, 

alleviated the family'S sense of uncertai nty and confusion. One coroner referred to people as 

"amazing" and claimed that fami lies tcnded to hkc him. Anomer coroner cbimed that 99% of 

the people he had dealt with were 'r~ason;\ble', he also fe lt Ihat he o ften helped people. The 

remaining coroner.; also fclt that they helped people and dK)' believed thar by tile time they left 

scenes people felt mforrned and wmforted despite the coroner's belief that Lun il ies inItially felt 

lnimosity toward them. 

All of the coroners told me that they enjoyed theIr work as coroners, one coroner saying, 

"Well, in terms of does lthe jl)b l affect you' Sure it must affect you in sonIC way, but it's affected 

me 111 an extremely [lositive way." J be lieve coroners' enjoyment o f meir jobs to be eVIdent in the 

extremely low turno ver o f coroners in the o~nisarion. II.!; one of ilie senior coroners made a 

point of telling me, t·athu mordamly, "you're not [doing th~s jobl to make a fortune". It seems 

likely iliat, despite the fact that such loteraction is not required by the OI"g"nisation's mandate, 

coroners continue to communicate \vith fami~cs in order to, through the process of tr;msference, 

master their own anxieties. As co roners are frequently successful in trl.1stenng !helr own am:ietles 
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- by controlling them in others - they fmd tlleir work as coroners not only possible but 

enjoyable. 

The Organisation and its Defellces 

If it is true that coroners remain coroners, and happily so, because they are meeting their 

0wn unconscious needs by helping to control the anxIeties of otllers, and if It is also true that 

coroners are able to control the anxieties in others frequently enough to meet their OWil 

unconsCIous needs, then llie questi n becomes, exactly how is it that coroners are able to resolve 

these emotional charged interactions w ith families frequently enough and w ith sufficimt regularly 

to make tlleir job tolerable and to satisfy thei r own unconscious needs? And, what is tht role of 

the organisation in enabling and/ or supporting this process? 

It became clear during the interviews that the organisatio n, llie policy and practice of the 

Office of the Chief Coroner for O ntario, make it poss ible for coroners to succeed in interactlOg 

willi familtes in a manner which satisfies lie co roner and the families tlut he must de;:l WIth. ~111e 

organisation functions to ensure that coroners arc able to undertake llie difficult task of resolving 

situations which are o ften so fraught willi emotion and anxie ty that it is difficult to imag-ine that 

the coroner could routinely function in this environment let alone benefit fro m It. 

There are five main ways in which tlle organisation func tions to increase the success of 

coroners when dealing willi families and, in doing so, to effectively provide for the mental and 

occupational health of Its coroners. 

Requiring CoronerY to Be P~ysicia;IJ 

First, the organisation's formal policy, as stipulated in the Coroner's Act (Revised Statutes of 

Ontario, 2003), of hiring physicians, as well as the informal policy of hinng physicians Wltll 

training and experience in emergency medicine, increases the likelihood that coroners come into 
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the organisation already in possession of the skills to communicate effectively with familIes. 

Coroners all reported having worked in enviro nments wh ere deaJing with families was necessary. 

Coroi1l.,s with experience in emergency medicine had years of experience dealing With lIfe and 

(kath situations and with families under cons iderable s tress. Co ron ers with experience in 

emergency medicine also reported having dealt extensively wi th emergency personnel including 

the tire service, emergency medical services (ambulance) and police. 

J di.;rl,' /i«: 

The organisation of the work itself, most no tably the practice of having coroners work only 

2.-+ hnurs at a time (with the exception of weekends) and only for a few days out of the month, 

ensures lhat coroners do not become 0 crwhelmed by the arLxiety to which they are exposed. 

\lthough they must co mplete reports , commun icate with the police and families, and attend 

j nCCling" at the Coroners' Office for some time after their shift, they arc not, in this time, takmg 

on any new cases and are no t 'accumulating anxiety' such that their work becomes unmanageable 

or unbearable 

Splitting 

Coroners treyuetlth rc:sort to the defence mechaillsm described by ),{elanie Klein (1959) as 

'splitting'. Twu types of splitting were used by cor0ners: coroners 'split-up' responsibility for 

familIes with the other ()[f',ailisatlons with whIch they w0rk, and coroners split their own contact 

with families by maintaiiling cUlltact with Lhem for the duration of the InvestIgation. 

