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Chapter I: Introduction

Coroners in Ontario, Canada are required by statute to investigate deaths as defined in
Section 10 of the Coroncers Act (Revised Statutes of Ontarto, 2003): (Appendix A). Coroners are
routinely required to: attend scenes of death; handle dead bodies: communicate with people who
arc grief-stricken, angry, confused or even apathetic; travel to and from scenes in heavy traffic;
and work on un on-call basis overnight, or for extended periods of ume. The work of the
coroner 18 unique in that these situations are cencountered routinely and frequently. Though
coroners may be subjected to a unique ser ot anxictics on a conscious level, they arc also likely to

cxpCrience unconscious anxictics.

Several psychoanalysts have sugpested - most notably Sigmund Trrend (1921) and Melanie
Klein (1959) - that people utilise various defence mechanisms in order to alleviate unconscious
anxiety.  Wilfred Bion, one ot Klem’s students, applied thesc ideas about the unconscious to
organisations which, he believed, tunctioned in much the same manner as individuals when 1t
came to avoiding anxiety (1961). Bion (1961) suggested that individuals use their organisations,
its rules and tts regulations, in order to imit their own expertence of anxtety. Organisations that
arc well cquipped to detend their employees against anxiety are better able to provide for their

employees” mental and occupational health.

This research is based upon qualitative mterviews of coroners working out ot the Toronto
office of the Office of the Chief Coroner for Ontario.  The unstructured interviews werc
analysed using psychoanalyuc and psychodynamic principles.  Various themes arose during the
mterviews, as did evidence of multiple defences against anxiety which are entrenched within the
rules, regulations, policies and the organisational culture of the organisation. Though thus
rescarch 1s not mecant to downplay the professional acumen or sangfroid of any particular

individual working as a coroner in Ontario, it is meant to tllustrate the effectiveness of the
























ob the distress can be controlled and manipulated. Thus, one’s own distress becomes manageable

when located m o another widividual.

Klein noted that children often represent feelings through play; often through imaginary
characters or animals (1939). Children represent thewr feelings through fgures external to
themselves in difterentiated forms that gyenerally represent cither good or bad. Klein referred to
this process as ‘sphitting’. Splitting is nsually followed by a related process of ‘projection’, which
cntals the relocation of feelings outside the self. It was Klein’s opinion that these two
mechanisms combined to allow children to resolve feelings of overwhelming, and otherwisc
debilitating, anxietics.  Klemn reterred to this process as the paranoid-schizoid position and
suggested that such a position 1s a child’s principal means of detence for avoiding pain - Fssental
to the maturation of the child was a stage durmg and after which a child is able to wntegrate the
previously 1solated feelings into an mntegrated reahity, Klemn reterred to this stage as the depressive
posttion (1959). The depressive position inevitably provokes painful feelings of guilt, concern
and sadness - feelings which inspire a longing to make reparations for previous tijurious

behaviour.

[Klein’s ideas were the basis for the work of Wilfred Bion who 15 well known {ur his

psychoanalytic theories concerning the unconscious processes that occur in groups:

Bion distinguished two main tendencies in the life of a group: the
tendency towards work vn the primary task or work-group mentaliiy. anc: -
second. often unconscious, tendency to avoid work on the primary task,
which he teemed basic ossumption mentality. "These opposing tendencies
can be thought of us the wish to face and work »sth reality, and the wish
to evade it when it s pamnful or causes psychological contlict within or
between group meribers (Stokes, 1994, p. 20).

A group characterised by basic assumption behaviour works toward mecting the

unconsctous needs of its members.  This unconscious desire of the basic assuiaption group















Chapter IV: Rescarch Methods

Theoretical Construct

The insight offered by this research 1s based upon psychoanalytic principles. It is intcaded
to vain a scnse of the psychodvnamics not of individuals but, rather, of an organisation, in this
case the Oftice of the Chiet Coroner tor Ontario. The research seeks to explain how the
organisation provides for the occupational health of 1ts employees who are exposed on a frequent
and ongoimng basis to circumstances which are inherently and unavoidably stressful. The various
aspects of a coronetr’s work involve exposure to high levels of anxiety and distress which many

would consider a nearly impossible environment within which to function protessionally,

eftectively and effictently on a long-term basis.

