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his paper is based on a
submission by the author to the
public inquiry (held during 2000)
into the Marchioness Riverboat

Disaster of 1989 in which 51 people died 1.
It covers issues arising from the second
and third terms of reference of the
inquiry into the identification of victims.
Reflecting on previous and current
practices and experiences, it draws on the
procedures followed in the UK when
establishing the identity of victims
following disasters and highlights the
differing needs, interests and issues
arising for both professionals and the
bereaved. The aim of discussing such
post-disaster relationships is to highlight
the need for sensitivity, careful planning
and proper training in dealing with issues
of bereavement, identification and
relative liaison following a major disaster.
Some attention has started to be paid to
these issues, but it is argued here that
training needs to be more systematically
developed and delivered if distress
surrounding a range of post-disaster
procedures is to be mitigated for both
responders, the bereaved and survivors.

While it is sometimes suggested that
cost is a prohibitive factor in considering
better training and awareness-raising in
the field of trauma and disaster manage-
ment, it is suggested that planning and
preparation for dealing with disaster is
cheaper economically, socially and
morally than dealing with the effects of
poorly managed incidents after the fact.
Further, these issues must also be consi-
dered in the legal context of the duty of
care owed to responders and the increa-
sing emphasis on the rights of the dead
and bereaved  (IBCA 1996) as well as the
general public (as incorporated in human
rights legislation) in relation to expec-
tations and treatment following traumatic
death.

The practical implications of this paper
are presented in italics. The paper
concludes with a summary of suggestions
about what the bereaved need following
a disaster.
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Thinking from the perspective of the
bereaved seems a good and obvious place

to start. However many of the manuals
and guidelines for disaster management
have developed instead from the perspec-
tive of responders’ needs in terms of plans,
procedures and protocols. Dealing with
the physical and logistical demands of
disasters has been an important priority
but, as will be shown forthwith, may
inevitably conflict with the needs and
interests of the bereaved. In the past such
conflicts of interest do not appear to have
been understood resulting in insensitive
liaison or lack of communication with
next of kin. Today awareness and under-
standing of the needs of the bereaved are
improving but there is still much to be
gained by considering disaster manage-
ment from the perspective, needs and
interests of the bereaved. Experience has
shown that getting it wrong may have
devastating effects on the bereaved,
compounding the loss, grief and anger
associated with sudden death. Pam Dix,
of Disaster Action 2 reflects the sentiment
of many of those bereaved by disasters in
the 1980s. Her brother Peter was one of
the 270 people killed in the Lockerbie air
crash over Scotland on December 21 1988.
His body was identified 11 days after the
disaster by means of fingerprints and
dental records. Pam states:

‘How my family was treated during
those 11 days remained with me and
influenced my life ever since.’

(The Lancet (1998, p. 1061)
As I have argued elsewhere (Eyre 1998),

for many bereaved by disaster in the
1980s, the way they were dealt with in the
days and weeks following disaster has, in
their view, had as devastating an effect as
the fact of the deaths themselves. This is
a sobering testimony on how we dealt
with disasters in the past and highlights
why it is important to work through all
the processes involved in managing
disaster as sensitively as possible in
future. Adopting approaches which con-
sider, take account of and respond to the

needs, interests and concerns of the
bereaved at every stage is an important
priority.
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This is, however, easier said than done. It
partly arises from the fact that there are
many facets of disaster management
which are complicated by the sheer
number of agencies and organisations
involved in responding (take for example
the basic practical difficulties simply in
communication, a factor which is often
identified as being a key problem not only
across but within organisations in the heat
of disaster response). The fact that such
agencies all bring with them their own
assumptions, priorities, needs and inte-
rests to the disaster site can lead to some
inevitable differences in opinion and
actions. In many respects, the different
organisations represent complementary
tasks and duties; otherwise they would
not be present at all (one would hope!).
However, as I shall go on to show, the
disaster site (by which I mean not just
the literal physical site of an incident but
the broad context of disaster response,
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management and decision-making) is
inevitably one of potential conflict in
terms of interests, needs and perspectives.
Herewith the bereaved may become just
one of a number of stakeholder groups.

So what organisations are we talking
about when it comes to issues surroun-
ding body recovery, storage, identifi-
cation, release and disposal? Consider the
differing command/authority structures,
personnel, assumptions and priorities of
the following organisations, which may
be called on in the aftermath of disaster:
• police
• fire and rescue services
• emergency medical services
• body recovery companies
• social services
• debriefing and counselling organisations
• coroners
• funeral directors
• local authority emergency planning

staff
• voluntary bodies
• representatives of faith communities
• action groups
• media.