'\.II uf the cowners lll<llcated to me the importance nf hwmg gouJ workmg rclacionships 

with uther organisations (particularly the Toronto Police anJ the VIctIm ServIce Unit) who, in 

turn, assume responsibility for interacting with famIlies \11 uf the coroners interviewed felt 

comfortable asking the polIce for assistance with tamilies. \ddltlonally, all but one of the 
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coroners had attended scenes where a Victim Service Unit had been called in to help deal with 

the famtly of a deceased person. Coroners felt that the VIc tim Services Units were an Important 

serv1Ce for assisting families and fo r helping to explain the process of death invesogaoon to 

families who may feel uncomfortable speaking to people in authority - namely the coroner or the 

police. ThIs 'sharing of responsibility' for reducing the anxiety of family members allows the 

coroner to avoId taking on the full emotional burden of an an.xious family. These 'good working 

relationships' make it easier for coroners to ask odler organisations for assistance, as well as 

Increasing the likelihood that they will be provided with such assist,mce. 

All of the coroners I interviewed indicated that though tlley frequently spent time speaking 

to families at scene they always invited families to contact them by telephone once rhev had ome 

to think of any questions or concerns that they might have about the death of their falmly 

member. In thIS manner coroners 'split-up' contact with the family such that the curuner is not 

forced to confront the full emotional burden of the t~lIn ily at one point in time. Coming into 

contact WIth the family is partitioned into several sessions in order to make the experrence 

manageable for the coroner. 

Atteftdilzg DeathJ Due to Natural CameJ 

Coroners are not obligated to accept all reported deaths and will, under certain 

circumstances decline a case which meets certain criteria and which is evidently the result of 

natural causes. That having been said, coroners still accept many deaths which are ultimitely 

deemed to have been the result of natural causes. It is the practice of the Coroners' Uffice to 

have coroners attend scenes of death if they have chosen to accept the case. IO The vast majority 

10 .'\ttendine; natural deaths is not a universal requirement Some coroner and medical examiner jurisdictions rennit 
c:oroners ana medical inves tiga tors to decline attendance at deaths which they believe are likely to have been the 
result of natural causes. 
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of the scenes that a co roner attends involve natural deaths.lI Coroners indicated that families 

were often in attend,mce at natural deaths and that natural deaths were often the cause of a great 

deal of anxiety for both the family and fo r the coroner. Given that the majority of a coroner's 

calls are likely to be 'naturals' and that these types of calls are thought to be parttcuiarly 

distressing it stands to reason that a large part of a coroners 'net anxiety' results from attending 

natural deaths. The: practice of attendmg natural deaths requires that coroners confront, contain 

and master anxieties in others and, by c:-.1"ens ion, in themselves. Coroners indicated that most of 

the time these cases were man2geable, that they were able ro help families by reducing their 

anxiety. It would seem that natural deaths arc, thus, the locus for much of a coroner's 'success' 

in mastering his own unconscious anxieties. I have already mentioned that physicians have 

perhaps chosen to become coron rs in ord r to overcome their own unconscious anxieties. 1 

have also postulated that perhaps havi ng 'success ful ' interactions w ith fam ilies - helping alleviate 

their anxleties and reduce their suffering - may be a means o f mastering the coroner's own 

anxieties. i\S such, I belleve that the practice o f requiring a coroner to attend a large number of 

natural deaths frequently places them In a situation t11rough which they are likely to successfully 

control t11elf own anxieties. 

Ocarpatiollai Support 

Finally - ilnd perhaps most importantly - the support of the supervising coroners is integral 

to successful interaction between coroners and fami lies. Coroners to ld me that they frequently 

called their supervisors to ask for advice about the investigation and about dealing with families. 

i\JI of [he coroners in non-supervisory positions claimed that they felt comfortable referring 

families to their supervisors when they felt unable to resolve situations in which there was 

disagreement between themselves and t11e family, or between family members. N one of the 