The study design for this research is the ‘mstrumental case study’” of the Office of the Chict
Corornier for Ontario, and the interpretive framework is based upon principles ot psychoanalysis.
Using Robert Stake’s definition, an instrumental case study s inteaded, “..anamiy to provide
msight wto an ssue or to redraw a generalisaton” (2000, p 437). The incthods of such a study,
" draw the researcher toward illustrating how the concerns of rescarchers and rheorists are

manttest in the case” (Stake, 2000, p. 439)

The case study 1s the traditional unit ot analysis in the psychoanaly tic tradition as 1t allows

<

the analyst to, “...describe the process of the work, to demonstrate key aspects of the
interactions, to show the significance of history and even to retain a scise of the real person or
people who are being spoken about” (Gibson, 2002, p. 79). Depth ol mterpretation 1s essential
to the psychoanalytic approach, as such, the case studv is well suited to demonstrate the
complexity of the organisation as a whole 1 a manner that appreciates the mduiduality of those

w tes employ. Additionally, oy this reseacchi s oriented toward the descriptinn of the stresses that

the specitic demands ot coroners” work place on occupational health, or perhaps more precisely,







































One coroner, when asked about scenes he found disturbing, suggested that those scenes
nvolving children who were ‘innocent victims’ were particulacly difficult to reconcile:

Childeen T think, always have [been emotional], especially it 1t’s a fire

death, or you know, a stupid road accident where they were, um, vou

know ‘innocent’ vicums, it wasn’t their fault, or their driver’s fault. O,

sometimes the parent who’s under the influence of something and
unfortunately an accident happens.

Two coroners claimed that, while they themselves did not feel anxious at calls involving
children, they did acknowledge that these types ot scenes are the most emotionally charged and
the most traumatc for others, including family, police and other emergency personnel. One
coroner described the effect, albeit on the police, of a particularly gruesome homicide ot a child:

The two homicide detectives [at the homicide] had to quit after that, they
could not cope [with having] seen that little baby, because they came in

and gave the baby mouth-to-mouth and the bowels were hanging
out...so they just couldn’t cope with that.

It 15 the coronet’s responsibility at a scene to determine if a death 1s possibly the result of
homicide. As many hormicides involving children are perpetrated by one of the child’s parents it
is the coroner’s job to consider whether the parents could have been involved in the death of a

child.

...one of the things we always have in the back of our mind 1s that we
want to make sure the child wasn’t killed. Because unfortunately, vou
know, children have been killed. And, you know, when young children
have been killed in the past it’s often been the parents who have been
the perpetrators. So, we go in there to investigate the death and to
support the families and so on and so forth, but we also have another
role, you know, ruling out homicides and it’s, it’s in some ways viewing
parents as suspects even though they most likely are not...and, you
know, we tell [the parents] that we have to look into i, and we have to
look around, we look around the house, look in medicine cabinets, we're
really thorough about it.



One of the coroners described a scene that he had attended that, though nerhaps typical of
scenes involving children, had made hun teel particularly uncomtortable-
I remember I hud a case once, a girl died and 1t turned out at the end of
the day to be a natural death, but she was dead on arnival at the hospital,
50 you know, I mean, we've gotta go to her house. So we go trotting off
to the house, these police officers and myself, and you know
evervbody’s, the family members are all standing around the house
cning and [are] understandably upset, and meanwhile we're walking
through the house and the police ofticer’s got these great big boots on,

and tramping around like, you know, sorta checking it all out and it
was. .. 1 foit a little uncomfortable.

Traffic.  Acadental deaths duc to motor vchicle collision numbcered 930 in Ontario in 2000:
139 of these took place in Toronto. In 2000 there were 49 sutcides resulting from collision with
motor vehicles, trains and subway cars tn the provinee with 28 of these occurting in Mctropolitan

Toronto.

Deaths which cither directly or indirectly involve transportation systems were referred to
frequently by coroners as a source of considerable anxiety. Many deaths involving transportaiion
systems {particularly motor vehicle acaidents and suicides involving trains and subway systems)
cause considerable distuption to local trattic. Many people comimute into downtown "Yoronto
and the majority of these people commute by car (via highway 401) or by subway. Coroners
mdicated that the pressure to faciirate these calls in ordei ro hmit rrathic delays was a
considerable source of anxicty, “.. .you have a body there on the track and yous ¢ got a whole
city that wants to get home from wortk, you kitow, it jusi causes chaos with commuung’.
Dealing with other agencies at a motor vehicle or train death can also slow down the ume it takes
to rermove a body from the scene:

And, the policc sorta want to do a, they've been trained to do a tull

investigation tn rthat case, you know, get all the details, talk to all the
witnesses, tie up the ratl lines for hours, and hours, and hours while






Onc of the other coroners spoke of the ditficulty which arises when family members object to

the coroner’s determination that a death 1s the result of suicide:

The other thing about dealing with famuilies 1s that we have to certifv the
manner ol death, you know, and classifying 1t as a suicide can causc
some problems.  In terms of they don’t want their family member to
have died of suiade, and 1t can also cause some practical problems with
life insurance. So, that can be a bit of an uncomfortable sttuation.