The bereaved may need to deal with
some or all of these at some stage or
another. In the past these have been
uncoordinated by any single agent with
the effect that, for example, giving basic
information has had to be repeated many
times over.

Today with the development and
extension of the role of trained police
family liaison officers  in major incident
response in the UK 3, the police may play
an important part in negotiating such
contacts and support, working as they do
with the needs of the bereaved as a central
consideration. However this does not
detract from the fact that some agencies
will have priority regarding decisions and
protocols which need to be followed. In
terms of dealing with the dead, for
example the coroner has ultimate autho-
rity in deciding what protocols shall be
followed after adisaster; others are
responsible to them with regard to the
manner in which body recovery, identifi-

cation and release takes place. The fact
that this is traditionally a very male-
dominated profession, exclusive of
specialist training in dealing with the
bereaved from disasters, has historically
had implications for the rights and
opportunities afforded the bereaved.

‘In a major disaster, as with any death,
the coroner has responsibility for the
body until such time as it is released to
the relatives. He must arrange for the body
to be recovered from the place of death
and for it to be kept in a proper place. He
must ensure that there are suitable
facilities for such examinations, that the
body is properly identified and that any
evidence of crime is preserved for the
police to deal with further. There must be
liaison with the relatives. Eventually the
body, and connected property, must be
released for disposal to those lawfully
entitled’ (Dorries 1999:251).

Dorries, (1999) himself a practicing
coroner, acknowledges that other organi-
sations, such as those mentioned above,
inevitably want to have input into
decisions that the coroner must take,
while still respecting that he will make
the ultimate decision. However, he states,
once disaster has occurred it is far too
late for these views to be expressed and
discussed in a meaningful way. Dorries
thus suggests ‘it is incumbent on both
parties to take an opportunity in calmer
circumstances, even if this involves much
opposition’ (1999:253). The implication
here, then, is that pre-planning, discussion
and multi-agency training is needed before
disasters occur. A key question for
representatives of disaster response
teams reading this then is: do you
currently know the policy your coroner
will take on issues such as viewing, release
and identification? Might relatives be
looking to you for advice and guidance
on legal technicalities and will you be
competent to respond? Might you antici-
pate interagency confusion and conflict
and might this be resolved? As Dorries
states:

Building sound relationships with
the other major players in the disas-
ter scenario (updating these contacts
as those personnel change) and
educating them as to the coroner’s
responsibilities is a vital part of
preparing for a major disaster’
(1999:253).
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In order to illustrate the various stake-
holders active in the foray of disaster

management, let us now examine differing
assumptions, perspectives and priorities
relating to the body. Post-disaster relation-
ships reflect the fact that individuals and
organisations sometimes have conflicting
needs and interests arising from these
perspectives and priorities. Figure 1
illustrates this in terms of the perspectives
of the coroner (‘property’), the bereaved
(‘person’) and the media (‘public interest’)
in relation to the body.

As stated earlier, in terms of decision-
making around the body, the coroner has
the authority to make key decisions
regarding the manner and timing of
release. Technically no one owns the body,
but the coroner’s responsibility for the
body (see Dorries’ statement above) may
operationally mean that access to the dead
is denied relatives arriving at a disaster
site. There may be good and sensitively
considered reasons why access to the dead
at this point should be so restricted.
However there are ways of communicating
this to the bereaved. An inappropriate
statement would be to communicate
directly to relatives that the ‘body’ is the
‘property of  the coroner’ as allegedly
happened after the Hillsborough Disaster
(personal communication). In this in-
stance the understanding and language of
the coroner’s officer reflected not only
huge insensitivity but also an emphasis
on the coroner’s needs and interests. He
could have considered and expressed
himself more sensitively simply by taking
account of the needs and perspectives of
the bereaved parent addressing him.

In contrast to the coroner or pathologist,
from the point of view of the bereaved,
the body represents a loved one, a life and
a relationship. Obvious though it may
seem, it follows on from this that the use
of language such as ‘this body’, ‘cadaver’,
‘reconstruction’ etc. can cause serious
affront and dismay if employed in direct
communication with next of kin. Thinking
from the perspective of the bereaved may
require practitioners to rethink their use of
language and tone when addressing the next
of kin.