II Data for sccne attendance bv co roner was unavailable at the time of writing. Ba.<;ed on the summary of deaths 
statistics (Appendix B) It wOlLld appear that approximately 4 out of 5 cases (80%) accepted are detennined to have 
been the result of natural causes, 
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co,oners mdicated the least apprehension about rurning over cm;es to their supervisors anJ the 

supervlsors, tor their part, indicated their willingness to pro\~de as~j stUlce and support to their 

coroners whenever and however often It was reqUlred_ The SCllIor sLl rf, tbus, provide what 

might be considered a 'safe ry-net' to duty co roners who, In effect, only de:,] with famiEes whd\ 

they feel they can handle_ 
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It was clear from the interviews that the primary source of anxiety to which coroners were 

exposed arose from having to deal with fami lies. I foun d it compelling that the aspect of their 

job that they found the most stress ful was someth ing that they were, technically, not responsible 

for. In many instances exposing themselves to anxiety would appear to be, for the most part, 

their O\\D chnice rather than a necessary aspect of their work. The coroners chose to confront 

the anxiety of their work in a way that Menzies (1970, 1988) describes as characteristic of a 

person working as part of a healthy organisation. In many ways, the Office of the Chief Coroner 

for OntamJ is an excellent context in which to explore the psychodynamics of the work 

enviro,1mL:nt. Coroners working with this organisation performed duties which many would 

consider horrible or gruesome and did so in a manner that exposed them to min;mal anxiety. 

The anxiety to which coroners were exposed was of their own choosing and, ultim:ltely, allowed 

them to successfully work through thei r own unconscious anx ieties. ·The organisation, thus, 

enables coroners to pro vide for their own occupational and mental health while millimising their 

exposure (0 the types of anxiety th:Lt they are unable to deal with constructively. 
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/\ppendix A 

Section 10 of the Coroners Act 

Duty to giye infomlarion 
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I ' .1" ,t I l' ~' II t I I ~". 
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Deaths to be reported 
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,\ .1 L11.1rit.thI1' il1 o;rittltl f Jll , to; ddlIiL'L! 111 th l' C fl• II ,u!; I , li 'I' (/'/10;" 1/; 

fil) . 1 l'h ildr""n 0; rc:qLit'l1ll' IIndtl ' P ,ll't' 1;\ ( L.I("II'II1~' I d' till ( i, 'tI ,I f I , I,ill}) S.'II ;,'" 
L'II)[' 11 1'('111 I 'l'" ,Iprl'l 1\ l'll unLil"1' su l)-; l'cti, HI I) ( l ) (,f P .Il'1 1 1, Hl':'~ l hll' '.eIYIL'l·,; 1 I If 

rll It \ \..'r; 

c RqW',Ik-d: 1')')-1-. c. 2- . ~,l.)11 I ). 

t! , :1 Clli!lt) h (kfil1l'd 111 til<' fl , Iflfo,'" ;,/.,t ,\, if;" . I ':; 
IL' .1 p ~\'lhl,ltIK flUI It\ dl',i,lrn.lrl'd lI nlkr the I ' .·II!.t' /i .,illi" 1./: 
f " 11 il1,rihlllflll ' 1Ild ... , !, th ~ \ r 'I ,; r II,,/' /,,/, _ J i': 

:.!. Rl'jll,tit'd : (1)1 )_k r..: . T , 0; , 11(1 ( I . 
h' ,I I'uhl ir..: 1)1' pm .Itl ' Itl )" P lt,t! III \\'hILi, rh \.. PlN)[1 \ \',h Ir.lll .;ti:tT\ 'd fn)111 , I t.l( iil t,. 

1ll '; tiiuti"11 ( l(' h l li11l' rd'l' lTnl n I III f 1.1 ll'1''' 1': 1 Ii 1 t .. " till: fh,r'''11 III dl.ll'gl' ,d~ till' 

hi hp it.tI. fKdlty. 1[J ~ rirllr\lli l . l'e, idl' l1n ' I II' II! ' IlI l o; il III i l1l l1lt'di.ltd~ ,l' ;\ l 11' ,tl '" ,d: 

rl1l' tk', ltli t" .1 ""('\"1,11('1', ,I nt! ril l ' ,"'I I'I I(l l -r ,11."1 ;ml· ... tW,lt'· th l' l 'U't'llIll',rllll'lo; " t' 
thL' L1c',l rh ,lI1d , If :I S: I rl'; l l!r IlfthL' lIl\ l ·s tlg; ltt<111 II I II(' ,Iw I ~ <!l~ th t' (lpifll<111 rll .li 

