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Treating people whose loved ones have been murdered

The December, 2010, iss of PsyFin featured a
“NicheMaketing” articleonvictimsof violent crime.
Philadel phiatherapist Kathleen O’ Harahas made
thisthefocusof her practice.

O'Haratdlsusshe' d beenin practicefor seerval
yearswhen her own son Aaron was murdered 12
yearsago. “| didn’t do anything for thefirst couple
of yearsafter,” shesays.“| barely worked.”

BeforeAaron was murdered, shewasageneral
therapist, and had done some grief work with sui-
cidesurvivorsand others. After hewas murdered,
sheand her other sonwent for counseling at theAnti-
Violence Partnership. Eventualy, she began speak-
inginfronof victimsgroups, and eventually rebuilt
her practice.

Towork inthisfield, shetellsus, therapists need
tofamiliarizethemsdaveswith thevictimscompensa:
tion system. “You need to know what is going to
happen and how to get it,” saysO’ Hara.

Each gateisdifferent. Thisiswhy thetraining to
familiarizeyoursdf withthecrimind justicesysemin
your stateiscritical, saysO' Hara.

“You' regoing to havetowalk the client through
this, soif you don’t know it, how can you helpthem?
If you decide thisisan areayou want to develop
and becomeknown for, you havetotrainforit. The
crimina justice systemiscomplicated, too.”

Job 1isasssting thevictimemotionaly, explains
O’Hara. And to do that, you need some training,
and some background reading in the subject. “ Fa-
miliarizeyoursdlf. Otherwiseyou' regoingtodomore
harmthangood. You can't gepintothisunprepared.”

Onceyou fed confident enoughto get started, she
suggestsgoing onlinetofind your state' sVictimsAd-
vocatewebsite. Then call aVictimsAdvocate and
take him/her tolunch, suggests O’ Hara. “ Call them
up and say, ‘I’ ve been reading alot about thisand
I”’m beginning towork with victims. Let metakeyou
to lunch because | want to help here.” And then find
out how it worksfrom them.

“Mogt of usdon’t know anything about thistill it
happens to us. We think we do. | was atherapist
and | thought | understoodit. Well youdon't. | can’t

tell you how many victimstell methey can’'tfinda
therapist. They say, ‘when| talk to atherapit, | can
seethem drawing back.’

“Therapists can do damage when they think they
know more than they do...Patients read the
therapist’s body language, and end up being
retraumetized. Thenthey never get thehdpthey need.

“Victimssay, ‘| don’'t want another therapist. |
went to one and | knew I’ d have to take care of
her.

“Beforethisever happenedto me, | counseled a
woman whose daughter had been murdered. | re-
member thinking, ‘ okay, I’mgoingto use my tools
andwork with her.’

But | wasabsolutely aware of thefact that | did
not know what shewas experiencing, and | did not
want to know, because | had small children at the
time.

“ After thishappenedtomel redlized that | really
had noidea...You' remeeting peopleinthe heart of
thetrauma. It'susudly inthefirst year.”

O’ Haraexplainsthat whilethiswork isdistantly
related to other clinical areassuch asearly child-
hood trauma, psychodynamics, fried, and PTSD, it
hasitsown specia shadingsthat makeit different
andunique.

“1 wasnot aspecialist in grief prior to my per-
sonal experience,” sheadds. “| learned handson.”

You can find plenty of traumatraining courses
online. It'sasohepful toget PTSD training, O’ Hara
tellsus, and at |east read about and familiarize your-
sf withvictimsof crime.

Mediainvolvement isanother issuethat makes
thisauniqueniche. “ Thethingwithvictimsiswe' re
never thefirst to know. The mediaoften knowsbe-
forewe do, and then you seeyour loved one'sface
or themurderer ontelevision. You' rethinking, ‘ Oh
my God! Did something happen?

L ater, asthe casemakesit’ sway throughthecrimi-
nal justice system, there can be other sudden trau-
masfor amurder victim’sloved ones, such thean-
nouncement of apleasbargain.



