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Trauma-Informed Approaches to
Medicolegal Death Investigation: A Forensic

Nursing Perspective

Stacy A. Drake, PhD, MPH, RN, AFN-BC, D-ABMD|, FAAN1,
and Candace Burton, PhD, RN, AFN-BC, AGN, BC, FNAP?

ABSTRACT

KEY WORDS:

Forensic nurses engaged in medicolegal death investigations experience trauma-induced responses in
responding to, investigating, and documenting sudden unexpected deaths. The trauma of these repeated ex-
periences often results in diminished performance, job dissatisfaction, and burnout. The principles of trauma-
informed care are not new but have not been incorporated into death investigation practices. When coupled
with medicolegal death investigation procedures, application of these principles can help to alleviate distress
for forensic nurses, colleagues, and decedents of concerned families. This case series illustrates how the prin-
ciples of trauma-informed care can be implemented to enhance communication, deescalate emotional or
threatening situations, and prevent retraumatization in the context of medicolegal death investigations.

Forensic nursing; medicolegal death investigator; sudden unexpected death; trauma; trauma-informed care

~

and health-related concerns has become increas-

ingly evidentin the context of recent social and polit-
ical challenges in both the United States and worldwide.
Trauma-informed care (TIC) is not a new concept but has
not yet been applied in all fields (Jones &Branco, 2020;
Reeves, 2015). One potential beneficiary of such application
is medicolegal death investigation, a growing occupational
subspecialty within forensic nursing (Drake et al., 2020).
The introduction of TIC into death investigation to reduce
trauma and retraumatization is a viable strategy applicable
to medicolegal death investigators (MDIs) as well as clini-
cians, patients, and families faced with sudden and unex-
pected death. Measures to ensure the mental and physical

T he need for trauma-informed approaches to health
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well-being of forensic nurse death investigators promote
safety, reduce secondary stress, and decrease job dissatisfac-
tion (Levin et al., 2021).

Medicolegal Death Investigation

Medicolegal death investigation is carried out under state
statutes by personnel of varying educational and experien-
tial backgrounds (Drake et al., 2020). The role of the MDI
is diverse and often includes responding to the location of
death and obtaining details or circumstances leading up to
adeathaswell as collecting a decedent's medical, psycholog-
ical, and social history. Typically, the MDI gathers informa-
tion through direct interviews with family, friends, wit-
nesses, and/or healthcare providers. In addition, MDIs
may collect forensic evidence from the body or biohazard-
ous specimens on scene. The scene findings and interview
data are critically evaluated in relation to findings from
law enforcement, healthcare providers, forensic pathology,
and autopsy as well as from toxicological, microscopic,
and other ancillary testing and/or specialty consultations,
such as with forensic anthropologists, to determine cause
and manner of death (Spitz et al., 2006; U.S. Department
of Justice National Institute of Justice, 2011).
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Forensic nurses are particularly qualified to serve as
MDIs because of their experience collaborating with law
and medical personnel and their specific training in evidence
collection and interviewing. Many forensic nurses, in fact,
perform investigative procedures pro forma when criminal
intentis suspected. Itis therefore easily appreciable that these
skills are as undeniably applicable to medicolegal death in-
vestigations as to events where victims survive, such as sex-
ual assaultand attempted suicide. We recognize that forensic
pathologists and other medical professionals conduct pre-
liminary death investigations; however, this article focuses
on forensic nurses in the MDI role.

Sudden unexpected deaths and the circumstances sur-
rounding them of the type typically investigated by MDIs of-
ten involve physical and emotional trauma. In this article, we
summarize the typesand conditions of trauma inherentin in-
vestigating and documenting death events. TIC approaches
within the context of case studies are provided to illustrate
principles of care. The purpose of this article is to show appli-
cation of TIC within MDI responses to unexpected deaths,
as in sudden death from illness, contagion, accident, homi-
cide, and/or suicide, as these differ from expected deaths,
such as from terminal illness.

TIC: Background and Significance

The U.S. Substance Abuse and Mental Health Services Ad-
ministration (SAMHSA) refers to trauma as events thatindi-
viduals experience as intensely physically or emotionally
harmful or even life-threatening (SAMHSA, 2014). Trau-
matic experiences have lasting and adverse effects on well-
being and functioning across multiple domains. According
to SAMHSA, the “three Es” of trauma are event, experience,
and effect. Trauma survivors experience persistent physical
and emotional symptoms, including pain and ongoing
stress, well beyond the inciting event (Burton et al., 2013;
Burton, Williams, & Anderson, 2019).