One coroner described suicides as ‘sad” parpcularly when there are family members involved

for whom a swcide 1ote has been lefn

...a lot of suicides they sorta, they seem to sorta blame the funuly, like,
they write this terrible note to their ex-spouse, ‘it’s all your fault’ and
things like that. So, yeah, for the most part it’s been the tamilies [who
have made a suicide call upsetting tor me].

Another coroncr referred to suicides as ‘disturbing’ but went on to say that he ajob to do’
and that he s ‘dicected about it clearly implying that as disturbing as he found such scenes to be,

he mittigated this ‘disturbed’ feeling by tocusing on doing his job.

I.ow socio-economic status. One of the coroners interviewed ndwcated that calls involving

persons of low socio-economic status were often a source of emotional turmoil:

The calls that I found very saddest were calls with really low, low socio-
cconomic status farmiics who, like, the dad s like a labourcr, and he dies,
and there’s five kids and, you know, what arc they going to do? "T'hose
arc the kind of calls that I thought werc very sad. And then you sce
thern calling one of the really expensive funeral homes and we’re not
allowed to say anything about funeral homes, we're not allowed to say,
like, ‘no, don’t call them!. But you could just see the wnting on the wall.
You know they're going to get pinned with 4 812, 000 tuneral bill and
they don’t have any money and.. . what are they going to do? Those are
the kinds of calls that I found really sad.















untl the body may be released to the funcral home and the means through which the family may
contact the coroner to ask questions or to discuss the results of the investigation.

[ think you have no option, you have to tuk things over with the family

as soon as possible. Obviously if they’re at a scene you talk to them, [to]

cxplain to them what’s going to happen — because no onc knows what

the hell’s happening, 1s going to happen. That's what's important to let

them know, because it you don’t let them know, 1t’s not knowing that
bugs them most.

\nother coroner spoke similarly of how he telt that the best thing he could do to help the
family s tn communicate with them, and to let the tamilies know cxactly what was going to
happen.

So if you really tell them, ‘this 15 what you should do now, this 1s what
you don’t have to dou now, this 1s what's going to happen, this when we’ll
tall’; just so they know what ta expect. Idon’t know 1t it helps with
rher grief at all but at least...cuz all these people are in thew house, and
grandpa’s dead, and ‘how long 1s he going to be here s 1t three days, 1s 1t

half an hour?” thev don’t have a clue, like, nobody knows that. So, |
think it helps them when you just tell them what's going to happen.

All of the coroners nterviewed indicated that they preferred to spend tme with familics at
scencs to give them as much information as possible, and allow ome tor them to ask any
questons about the death. Two ot the coroners stated that they belicved that at the scene people
forger most of what ts said to them and will often have to call the coroner at some hime 1n the
future. They both stressed that it 1s important to encourage people to contact them in order to
ask any questions ot to clarnify any information that the coroner may have given them at the
scene. One of the coroners told me that he always repeats everything twice at scenes: “T do think
it helps to, um, explain to them ar lost twice exactly what's going to happen, hopetully they would

gt most of 1t, not because they re stupid, but just because 1t's too much mformation”.



Sowe ol the coroners also felt it important to offer some comfort to the family before

lcaving the scone.

I'm starting to realise that it [ tell them that, most likely, there was no
pain involved in this death, that that’s a really good thing to say. Because
what do vou say? You know, like, there’s nothing good about death.
Generally except [for] the fact that if you die you're gomg to die
comfortably.

One ot the coroners had mentioned to me that he found it particularly sad to deal with
people who felt somchow responsible for a death. Not surpnisingly, he felt it important to try to
alleviate this sense of guilt by emphasising those things that families did to help the deceased
betore they dicd.