Furthermore, while disasters, by defi-
nition, may involve mass casualties, it
needs to be remembered that the bereaved
are only interested in their loved one and
need to be responded to in terms of that
one person. This needs to be borne in
mind even though the reality for the
practitioner might be that they are dealing
with the complications associated with
fatalities on a large scale and might wish
to state this as an expression of the degree
of strain under which they may be
operating. This again illustrates the point
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that in preplanning and in the actual event
of disaster management, thinking from the
perspective of the bereaved might make a
difference in terms of the interaction with
and treatment of those already trauma-
tised by the impact of sudden death.

As a final illustration of the different
players and their respective perspectives
on the body, consider the media. Their
entry into the disaster is in relation to a
potential headline news story. News-
worthiness rests partly on immediacy
rather than accuracy. They want a story
and they want it now!

‘The media will inevitably hear of
a disaster event, will report that news,
and will search for more information
both by telephone and by sending
reporters to the scene. If the event is
judged newsworthy enough the
media may descend on the scene en
masse... Once on site, the media will
make extensive demands on local
disaster managers, often using pack
pressure (media tend to operate in
groups) to force the holding of news
conferences and to demand answers
to specific questions, questions to
which there are seldom satisfactory
answers in the immediate post-
impact period.’ (Scanlon et al 1985, p.
124).
For many journalists ‘public interest’ as

a legitimisation for such intensive inquiry
overrides concerns about sensitivity for
the bereaved and even responding per-
sonnel. For them then, the body takes on
a very different meaning than for the

bereaved. They want to know how big a
story this is, which is partly defined in
terms of the number and scale of deaths.
The media response to the Paddington
train crash in October 1999 illustrates this.
Not only was immediacy of story illus-
trated by the arrival of a Sky News
representative within 20 minutes of the
crash (Williams and Harrison 2000);
regular bulletins on the television news
throughout the day also kept this headline
news. As well as gaining camera access to
the crash site 24 hours a day during the
body recovery period, media personnel
continuously speculated on the numbers
of dead, even to the extent of having a
dramatic impact on decisions and actions
taken by professionals managing the
response. While it is increasingly self-
evident that the different types and
technologies of media communication
must be taken account of in disaster
planning, training and response, their
impact on the nature of that response,
the timing and way it is broadcast and

analysed is broadening with each disaster.
However the needs and interests of the
bereaved do not appear in the main to be
taking any higher priority in media
coverage of tragedy. This area deserves
further research and action.

I have suggested so far that there are
differing needs and interests relating to
perspectives on the dead after disaster. It
is also suggested here that these may
inevitably produce irreconcilable de-
mands and situations of conflict in the
post-disaster scenario. Focusing on the
particular perspectives of the coroner and
the bereaved, consider which of the needs
in Table 1 is a priority?

����%������������#	����������
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This may not be a priority for the coroner
from whom permission is needed before
the dead are removed from a crime scene.
Indeed Dorries suggests that, from the
coroner’s perspective, once death is
established there is nothing to be gained
by rushing to recover the bodies. He
discusses the potential impact of prema-
ture removal on forensic evidence and
efforts to establish the identity of the
deceased for forensic purposes (1999, p.
263).

For the bereaved however, a common
cause of upset is that the deceased are left
in situ for some time. For them a common
wish is to know details of their loved ones’
final moments before and after death and
a desire to know that their dignity was
not affronted. The following quotes from
two bereaved relatives illustrate this:

‘I also made contact eventually with
the doctor who found my brother
and pronounced life extinct. It was
extremely important to me to hear a
straightforward, firsthand descrip-
tion of how Peter had been found’
(Dix 1998, p. 1062)

‘There was always this searching to
find out where she lay, who came in
contact with her, what did they say
to her the last time they saw her...all
these things were important to me
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to try to fabricate those last few times
in her life’. (Lockerbie: My Trial,
Channel 4 Television May 2000).

�*������� �	�
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In terms of mitigating the effect of having
to leave bodies in situ, an important issue
is communication with the bereaved to
explain why such procedures are followed.
As mentioned earlier, the UK police are
now extending and developing the role of
family liaison officers whose role includes
liaison between the bereaved and other
organisations, and facilitating explanation
and understanding of such details.