Trauma can be direct or immediate, as when an individ-
ual experiences abuse or violence, but also indirect, as in the
case of historical, structural, or vicarious trauma (Burton,
Lee, et al., 2019). Historical trauma results from ongoing
or multigenerational damages to a population, whereas struc-
tural trauma derives from social structures that disem-
power those with certain characteristics (Burton et al., 2020;
Mohatt et al., 2014). Vicarious trauma occurs when an indi-
vidual is traumatically affected by witnessing or learning
of someone else's experience (Burton et al., 2019; Horvath
et al., 2020). In the context of the COVID pandemic, trauma
has become nearly ubiquitous among healthcare providers as
well as others (Brown et al., 2020). With U.S. death tolls pass-
ing 877,000, MDIs face a significant traumatic burden. Those
interacting with family, media, and other witnesses could ex-
perience vicarious trauma, whereas those who attend crime
scenes may be directly traumatized by what they observe.
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Over time, these experiences may overwhelm the individual
to the extent of diminished decision making, which contrib-
utes to poor outcomes, and may ultimately impact the MDI's
personal life and those in their social and family circles.

Sources and Types of Trauma Among MDIs
Potential sources of trauma are inherent within medicolegal
death investigations that, over time, impact MDIs and mem-
bers of the public, decedent's families, and communities
(Coleman et al., 2016). Medicolegal death investigators
encounter direct trauma depending on the nature of the
decedent's condition. The decedent's bodily trauma may
have resulted in destruction or maiming, such as froma mo-
tor vehicle crash, firearm, fire, or other violent mechanism.
In addition, death may be multicausal, as from pandemic,
natural, or manmade disasters that are stress inducing.
Whether or not the MDI is aware of the death condition,
simply being present at such scenes can have a lasting impact
(Raunick et al., 2015).

Furthermore, although MDIs are routinely notified of a
death, the ensuing process is not always well managed,
which often causes conflict in carrying out their responsibil-
ities. For example, emergency department (ED) personnel
say they informed the family of the death, but “they are
grieving and unable to talk to you now.” Consequently,
the family leaves the hospital without talking to the MDI
and with limited information about what to expect next.
From an MDI's perspective, families often want to know
about the death, although other healthcare personnel may
be uncomfortable with the situation. Such disconnects fur-
ther traumatize the family as well as the MDI, if the MDI
feels undermined or dismissed by colleagues. MDIs are often
more skilled at connecting with the family than hospital staff
and, as such, may better help manage survivor trauma.

At the same time, however, in conducting necessary
interviews with family or associates of the deceased, MDIs
must work to collect accurate information without caus-
ing additional trauma to the grieving. This is challenging
for both parties, and although forensic nurses in the role
of an MDI typically have strong and effective interview
skills, the interaction may provoke a range of emotions.
The MDI may thus encounter trauma both directly and
indirectly through this process (Raunick et al., 2015). Al-
though interviewing is crucial for obtaining medical and
social information as well as understanding events leading
to the death, MDIs may feel overwhelmed or unsure of
how to navigate these interactions while managing their
own responses (Miner et al., 2020).

Finally, MDIs may experience psychological trauma of
moral distress throughout their investigation. Moral distress
occurs when there appears to be competing “right” actions
(Morley, 2018). For example, a family's religious beliefs,
such as refusing an autopsy or insisting on immediate burial,
may disrupt expected investigative routine or protocols.
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Family members may want to see or touch the body, which
can compromise possible evidentiary findings. Infant deaths
are particularly sensitive, especially if a parent will not relin-
quish the child's body. In death of a law enforcement officer,
firefighter, or others in the line of duty, colleagues may
“close ranks” or expect to take part in the death rituals,
which may require round-the-clock presence or “guarding”
of the decedent remains by representative coworkers. The
MDI may experience moral distress if conflicted between
maintaining working relationships with all parties while ad-
hering to professional and legal standards. In addition, it
may not be widely recognized that medicolegal death inves-
tigation is a public-facing occupation. The MDI's work itself
serves the public, and as such, the public may raise concerns
about procedures and outcomes. This can bring negative at-
tention from media, community, families, and even peers or
colleagues. Few other public health or healthcare settings
draw such focused and frequent negative media attention.
In other words, there is often no allowance for error in a
death investigation (Almazrouei et al., 2020; Jeanguenat &
Dror, 2018). This can also contribute to psychological
and/or emotional trauma for the MDI.

