SURVIVOR/BEREAVED BY HOMICIDE-SUICIDE
INPUT SURVEY

Dear Fellow Survivor of Homicide-Suicide:

Only those of us who live in the aftermath of murder-suicide can understand our pain and devastation.  Little is known about our grief, and there are no professional protocols to help us withstand our unimaginable loss.  By taking the following survey, you can improve what is known about homicide-suicide bereavement and how to support survivors.  You are invited and encouraged to participate in the following survey developed by the Community Awareness and Support Center (CAASCENTER).  

Your privacy is extremely important.  All surveys will remain confidential.  No participant names will be collected or reported.  Responses will not be quoted or attributed to any individual (either directly or indirectly) or to any high-profile event.  Findings from the survey will be compiled as aggregate data and reported quantitatively by CAASCENTER researchers.  

Your participation is greatly appreciated.  On behalf of the CAASCENTER staff, survivors, and all others involved in this project, we thank you for your valuable contribution.  

Sincerely,  

Tawna Righter, President
Jamie Righter, Executive Director
Community Awareness and Support Center (CAASCENTER).  
P.O. Box 35

Blachly, OR 97412

541-925-3800
http://www.caascenter.org/
1. TODAYS DATE:

2. DATE OF HOMICIDE-SUICIDE? 
3. WHERE DID IT HAPPEN? 

4. WHO DID YOU LOSE? 
5. HOW OLD WERE THEY? (Please define perpetrator and victim(s). 

6. WERE THEY A VETERAN OR ACTIVE MILITARY? 
7. YOUR AGE AT TIME OF EVENT? 
8. ARE YOU: ___MALE  ___FEMALE?
9. WERE THERE CHILD SURVIVORS UNDER 18 YEARS OF AGE AT THE TIME OF THE EVENT WHO WERE ORPHANED OR PARTIALLY ORPHANED BY THIS EVENT?
10. WERE YOU AFFECTED BY CONTACT WITH THE TRAUMA SCENE, AND IF SO, HOW? 
11. DID THE PERPETRATOR LEAVE A NOTE OR OTHER COMMUNICATION ABOUT THEIR ACTIONS? IF SO, DID THAT HELP YOU OR NOT?
12. HOW WERE YOU TREATED BY FIRST RESPONDERS OR OTHER AGENCIES? WHAT WOULD YOU WANT THEM TO KNOW?
13. WERE YOU QUESTIONED OR INVOLVED IN ANY WAY IN THE INVESTIGATIONS?

14. HAVE YOU OBTAINED POLICE AND/OR CORONER REPORTS? IF SO, HAVE YOU READ THEM? WHY? WAS IT HELPFUL?

15. WHAT WAS YOUR EXPERIENCE WITH THE MEDIA? WHAT WOULD YOU WANT THEM TO KNOW-DO DIFFERENTLY?
16. WERE THERE WARNING SIGNS? IE: PRIOR THREATS OF SUICIDE, PRIOR VIOLENCE OR THREATS OF VIOLENCE, DEPRESSION OR OTHER MENTAL HEALTH ISSUES, ALCOHOL OR DRUG USE, ETC-(See list of Some Risk Factors available at caascenter website).

17. HOW HAS THE EVENT AFFECTED YOUR PERSONAL RELATIONSHIPS?  
18. HAVE YOU EXPERIENCED POST TRAUMATIC STRESS SYMPTOMS? IF SO, WHAT? HOW HAVE YOU BEEN AFFECTED?  (Symptom list available at caascenter website)
19. HAVE YOU LOST ANYTHING ELSE BECAUSE OF THE MURDER-SUICIDE? IE: INTIMATE RELATIONSHIPS (DIVORCES, SEPERATIONS), JOB, CAR, HOME, FRIENDS, ETC.

20. WHAT HAVE YOU GAINED FROM IT? IE: FINDING TRUE FRIENDS, RETURNING TO SCHOOL OR THE WORKFORCE, FINDING YOUR OWN VOICE THROUGH WRITING OR SPEAKING OR? 