I try to say something nice to make them teel better, though I'm sure
you know that there’s nothing to do to make them feel better. [But] you
know, even in the stupidest situation you can usually think ot something
genuine to say like, ‘gee, that’s nice that they did that’ or ‘it was good that

you checked on them’ or 1t’s lucky that he had a neighbour like you” or
something like that.

Conjlict iwathy Famihy

The oaly other 1ssue about which coroners appeared genuinely distressed was contlict with
familics Coroners frequently appeared exasperated when discussing such mattees and were quick
tor relate ccnnples of either their own problems dealing with tamilies or ot beng ‘in the middle’
ol tamily contlicts. Though many coroners claimed that they understood why people became
upset with them they often felt that families resented thew authonty, or that families suspected

that corowcrs were ‘covering-up” for doctors or hospitals. Coroners also claimed to frequently be

placed th an uncorntortable positon between feuding tamily members.






Two ot the coroners had encountered problems with people who had unreasonable
expectations abour the outcome of a family member’s care. Onc coroner claimed rthat tarmilics
frequently do not accept that death s a possible outcome of a pagent’s treatmeni; .. .sometimes
[©just try] to help tamulies understand that people die. Sumetimes that’s nobody’s fault. . .people
die”. Two coroners also recollected having problems dealing with family members whose anger,
they suspected, had been motivated by guilt.

I can remember this case; the woman was from a nursing home, had
been in a nursing home for ten years, hadn’t been visited by her daughter
for vears, you know, goes into the hospital and dies. And, all of a
sudden the daughter shows up and says, like, ‘the nurse killed her’, and, ‘T
know she killed my mother, I know she killed my mother’; and she
hadn’t even been there n years. I know therc’s sorta this ideu. that

people have talked about, that it’s guilt - she feels bad thar she wasn’t
there for years so 1t must be somebody else’s fault, that kina of thing.

Coroners also found people to be mustrustful ot their intentions when 1t came to
aivestigating doctors, hospitals or other medical services. It s the policy of the Coroner’s Ottice
to not assign blame when a person dies, rather, coroners are expected to describe the
circumstances leading up to the death without considening fault.  1eaths mvolving homicde,
malpractice or neghyence ate invesigated by the police who are responsible tor enforaing the
Criminal Code. The role of the Coroner’s Office in a criminal mvestigation 15 to supply
mformation to the police without assigning blame. Coroners felt that many familics, particulacly
when they had suspected a doctor, nurse or viher medical professional to be responsible for a

death, expected the Coroners Office to investigate and declare fault.

Viany coroners felt uncomiortable when dealing with [amilies who were intent upon

assigning blame. One coroner recalled such a situation:






different people regarding the same death. Coroncrs claimed that the most cffective way of

dealing with such a problem s to insist that families appomnt a ‘spokesperson’.

So, tonnes of [family members] are calling. So T say, you know, ‘each
camp of the family has to appoint a spokesperson, and I'm only speaking
to three people’. Like, ‘if you’ve got four sides to the story I don’t care,
you're going to have to get three’.

Another coroner recalled dealing with a family in a similar manner though with somewhat

less success:

Like, there was one famdy, tamily of seven, and I did, like, two phone
confercnces with all seven people on the phone. So, I suddenly said,
‘one person has to be the spokesperson for the tamily’. You know what
I mcan? You can’t be talking to different members. And, the problem s
that they don't like each other. So I'm gettung different family members
saying, ‘that’s my sister, she’s a real bitchP. [And] then they’ll warn me,
U Bob calls don’t talk to him, we want to know 1f Bob calls’. And, it’s
getting really crazy so 1) you know what 1 did, so T basically told them to

send a letter to the regronal coroner.

Suppori
Iinally, when discussing their work coroners constantly referred to the support they were

afforded from both thetr supervisors and trom other organisations.  All of the newer coroners
interviewed found the support offercd them by their supervisors to be mtegral to their work and
to their occupational health.  One of the supervising coroners emphasised the importance of
supporting coroncrs in order to munimuze their experience of anxiety:

And, [coroners are| supported as well. They're part of a team in termis of

this office and the police and all the rest of it. So you don’t feel like you

have to take the whole load on yourself and the whole world is resting
on your shoulders.









decisions about a case are no longer the ‘decisions of the coroner’, rather, they arc the "decisions
of the Coroners” Office’. At the meeting 1t s determined whether or not a case 1s likely to be
complicated or problematic 1 which case one of the supervisors will often take over the

investigation.