Trauma-Informed Approaches

Implementation of trauma-informed approaches can ad-
dress the impact on both MDIs and those with whom they
work. These approaches can help to mediate an environ-
ment wherein trauma is induced, either directly or indirectly,
depending on the event (Machtinger etal., 2019). Principles
of TIC include the following: (a) safety, trustworthiness and
transparency, peer support, collaboration, and mutuality;
(b) empowerment, voice, and choice; and (c) cultural, histor-
ical, and gender influences (SAMHSA, 2014).

Safety is of paramount concern in any situation where
people or groups are exposed to trauma. Ensuring safety
entails attending to both physical and psychological di-
mensions of safety, and studies suggest that psychological
trauma can have more severe and longer-term effects than
other types (DeVylder et al., 2017; Reeves, 2015). Safety
must therefore be considered both broadly and in the con-
text of those affected. For MDIs, trustworthiness and trans-
parency are often intimately related to perceptions of safety.
Because medicolegal death investigation processes and doc-
umentation are public, the investigator must engender as
well as experience trust with others involved in the investi-
gation (Almazrouei et al., 2020). Preserving and practicing
transparency through maintaining open communication,
providing updated information promptly, and otherwise
ensuring that activities are ethically and conscientiously per-
formed promotes confidence in and provides psychological
assurance for both the MDI and the family of the deceased.

Similarly, because social support is especially critical
for psychological well-being in the context of trauma, peer
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support promotes processing of trauma in a timely man-
ner as well as confidence in the investigative processes
for all involved (Giurgescu et al., 2015). Both the MDI
and those grieving a loss can benefit from social support.
Collaboration and mutuality with colleagues and others
promote self-efficacy for the MDI in coping with chal-
lenges that arise during the medicolegal death investiga-
tion (Serensen et al., 2018). In creating respectful profes-
sional relationships, MDIs and their colleagues reduce
the potential for retraumatization throughout the course
of the investigation.

Empowerment, voice, and choice, along with cultural,
historical, and gender influences, represent critical supports
for both the investigator and those affected by the death un-
der investigation. Entrenched misinformed notions of gen-
der, race, and culture both disempower and lead to false
presumptions about decedents (Burton, 2020; FitzGerald
& Hurst, 2017). Ensuring that such influences neither de-
value nor undermine the MDI's work and that other parties
to the investigation are treated respectfully and with at-
tention to cultural congruence contributes to a trauma-
informed approach.

Case Studies: Trauma-Informed Death
Investigation Practice

The following representative case studies are presented to
show application of potential trauma-informed approaches
within medicolegal death investigations. The cases are based
on actual events and were deidentified to protect confidenti-
ality and privacy.

Case 1: Death of a Child

A father was cosleeping with a Hispanic female infant,
4 months old. The father was not feeling well and had taken
an over-the-counter cold medication and Benadryl. He
awoke and found his daughter faceup and unresponsive,
with his arm and left chest atop her body. The family
contacted 911. Death was pronounced on scene. When
the MDI interviewed the father, he was tearful, distraught,
and transparent in recounting events leading to the
child's death.

The TIC principles of trustworthiness and transparency
apply in this case. Although, in this case, the father was quite
transparent and truthful regarding the events leading to
death, thisisnotalways so. Likewise, for the MDI, care must
be taken to ensure clear communication about the steps and
procedures in the investigation. Without understanding
what these are, the father may believe the MDI is blaming
him for the death and anticipate additional investigation
by legal authorities. Family structures and gender roles are
also considerations, particularly if the MDI is also a parent.
In such a case, the MDI may experience empathetic distress
over the accidental death of an infant, whereas the father
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may experience guilt and shame if he feels the MDI is judging
him for the death. Furthermore, often in infant/child deaths,
the turnaround time for final cause and manner of death is
lengthy, and the process is stressful for all. Because the
MDI must ask multiple questions of family members, two-
way interactions are typically limited. However, the MDI
must share information to ensure that information regard-
ing process, contact data, and anticipated next steps are pro-
vided. The MDI also is tasked with disclosing the possibility
of autopsy, laboratory analysis, and other procedures that
may be performed. In addition, the MDI may offer the fam-
ily peer support and grief or bereavement counseling op-
tions. This can be critical to assuaging trauma for both the in-
vestigator and the family, especially if the MDI feels guilt
over leaving a family withoutimmediate answers or with dif-
ficult interactions.