The role of the family liaison officer in
explaining clearly and sensitively in the
aftermath of disasters, has the potential
to resolve the conflicts generated in the
past by a lack of communication and
provision of information to the bereaved.
One relative bereaved by a 1980’s disaster,
states:

‘What we wanted was information
about exactly how and why people
died, why we were being dissuaded
from viewing the crash site, how the
identification process worked and
why we were not allowed to see the
bodies. This would have helped far
more than counsellors telling us how
we should feel’ (quoted in Dorries
1999, p. 254).
An important point to be made here is

that the practices often followed in
disaster management deviate from the
principles, plans or recommendations
laid down. By way of example, though it is
true that relatives have a right to know
about the conduct of post-mortems and
the right to view the deceased, in practice
after disasters including Lockerbie and
the Marchioness, relatives were denied
such opportunities. As I have discussed
elsewhere (Eyre 1998), their grief was
subsequently compounded by anger at
the responding authorities. Hence while
useful explanatory literature exists, such
as leaflets produced by the Home Office
on coroners and inquests, (Home Office
2000), local authorities need to ensure they
have such resources available and built
into their plans and practices in the
aftermath of disasters.

��������	�����%������%������������
Our instinct in dealing with bereaved
people is often to seek to protect, with
the effect that when it comes to decisions
such as viewing the deceased in Britain
the attitude has traditionally been to
discourage it. Coroners and others may
wish to encourage relatives to remember
the deceased as they were rather than take

the opportunity to view. Such a view is
now changing and the need to offer
informed choice is recognised as impor-
tant by many bereavement professionals
and by disaster action groups. From the
coroner’s perspective viewing may not be
a priority at an early stage, but Dorries
suggests that there is little point in
preventing families from viewing the
body since when it is released they are
entitled to decide to view anyway.
Considerations such as the state of the
body need to be taken into account, but
the notion of informed choice about the
state of individual bodies as opposed to
blanket decisions (made on behalf of all
the dead and regardless of the state of
individual bodies) has been promoted by
organisations such as Disaster Action.
Their membership includes relatives who
have had personal experience of bereave-
ment through disasters. As one member
states:

‘It is important to see the body for
the relatives in most cases. Many
relatives are told that they can open
the coffin much later when the body
is released and have a look at the
body there if they want to. What I
say to that is that it is not the same. I
still can’t really explain why, but it is
important for many relatives that I
have spoken to, not just in disasters
but in road traffic accidents as well,
to see the body as soon as possible
after death. It’s sort of like being as
close as possible in time as to being
there with them when they died. And
being told that you can, a week later,
or a couple of weeks later, you can
open up the coffin is just not the same
at all... It’s not the same way of
actually having the information that
they are actually dead because that
is really all you want to know. Are
they really dead? Half of your brain
is still considering ‘well it could be a
mistake, there could be somebody
else’, particularly in the Kings Cross
fire where anybody could have been
there at that particular time.’ (Tarra-
senko 1999).
An important implication for the role

of support workers arises from this
consideration. Suggesting that social
services and others owe a duty of care to
relatives to ensure that they understand
what they will find if they insist on viewing
the remains, Dorries states:

‘Perhaps one of  the best ways
forward is to offer a facility for
trained clergy or social workers
accompanying the relatives to see
the body first so that they can realise

for themselves the terrible traumas
that have occurred. They are then
better placed to assist the families in
their own decision’ (1999:266).
Issues arise here in relation to the

training and preparation of social workers
and others on trauma support teams as
well as the care and support made available
through debriefing etc.

+%��%���	�����%��� �� #�	����%�����
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This may or may not be a priority for either
coroners or relatives. In some disaster
contexts damage to bodies may be such
that visual identification is impossible and
for the suddenly bereaved visual identi-
fication may anyway be unreliable. With
the increasing development of tech-
nologies such as DNA, identification may
be carried out inn alternative ways; indeed
DNA was largely the method used in the
aftermath of the Paddington rail crash
where the impact of the train crash and
intense heat of the ensuing fire caused
severe mutilation and disfigurement. For
identification purposes, personal items
such as toothbrushes, combs or finger-
prints may be requested from relatives. An
important issue for the bereaved here is
sensitivity in terms of explaining and
conducting potentially intrusive home
visits. Those coordinating inquiries and
family liaison in the aftermath of the
Paddington Disaster have highlighted the
priority that was placed on an open, honest
and sensitive approach to questions
surrounding lineage etc. in pursuing
identification methods and inquiries
(Williams and Harrison 2000). Anecdotal
feedback from relatives (personal com-
munications) has suggested that this was
much appreciated, though this needs to
be systematically researched. The Emer-
gency Planning Society’s Welfare Subgroup
(1998:4.4.4) gives further useful guidance
on information relatives need during
identification procedures.
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The timing of release of bodies highlights
a further potential difference in needs and
interests between the coroner and the
bereaved.  In mass disasters, the coroner
will generally prefer not to release a single
body for funeral until it is firmly estab-
lished that each victim has been properly
identified (Dorries 1999:269). This is to
prevent difficulties such as the release and
disposal of a wrong body to the wrong
family. For the bereaved however, cultural
and religious requirements (such as
timely disposal for Jews) may lead to
requests irreconcilable with the demands
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of the coroner. Here it is important for
those working with the bereaved to
recognise a key theme in this paper—
that there will be some needs and desires
that it may not be possible to satisfy.
Support for staff managing difficult
negotiations is important if a sense of
personal responsibility and failure is to be
avoided.