Thefamily of thevictimisn't dwaysinformed. “ They seeiton
theevening news...Sothisisalittledifferent fromworking with
regular people.

“It'savery good way to set of referrals, it’san underserved
market, and it'savaluableserviceto offer -- but it behoovesthe
therapist to know what they’ redealing with.”

So ow do you know if you can handlethisniche?“What most
victimsreport to me--and I’ veworked with thousands of them-
-isthat they want to know that they don’t haveto take care of
thetherapist.

“No matter what kind of therapy you’ redoing, you aways
gtart with thestory. And whenthat victim comesinandtellsyou
thestory, they’ [| know right away if you can handlefrom your
body language, what you say, and the spaceyou provide.

“Theseareterrible, awful stories. Therapists haveto check
themselvesto find out how they feel about thesethings. What's
happening for them asthey listen?If you' rebacking off, victims
know it. If you goin unprepared, you' re going to be trauma-
tized.

O’'Hara’'sown story isasbad asany you'relikely to hear.
“My sonAaron’s house had been brokeninto, and heand his
roommatewereabducted. That'swhat weweretold at first...\We
couldn’t find them for five days, and it turned out they were
tortured and then shot in the head.

“Thisishard stuff, and hard for peopleto hear. Not everyone
candothis. You haveto be prepared. It'saskill likeanything
dse”

O’'Hara's book, A Grief Like No Other, was published in
2006. Init, shepresentsaseven-stagemodel that camedirectly
out of her own experienceaswell asthe experiencesof patients
over theyears. It'savailable online at Amazon, Borders, and
Barnes& Noble.

“What makesit agrief likeno other isthat someone hascom-
mitted thiscrimeand taken your loved oneaway fromyou. You
don't havethe opportunity to grieveinthenormal way. You get
aphonecall that your sonismissing, and then it doesn’t stop.
There'susualy atrid, or perhapsthey didn’t catch thekiller and
you havetolivewiththat.”

Training

“There’'svery littleformal training you can get for this, and
that’sone of the problems,” says O’ Hara. She hasdeveloped
curriculabased on her book, and offersit to educators, clergy,
mentd health professionals, and otehr hedlth careproviders. She
also doestrainingsfor Victims Compensation Boards and for
Victims Advocatesat the Department of Justice.

In March, 2011, she's offering a two-day program at the
Cdlifornialngtitute of Integral Studiesin San Francisco. It'sfor
graduate psychotherapy studentsand will be open to therapists
inthecommunity aswell.

She'sa so offering onlinetrainingsviaWebEx.com.

Resour ces

-- TheAssociation for Death Education and Counseling. Thisis
one of the oldest interdisciplinary organizationsin thefield of
dying, death and bereavement. Itsnearly 2,000 membersin-
cludeawidearray of mental and medica health personndl, edu-
cators, clergy, funera directors, and volunteers. Contact themin
Deerfield, IL, (847)509-0403, www.adec.org.

-- The Nationa Organizationfor VictimAssistance. Provides
information on victim’srights, assistance, and services. Contact
theminWashington, DC, (202)232-6682, or (800) TRY-NOVA,
wWww.try-nova.org.

-- The Compassionate Friends. Providesgrief support after the
death of achild. Contact them in Oak Brook, IL, (877)969-
0010, www.compass onatefriends.org.

-- Bereaved Parents of the USA. Offersinformation and sup-
port to parentsand familieswho are struggling with the death of
a child. Contact them in Park Forest, IL,
www.bereavedparentsusa.org.

-- Parentsof Murdered Children. Providesresources, support,
and advocacy informationto parentsof murdered children. Con-
tact them in Cincinnati, OH, (513)721-5683, or (888)818-
POM C, www.pomc.com.

-- The National Child Traumatic Stress Network,
www.nctsn.org.

-- TheTragedy Assistance Programfor Survivors. Thisisfor the
children of military service personnel. Contact: www.taps.org.

-- International Association of TraumaProfessionals, Sarasota,
FL, www.traumaprofessiona .net.

-- Green Cross Academy of Traumatology, Becker, MN,
(888)498-4495, www.greencross.org.