Case 2: Trauma-Related ED Death
After a report of a hospital-based death, the MDI contacted
the ED charge desk. The charge nurse stated the deceased was
a 56-year-old Black woman who presented via emergency
medical services and was pronounced dead 20 minutes after
arrival. When the MDI requested additional information
and circumstances leading up to the 911 call, the nurse
responded, “I don't know. I don't have time for this. Why
are you asking so many questions? We have living patients
to take care of! I will call you back when I have time.”
This case reflects a disconnect in collaboration and mu-
tuality between the MDI and the charge nurse, specifically
the mutuality of collaboration and understanding of roles
and responsibilities of different agencies that serve the same
patient and family. The MDI must consider that, because of
time constraints, ED nurses may have little rapport with the
patient and/or family and cannot obtain necessary informa-
tion for the determination of jurisdiction. In addition, the fo-
cus of ED providers is on immediate lifesaving interventions,
and when a patient has died, such attention is diverted to
others. For the MDI, however, the sole focus is on the dece-
dent. Because of the difference in priorities for the ED pro-
vider and the MDI, tension can arise unless there is clarity
about the roles and responsibilities for each. According to
the American Board of Medicolegal Death Investigators, a
fundamental role of MDIs is to ask questions to document
events leading up to a death. Drake and Ayers (2013)
pointed out the need for incorporating interprofessional col-
laboration and mutual respect among nurses and MDIs
early in nursing education. Such collaboration ultimately
aids families of persons dying suddenly, and mutuality de-
creases community and public impact. This need was illus-
trated in the report of a simulation exercise requiring student
nurses to report a death to an actual MDI: The students
made inappropriate comments similar to those in the case
study (Drake & Ayers, 2013).
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The TIC principles of empowerment, voice, and choice
also apply to this case. Specifically, if MDIs' responsibilities
are not understood by those with whom they interact, they
may feel devalued and even silenced as public servants,
healthcare providers, and members of the forensic nursing
community. By invoking professional respect through learn-
ing about the roles of MDIs, other personnel can empower
and support MDIs when events are trauma inducing. Peer
support and options within and/or outside their agencies
(where itis safe to voice frustrations and stressors associated
with the event) aid in reducing stress and retraumatization.
Because of issues of privacy and confidentiality, usually only
direct or affiliated colleagues or other types of providers
can serve in such roles. Institutional endorsement of sup-
port could be shown through allowing time for peer re-
view of cases, team debriefing, or accessing external sup-
port services.

Case 3: Religious Objection to Autopsy

A 26-year-old White man died on scene after being shot mul-
tiple times. The homicide detective informed the MDI that
the family had not been notified of the death. Upon returning
to the agency, the MDIwas met by several emotionally upset
family members and friends inquiring about the decedent
and asking to view the body. All were informed that the
agency did not permit viewing of the body and that accurate
identification would occur via fingerprint comparison. In
response, some persons in the group initiated a verbal at-
tack and threatened physical assault. After deescalating
the situation, the MDI was told the deceased was Jewish
and that an autopsy was not permitted on religious
grounds. The MDI informed the family of legal require-
ments for an autopsy and its potential value and assured
them that their objections would be communicated to
the forensic pathologist.