21. HAVE YOU ISOLATED YOURSELF AT ANY POINT? IF SO, FOR HOW LONG AND IN WHAT WAYS? 
22. HAVE YOU EXPERIENCED ANGER? IF SO, AT WHOM? PERPETRATOR? VICTIM? OTHER?
23. IN THE FOLLOWING LIST OF SELF-CARE STRATEGIES, PLEASE RATE WHAT HAS BEEN HELPFUL TO YOU. PLACE A #1 NEXT TO THE MOST HELPFUL STRATEGY, #2 FOR THE SECOND AND SO ON. LEAVE BLANK IF YOU DID NOT USE THE STRATEGY.                   
____Personal/Clinical Counseling
____Support Group

____Reading books and/or conducting research

____Writing

____Speaking

____Medication or medical care

____Spending time with friends and loved ones

____Participating in organizations or community events

____Exercise

____Arts, music

____Religious or spiritual practices
____Other-Please describe
24. WHAT ABOUT YOU HAS CHANGED THE MOST?

25. HAVE YOU USED DISTRACTIONS TO PRE-OCCUPY YOURSELF? IF SO, WHAT? IE: SHOPPING, GAMBLING, DRINKING, DRUGS, ETC.

26. HAS OVER-DOING ANY OF THE DISTRACTIONS BECOME A PROBLEM THAT NEEDS TO BE MONITORED OR CORRECTED?

27. WHAT SELF-THERAPIES HAVE YOU UTILIZED? IE: ART, PHYSICAL ACTIVITY, READING, KNITTING, WRITING, SPEAKING, ETC.
28. DID YOU HAVE ANY LEGAL ACTIONS TO DEAL WITH? IE: WRONGFUL DEATH OR OTHER LAW SUITS, CUSTODY ISSUES, ETC.
29.  HOW LONG DID IT TAKE TO RESOLVE? WHAT WAS THE IMPACT ON YOUR LIFE AND GRIEF PROCESS?
30. HAVE YOU HAD ANY AFTERLIFE EXPERIENCES? IF SO, WHAT? HOW DID IT AFFECT YOU? DID IT BRING YOU COMFORT OR CLOSURE?

31. HOW HAS THE MURDER-SUICIDE AFFECTED YOUR RELIGIOUS OR SPIRITUAL BELIEFS, IF AT ALL?

32. IF THERE ARE ORPHANED CHILDREN INVOLVED-HOW HAVE THEY BEEN AFFECTED?
33.  WHAT KIND OF HELP ARE THEY GETTING? 
34. DID THEY STAY IN THE SAME AREA OR MOVE AWAY? 
35. WHO HAS THE CHILDREN NOW? HOW WAS CUSTODY DECIDED? HAS THIS DECISION CAUSED FAMILY CONFLICTS?
36. WHAT HAS HELPED THEM MOST/LEAST?

37. DO YOU FIND IT DIFFICULT TO TALK ABOUT THE MURDER-SUICIDE WITH PEOPLE YOU DON'T KNOW? _____YES  ____NO

38. DO YOU FIND IT DIFFICULT TO TALK ABOUT WITH PEOPLE YOU DO KNOW? _____YES  _____NO

39. WHY? IE: THEIR SHOCKED OR HORRIFIED REACTIONS, YOUR INABILITY TO SAY IT, ETC.

40. HAVE YOU HAD ANY SUICIDAL IDEATIONS SINCE THE EVENT? IF SO, WHAT PREVENTS YOU FROM TAKING YOUR OWN LIFE? 

41. HAVE YOU EVER EXPERIENCED ANY OTHER MURDER-SUICIDES OR SUICIDES WITHIN YOUR CLOSE RELATIONSHIPS? IF SO, WHAT?

42. HAVE YOU HAD COMMUNICATIONS WITH THE VICTIM'S FAMILY MEMBERS IN ANY WAY? IF SO, WHAT AND HOW DID IT COME ABOUT? HOW HAS IT HELPED OR DID IT? 

43. WHAT WOULD YOU HAVE LIKED TO HAVE SAID TO THEM OR WHAT DID YOU SAY TO THEM? WHY WOULD YOU WANT TO DO THIS?
44. WHAT DO YOU FIND HELPFUL IN HANDLING ANNIVERSAY DATES AND HOLIDAYS?
45. PLEASE ADD ANYTHING YOU WOULD WANT US TO KNOW THAT WE HAVEN'T ASKED ABOUT.