Coroners repeatedly commented that they try to maintain good relations with other
organisations (including the Toronto Police, Victim Services Uruts, the media, Toronto Fire
Services and Emcrgency Medical Services) as they rely heavily on their support. Collaboration
with and respect for the police was referred to as being of particular importance.  Coroners
claimed that during their training period the police were o valuable source of information and
assistance. Long-term employment and low tumover of coroners was mentioned several times as
being advantageous n terms ot the expenience nceded to be a coroner and in maintaining
relationships with other organisations, particularly the Toronto Police. One coroner told me,
“...tu work with the police 15 tantastic and they’te very good to us and I sure try to be good to

them”.



Chapter VI Analysis
What was, in my opiaion, most striking about the coroners” accounts was thetr ability to
discuss thiewr work rattonally and objectively without seeming inscastble. 1 believe 1t a common
assurnption that people who operate i an environment which exposes them routinely and
frequently to death are jaded” or ‘aloot’. The coroners that Tinterviewed all expressed a concorn
about their work that suggested that they were willing and able o mvest emotionally w thet

work, particularly when it came to dealing with a deceased person’s farmuly.

When [ asked coroners to describe the nandate of thewr organisation cach replied that their
jub or, as Bion (196%) puis 1, thair ‘primary task’ 1s to determine the dentity of the deceased as
well as how, when, where and by what means that person came to their death. With the
exception of a very generalised concern with doing a good job and pleasing one’s supervisor,
coroners expressed very little conscious anxiety over achieving theiwr primary task. It became very
clear during the interviews that both the duty coroncrs as well as the supervisors felt that
achieving the organisation’s primary task was the result of collaboration of efforts rather than the
respousibility of one coroner. No one coroner expressed concern that they would somehow fail
ro achieve their primary task, as all clearly understood that, s one coroner put it, ‘you dou’t have
to take the whole load on yourselt’. All of the coroners were confident that it some aspect of
their vestigation was lacking, a colleague or a supervisor would assume that responsibility
unquestioningly. All of the coroners interviewed had taken advantage of this situation i order to

bring wn mvestigation to completion.

T also found it interesting, though perhaps not surprising, that coroners did not seem to find
the notion of death distressing, nor did any of the coroners express disgust or even dishke with
regard to their frequent and obviously necessary contact with dead bodies. Coroncers, in fact,

reported that they rarely found scemng or touching a dead body disturbing i any was | with the




































Chapter VII: Conclusion
\ienzies-Lyth (1988) believed that the anxiety which nurses i her study faced was so
extreme as to force them to abandon their mature methods of dealing with anxicty in favour ot
more regressive and primitive defences agamnst anxiety. These regressive defeiices becamc
entrenched in the nursing system - 1t's rules, regulations, it’s policies and procedurer — i 2
nenier which, though it protected nurses from a certain degree of anxiety, inhibited the “true
mastery of anxicty by deep working through and modification” (Menuues-Lyth, 1988, p. 64). The
organisation, ulomately, through it’s operanonal culture prevented nurses from confronting their
experiences of anxiety, guilt, doubt and uncertainty by, “...eliminating situations, events, tasks,
activities and celatioaships that cause anxiety” (Menzies-Lyth 1988, p. 63). In doimng this, “little
attempt 1s made posiovely to help the individual contront the anxiety-evoking experiences and,
by doing so, to develop [the nurse’s] capacity to tolecate and deal more etfectively with the
anxiety” (p. 63). Menzies-I.yth claimed that, as a result, nurses m that particular organisation
persistently cxperienced higher degrees of anxiety, “than was justified by the objectve situation
alone.” (p. 04). This feeling of persistent anxiety ultimately led to Jow job satisfaction and high
employce turnover.  Lhe occupational and mental health within this particular nursing
orgunisation was perhaps unusually poor, yet this case study provides an important contrast
the functioning of a healthy orgamisaton. A healthy oreantsation 1s one which achicves ity
primary fask while providing its members with the means to effecovely avoid anxiety by
functiving in such a manncr as to ensure that employees do not regress o priumtive defences -
which in the long term merely compound and exacerbate the overall anxiety — bur utilise other
more mature and effective mechanisms of dealing with their anxiety:
Notably, these other methods include the ability to confront the anxiety
situations in their original or symbolic forms and to work tnem over. w
approach and tolerate psychic and objective reality, to differentiate

between them and to pertorm constructive and objectively successtul
activities in relation to them. (Menzies-Lyth, 1988, p. 64).
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