Several principles of TIC are applicable in this scenario.
The first, safety, is vital in medicolegal death investigations.
In this situation, the physical safety of the MDI is jeopar-
dized, and emotional safety concerns exist for both the
MDI and others present. Second, in consideration of cul-
tural, historical, and gender influences, the potential for vio-
lation of religious or other cultural tenets can be extremely
stressful. In such cases, individuals may experience a psycho-
logical, and even physiological, response to actual or per-
ceived cultural conflict in which they feel unable to control
the care environment and ensure cultural congruency
(DeWilde & Burton, 2017). For the MDI, moral distress
may also result from being unable to alleviate cultural dis-
tress in others because of legal and professional require-
ments. Involved parties may be helped by precise and trans-
parent open and continuous communication—another
principle of TIC. Enacting all of these can alleviate distress
for the MDI as well as for those who are emotionally affected

by the death.
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Discussion

Forensic nurses, whether involved with medicolegal death
investigations or not, practice in the context of significant
trauma for both themselves and those affected by the situa-
tion. Results of a study of vicarious trauma among sexual
assault nurse examiners showed that working with sexual as-
sault survivors resulted in personal histories of trauma among
these nurses (Raunick et al., 2015). Given that MDIs face sim-
ilar traumatic situations, it is likely they also experience vicar-
ious trauma. Results of a recent study showed forensic service
professionals, including crime investigators or MDIs, report
greater experiences of secondary traumatization than do other
types of first responders, including law enforcement, emer-
gency medical services, and victim support personnel (Miner
et al., 2020). The authors noted that latent psychological pro-
cesses resulting from trauma exposure influence MDIs' de-
scriptive reports of their findings. MDIs clearly encounter situ-
ations that demand management of the nurse's own experi-
ences of trauma as well as those of others. Application of
the principles of TIC not only alleviates distress in an immedi-
ate situation but also aids in preventing retraumatization.
Without such relief, continual exposures to traumatic events
often result in job dissatisfaction, depression, and burnout
among MDIs (Brondolo et al., 2018; Levin et al., 2021).

For both the MDI and others affiliated with a medicole-
gal death investigation—often family members or friends of
the deceased—a sudden unexpected death is the central im-
petus for interaction, and these interactions may thus be
emotionally and psychosocially fraught. The concept of
death is a complex cultural phenomenon and, when unex-
pected, leaves no opportunity for considering its meaning
beforehand (DeWilde & Burton, 2017; Rossi et al., 2021).
This case series illustrates how experiencing and investigat-
ing sudden unexpected deaths induces trauma and affects
all personsinvolved. Awareness of such traumatic potentials
necessitates application of TIC in the work of MDIs,
whether for self, team members, or families. The three Es
of trauma—event, experience, and effect—can help to ex-
plain both physical and psychological reactions among both
MDIs and those with whom they must work in the course of
an investigation. Application of TIC principles permits
MDIs to support their team members, deescalate emotional
or threatening confrontations, communicate with families,
and better carry out their responsibilities.

Implementation of TIC requires a broad view of the im-
pact of actions carried out in a medicolegal death investiga-
tion. The application of a trauma-informed framework in
interacting with persons affiliated with the deceased and
managing potential trauma throughout the investigation of-
fers pathways for easing and simplifying the processes of a
medicolegal death investigation. For example, anticipating
how media coverage may jeopardize trustworthiness and
transparency allows MDISs to consider and prepare responses
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ahead of time (Clements & O'Neal, 2020). Applying TIC
principles also reduces opportunities for exploitation of
the investigation, in large part because such application
can reduce the overall traumatic sequelae for those in-
volved (Kelly, 1998). The TIC framework is thus applica-
ble to MDIs' work as it both affects both associates of the
deceased and the MDI and is therefore a promising strat-
egy for reducing trauma within the profession. For foren-
sic nurses serving as MDIs, the link between trauma and
burnout highlights the importance of dealing with trauma
using the principles of TIC (Brown et al., 2020; Jones &
Branco, 2020; Marsac et al., 2016).

Conclusion

Medicolegal death investigation is necessary and legally
required, and combining the principles of TIC with inves-
tigative procedures is both viable and beneficial for MDIs.
Forensic nurses who serve as MDIs practice in a demand-
ing occupation that exposes them to multiple avenues of
traumatic exposure. This case series illustrates how foren-
sic nurse MDIs can integrate TIC concepts into medicole-
gal death investigations. Because MDIs are responsible to
the public, they must ensure investigations are conducted
both sensitively and effectively. The implementation of
trauma-informed frameworks supports such efficacy. Ap-
plying TIC principles in MDI practice ensures both that
the public is served and that the medicolegal death investi-
gation workforce is preserved.
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