.111 1I1<j1ll·,r, Itl: 'hr tu Iw Iwltl. rill' " I l rt>lkr "lull i'''' Il!' hi ... I l[' hl'r \ \',IIT.I llt , ll hl hI dd 
III i llll'lI'st UP('II till' 1\I)d~ ·. IL ' ,(), If)Im, ~' ( ~ ,,) ',:-> . It I r2: l()<)-I-, l'. 2"7. " I V, I I ): 

2t 1111. c 1.1. ~ , /II 
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D eaths in nursing homes and homes for the aged 

(2,1) \\11ece ;) 11t'l'SCll1 dies \yhile resiLiellt in ;1 home t'm the :lged tu \\'hich the H(;///(',,/o; 

"lte ,'-{,;cd i///d Re,,'! HO//NY , I, Il l' thl' ( ',II /ili1,; ' I ' Ilfil'iiIJi ' , 11 ,'ppl il'" I I I' ,I I1UrSII1,L; 

h,lln" r" \dlldl rllt' \," I, 'f '!' Ifll" " 1,' ,IPI,IIt' " tlw PI'I"";cll1 HI ell 1l',:2t' \If tllL hI lll!\" 

~' 1.I 1 1 Illl lll l,t11.1 td \ ,l..!.1H' 11 1 I tll'l' , If ri le' de, I til tl I . 1 C' 11', Illl'r ,lI l d , ! f rh l' l " In 111 I.'!' i, () t' rltl 

( 1[1il1l{I I I th,lt tlw de,lth Illl,\!,ll l' Ifl hI' 111\ l', n t;, l tl:'d, hl" " i' "ht, "' 1.I11 1 11\L'''tl~.Ik the 

(In'lIm''t, l lll' l'~ i ,f thl' dl'; lti) ,l11 d, If ,I' ,\ \'l'~\.l lt ')~' till' ilH l'"ti:r, ltti II) ht' , II' :;\W I" r It 

IIl l "rllll/ III rlut ,Ill in,pll'''t (,ught I'l l Ill' IwlLl, thl' , ' "r,'lllr :;h.t11 IS"m' Iii , ",' her 
\\, IIT,I/It :lIld h,'/d ,1I111lL1' It·..;r UpCl 1l thl' 1 1(l d ~ , If)C}-I-,l. 2-,:" U() 2 ,. 

Inm ate off premises 

(3) \\11ere :) person dies whtle. 

(;)) ;) p;ltlel1t ill' :1 1'''': Li 1I.ltl'll flC ti ih: 

I h c. 1l1\l11litnl t" :1 \"f l lTI-elll lli, 1t 1I1'iriillth ilL (, I' 

ILl 1'llllll1llitt'd rl ) "l l url L'll.;rl l,h Ill' "/WI! ClI<;t()ti, IIIlLier thl ) '"",,~ (lrf< . I,,· , j ,-

( :. II1. ld.l. Inlt \\'bile Il cl t (In till:' 11rt'lll l"l'" II\' 11) .1t'ttl.tI ell ' t lllh (If till' f .lCIEty . 

lIl .... tllllr i, III (II' plll'l' (If ' ll~t {)(I: . , !~ IhL C.I' 1ll .1\ hL'. ~lIlho.:L"t l' l\1'; r 1'1 .IIlLI .::. \j1ph 
1-; i f: tho.: I'l'r,( III \ \'L'I'L' ;1 rc",id1'l1 t, "f ,Ill lIl-ti,mi"11 1\,11l1cd till'n ' III , I' .'..,,t ), I C)I)11. c . 

( .'1-, -;, I () ' ) ). 

Persons in custody 

(4) Where a person dies whde detained by Ol in the actual custody of a peace officer or 
while an inmate on the premises of a correctional JOstitution, lock-up, or place or 
facility designated as a place of secure custody under section 24.1 of the Young 
Offenders Act (Canada), the peace officer or officer in charge of the institution, lock­
up or place or facility, as the case may be, sh~11 immediately give notice of the death 
to a coroner and the coroner shall issue a warrant to hold an inquest upon the body. 
R.S.O, 1990, c. C.37, s. '10 (4). 