-������ ��	����� �	���	��� ��#�	�
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Individual coroners and relatives may
take different views on this question. This
highlights a further important point,
which is the need to be aware that, just as
individual professionals and volunteers
may have different experiences and
feelings regarding the same disaster, so it
is with bereaved relatives and survivors.
It is sometimes assumed that relatives will
wish for personal effects to be cleaned
and repaired prior to return but this is
again an area where informed choice
should be exercised. Items returned
clinically clean or repaired when they had
been cherished as damaged pre-disaster
may be upsetting as may personal effects,
which are soiled. One bereaved relative
highlights the emotional significance of
the return of her daughter’s property after
disaster:

‘I remember the day that the pac-
kage arrived. I knew what it was...
they put it in the front hall and I left
for the day. We all came back that
evening and the house was filled…
with this smell, and it was a combi-
nation of disinfectant, jet fuel and
mildew, very distinctive smell that in
some ways was offensive but in
another way it was filling the house
with whatever was left of Alexia in
some way’ (Lockerbie: My Trial
Channel 4 Television May 2000).

������	��
This paper has discussed a number of the
procedures followed after death in
disaster with a view to highlighting how
procedures can be adopted in a manner
that is more sensitive to the needs and
feelings of the bereaved. Discussions with
colleagues involved in responding to the
Paddington Disaster have highlighted the
potential extension of the role of the family
liaison officer as a step forward in
developing and improving procedures for
the notification and involvement of the
next of kin in matters relating to the body
after death. While there are some complex
issues to work through further here
regarding the concept, training and
impact of family liaison officers, this
seems to be a good way forward. Interes-

tingly, and to positive effect, Disaster
Action was consulted by the coroner at
Paddington for advice and feedback with
a view to learning from those with direct
experience of bereavement through
disaster. In terms of being a grass-roots
organisation, the further involvement of
organisations such as Disaster Action in
training and consultation regarding
disaster planning and response is recom-
mended. Their members offer unique
perspectives to disaster experience and
management as complementary to practi-
tioners’ viewpoints.

As others gathering evidence for the
Marchioness Inquiry will have noted,
disaster management in the UK is
fragmented, dispersed and inevitably
multidisciplinary, such that evidence for
the inquiry was drawn from a wide
variety of sources, organisations and
individuals. There are historical reasons
for this relating in part to the evolution
of emergency management from Civil
Defence and the priority that has been
placed on local rather than national
planning. What this means on the ground
is that opportunities to share information,
develop discussion and dialogue in the
manner encouraged by the inquiry have
previously been limited and the oppor-
tunity for lessons to be more effectively
pooled, centralised and shared has been
lost. One theme highlighted by the current
national review of emergency planning4

is the strong general opinion among
emergency management professionals
that disaster planning should become a
statutory responsibility. A broader recom-
mendation, then, is for more discussion
and support for such initiatives by the
Cabinet Office and others.

As an academic specialising in Disaster
Studies and Management, I have worked
alongside and with those involved as
practitioners in planning, preparing and
responding to major incidents. At the same
time I have been privileged as a disaster
survivor to work with relatives and
survivors of many UK disasters through
Disaster Action, and hence appreciate the
role they too can play in informing,
educating and training. I have tried to
embrace all three approaches to disaster,
from academic, practitioner and relative/
survivor perspectives in my work and in
the Study Group on Disasters recently
founded through the British Sociological
Association. The focus of the Study Group
is primarily the psychosocial or human
aspects of disaster. Clearly this sort of
approach complements the more proce-
dural approach that has predominated
historically within disaster management.

In an era when  the concepts of human
rights, duties of care and community-
based approaches are becoming priori-
tised, it is suggested here that this approach
has much to offer in developing and
improving disaster management in the
coming years.