Notice of death resulting from ~ccident at or in construction project, mining plant or 
mine 

(5) Where a worker dies as a result of an accident occurrtng tn the course of the 
worker's employment at or in a construction project, mining plant or mine, 
including a pit or quarry, the person in charge of wch project, mtning plant or mtne 
shall immediately give notice of the death to a coroner and the coroner shall issue a 
warrant to hold an tnquest upnn the body. R.S,O, 1990, c. C.37, s, 10 (5), 

Certificate as evidence 

(6) j\ statement as to the notification or non-notification of a coroner under this 
section, purporting to be certified by the coroner is without proof of the 
:lppollltmt'll t or slgn:lture ()f the coroner. recf:l\';l/)le in l'\ Idl'llct ,t.; pn I( It. i ll t ill 

dhdlCt ilf c\ Idllli L' rll t ilt, cillltLln clf rill:' t.lli'i .;rltt d thl'l'l, i ll 1';,1' ,til PUl'pll~\." ; 111 

,111' .II ' tV '11,1'1'< 'l 't " ding II I' PI'! ,,,('nltl.)/\. 1\. .. ', I l , 11) ()Il. (-, f ~ , )- , '. I III, , 
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AppcndL'-:: B 

Summary of Deaths by Deatl1 Factor for Torant0 (2000) 

2000 Summa!),: of Deaths b}' 
Death Factor for Toronto 

t·J a t ll1:;~ Acciden Suicid Homicid UndCicrmine Tota 
D eath Factor 1 ~ ~ .d \ 

l\buse - Child () () () 3 () .) 

Alcohol Toxicity (Acute) () 10 II () It 

~\lc()hol Tosiol:· (other :llcuhob) () n 0 () () ") ,) 

.t\lcohol, Chronic Use/Abuse 61) 0 () () () elk 

Allergic Reaction - Insect 0 () (I () 

Allergic Reacbon - Meds, x-ray 
contrast, etc () 2 () () () 2 

Asphyxia - Airway Obstruction () -I- \) () 
-
.J 

Asphyxia - Environmental - CO, 
vehicle exhaust, furnace fumes () i{) (I 12 

Asphyxia - Environmental -
other anoxic environment () k () to 

Asphyxia - Food Bolus () I I () () () I I 

Asphyxia - Hanging () el7 () () (.K 

~\sl,h:"""i:1 - Posltioml / Restclint () 2 () () () 2 

Asphyxia - Strangulation 
Oigature, manual) (J () 0 ") () 3 

Bums - Chemical (J 0 () () 

Bums - Heat () 1-1- .> 21 

Category ot Ascertained () (J () 0 -J.-J. -J.-J. 

Complications of 
Operation/Procedure/Treatmen 
t , I.') () () 0 1-:--

Crushed and/or Buried () 2 () () 3 

Drowning - Bathtub () () ") I l 

Drowning - Open Water () (, ...! () 2 12 

Drowning-
Pond/Quarry/Casual Water () 0 I () () , 

- -

Drowning - Private Pool () 0 () () () 3 ,) 

Drowning - Public Pool () () () () 

Drug & ~\lcohul Tuslciry C-\curc) 0 /') 3 () .) 21 

Drug Toxicity (Acute) () .'\9 -1-7 2() 11.3 

Electrocution () () 3 () () 3 
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() () () 

() 

() () [) () 

(! I l II () 

() () n 

() 0 () {) 

() () () () 

() () () () 

0 {) 

() () 

U () n 

I) I) () () () 10 

/ 
)~9() () () () () 

(i () 

::;1 () () () () 7 

() () fJ 

() () () () 21) 

() () 

() () -+ -+ 
() {I I} () 

t () () () 

() () () J} 

II () 

() 169 

109 
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AppendL'< C 

UNIYERSTTY C)F C .. \ PE TOWN 
D epartment of Public Health & Primary H ealth Care 

LETTER OF INFORMATION 

Dear Sir or A1adame, (date) 

I lili! a Master's student at the Ulli!'CiJity of Cape Town and am req!!estingjour pat1iClpation if! the research tiJat 
I am CltrieJztlY co!/ductil{~ for the p!!!pose of cOldpleti)~g my Master's degree in Public Health. 1"011 have been 
chosen specificallY to participate ill tbis sturfy dNe to YONr le/~t~y ~'Penetlce as a corofler in the employ of tbe Office 
of the Chief Coronerfor Ontano. 