'����	��
Lord Justice Clarke’s report was published
in March 2001, twelve and a half years after
the disaster. Among its recommendations
was the adoption of four key principles
after disasters: providing honest and
accurate information at every stage,
respect for the deceased and bereaved, a
sympathetic and caring approach through-
out, and the avoidance of mistaken
identification. Other key recommen-
dations included: a detailed review of the
role and law relating to coroners, including
consideration of their training; meetings
between coroners and families to explain
identification and other procedures; the
development of formal protocols between
coroners and the police and others in
order to avoid confusion and consi-
deration to placing the ‘right’ to view the
body on a statutory basis. For fuller details
of all the recommendations see Clarke
(2001).
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Reviewed by Simon Brown
Chief Executive Officer of Occupational Services
of Australia

Suicide Negotiations: An emergency response
guide to dealing with suicide threats is presented
as a two cassette audio package with a brief
written summary included.

The presenter is Gary Raymond, a NSW Police
Inspector with a wealth of practical experience in
responding to and managing suicide threats. The
tapes are produced by the Emergency Support
Network, a well known Australian provider of
quality information and material in the broad area
of critical incident management.

The tapes are based on a live presentation in
late 2001 by Inspector Raymond with a lively and
interactive audience of health, welfare and
emergency response professionals.

After a somewhat slow start, Inspector Ray-
mond warms to the task, and presents an interes-
ting, knowledgeable and practical overview of the
challenging task of negotiating with persons
threatening suicide.

Using real life illustrations, Inspector Raymond
deals with strategic and safe negotiation approa-
ches with a strong emphasis on safety—for both
the negotiator and the suicidal person. It is a little
frustrating at times when audience responses are
difficult to hear however, Inspector Raymond
generally paraphrases relevant imput.

It is important to note that Inspector Raymond
approaches the subject very clearly from the
perspective of an operational police officer, often
talking about the ‘back up’ and support available
to police in such high risk situations. The focus is
firmly on safe rescue and retrieval, rather than on
counselling, therapy, or mental health manage-
ment.

One of the most useful elements of this presen-
tation is the emphasis upon differentiating
counselling from suicide risk management.

Inspector Raymond tactfully and consistently
reminds the audience that dealing with a person
at immediate risk of suicide is not about coun-
selling or necessarily resolving their often consi-
derable list of issues: rather he demonstrates that
what is required is a firm directive style in a time
critical situation. Unlike the counsellor, the
suicide negotiator has a clear and predetermined
acceptable, primary outcome—preservation of
life. Counsellors may listen to some of Inspector
Raymonds strategies and wonder about their
longer term impact on the distressed person,
however as he points out, the counsellors work
often begins when the negotiator successfully
finishes their task.

The tape follows a logical sequence, sum-
marised in the brief accompanying document;
starting with self-protection and assessment;
moving through tactical communication; de-
fusing dangerous or aggressive behavior and
concluding with verbal contracts to resolve the
situation.

The strategies are consistent with generally
accepted best practice and are punctuated with
common sense interventions in the context of a
fundamental desire to preserve life. Some lis-
teners may be surprised by a few of the anecdotes,
analogies and self-disclosures used by Inspector
Raymond to make his points. They do not detract
from the overall message and simply serve to
reinforce the obvious underlying motivation for
Inspector Raymond’s dedication to the task!

While the focus of the tape is primarily upon
the immediate responder, it may have been useful
to include additional material about broader
incident management principles. From my expe-
rience, the skill of the negotiator is critical, but
equally relevant is the response of those around,
albeit less directly involved. Evacuation princi-
pals, crowd control and environmental manage-
ment issues receive peripheral attention, but
would be important factors for anyone listening
to the tapes.

From my experience, the tapes are a useful
adjunct for any person potentially involved in the
management of a suicide threat. It would be useful
as an additional training resource for Correctional
Officers, Security Personnel, Human Service
Workers and Residential Care Workers for
example. It would be particularly useful for health

care practitioners in that Inspector Raymond
consistently reinforces the importance of moving
away from traditional client care practices when
idealing with high risk suicidal situations.

Listening to a recording of a live presentation
has its difficulties, and I suspect that the audience
had access to some form of PowerPoint display.
This package might have been enhanced by a more
detailed booklet, which followed the speakers
content and allowed for revision and reinforce-
ment of the key points.
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‘Suicide Negotiations: An emergency response
guide to dealing with suicide threats’ is available
from Emergency Support Network
PO Box 106, Palmyra 6957
phone: 08 9430 4377; fax: 08 9430 5017
email: office@emergencysupport.com.au