?v[y A1mter's thesis il/volties the psychodynamics and p~)!choalZalYsis of death !rlVest/gatloli lIlIits. I am reqtfestit~ a 
Sl!~le Itltemieli' with you IlJhich is likelY to laJ"t approximatelY one hONr. This research is based upon qualitative 
data collection and, as S?!ch, there JPill be t'e!]' little structure in this interview YO!! mq)! discuss z}Jhate1!eryotf feel 
is relevant to the research topic. There are no right or JPIYJ!~ answers to a~y qNestions I mzght pose, though 1 do 
request tha/yo!1 respond to questioils thought/idlY and hOllestIY. 

The natnre of the information that I JJliJh to elicit from you is meant to illform a p{ychocfynamic and 
p[Yc/JoanalYtical assessment of yow J1!ork and, as such, iI,ill COllcetltrate 011 the types of aJz)::iet} inberent to your 
positiof!. A.s it is entirelY possible that JOU have not previouslY been asked to comment on your JJJork ill this 
manner, this itltemie})) mq)' inspire ideas or feelings that you gemralIY avoid or have not beet! aJvare of If you begill 
to feel uncomfortable at at!} point dun'ng the itltemielF, please ulldefJtand that]olt do IIOt l!eed to contilUfe alld thaI 

you mqy, at al!} /Ime, stop the intm)Ie)]). 

Y our participation is voJuntary - ify01l choose 1I0t to take part,]ot! milliot be riffeded ill any 11'C!y. If, 
hom:;.,!:r, ]OU do agree to paJticipate, please understand that you filq)! stop the intemiel}J at al~y time or declim to 
ie~tJoild 10 allY questiott. Tf YOll allSJJJer a question, or make a comment that ]011 do not wish to appear 011 the 
trallscript of]ollr ilitervieiV,]OU mo.y let me kllOJJJ alld I will omit this portlOll of the intervie)JJ .Fum the trallsaipt­
I l}Jill ltot make reference to at!} omitted material in m)' theJis. 

The illteme))J Jlill be condllcted prwafeIY and Nill be co;ifidential. I 1',LlI be makil~ an alldio recordil~ of the 
ttltm'!c}I); thIS recording will be deleted as SOOri as ]otlr intemie))) has been transcribed. I }pill be the onlY person to 
hear the recording and the transcription mil be condJlc/ed solelY Iy me. Your name will not appear at!yl}Jhere on 
the transaipt, !lor will )l01! be identified in !1(y thesis or i" al!y subsequent publicatiolls of thiJ research. The 
information you <give will not be disclosed to a'!Y of Yotlr colleagueJ. This sturfy /Jas been revie)JJed Iy, and has 
received ethical clearance from the Research Ethics Committee that the Ullil)errity of Cape TOlJJJt. 

I J}Jould LCr) much appredate ),our participation in this sturfy. If you JJ!ish to participate please complete the 
follolJling consellt form. 
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CONSENT 

I herery ~gree to participate in research regardj/~g 

tI)e psychorjytla!Jl!cs of Lhe Office of the Chief Coroner of Ontano. I lltldersta11d that I am patticipatit~free{y. I 

a!so understand that I mq)! stop this tntetvie;IJ at arry point shodd I not JJ,ish to continue and that this decision wil! 

in no I}!C(Y @ect me negali1Jf{Y. I am a!so aI}!aTe that I mq)! decatle to anSlv'eT' specific qmstiotls, or Lhat I mq)! 

reqttest the omISSion of a,~y of l7!Y allSJ?JCi J. 

I am a!paTe that this is a research prOJect, the purpose o/}l'hich is not necessmi{y to benefit me persona!{y. 

[ ulidentalld that this cOllsent Jorm wil! 1I0L be all ked /0 the trrmscripl 0/ l7!J/ ilitervieJlJ and that m) ' interviell! wil! 

be confidential. 

I NtldersLand that my lilhi vieliJ llJi!! be audio recorded and tlJat this recordii{p, Mi! be deleted jo!!oll,i/~ the 

traJlscrzptio1! of J'1l)/ intervieJlJ. I am aJt'are tbat the primm]' researcher Jor this sttfrjy Ivi!! be the Oil!)' i"dil/jdtfa! tu 

!isten to the alldto recordillg 0/ my ill/en/jew I ullderstand that other members 0/ the research team mqJ m ie}}! th, 

tramcrt;Dt 0/ ihis interview 

I am {IJJ·we that, UPOII request, I am elltitled to a copy 0/ the master's thesis 0/ }phich this research is a pad 

Signature of Participant Date 




