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K44 The Psychological Autopsy in Practice:  Applying Behavioral Science to Mode-of-
Death Investigations and a Case Study

Lauren Reba-Harrelson, PhD*, PO Box 1404, Columbus GA 31902

After attending this presentation, attendees will be able to identify basic methodology and types of data considered in a comprehensive 

approach to conducting a psychological autopsy and apply information obtained through this practice to a mode-of-death determination.

This presentation will impact the forensic science community by demonstrating the possible utility of the psychological autopsy as 

a collaborative clinical practice tool for establishing mode of death in complex determinations related to alleged suicide. 

This presentation provides an overview of the structure and function of the psychological autopsy, a comprehensive, objective 

retrospective analysis a decedent’s state of mind, and actions at the time of death.  The history of the psychological autopsy will also be 

GHVFULEHG�DQG�D�FDVH�H[DPSOH�ZLOO�EH�SURYLGHG�WR�HQJDJH�DWWHQGHHV�LQ�WKH�SURFHVV�RI�FRQFHSWXDOL]LQJ�GDWD�REWDLQHG�LQ�WKH�SURFHVV�RI�WKH�
SV\FKRORJLFDO�DXWRSV\�DQG�PDNLQJ�DVVRFLDWHG�GHFLVLRQV�DVVRFLDWHG�ZLWK�GHWHUPLQLQJ�WKH�PRGH�RI�GHDWK�

7KH�FODVVL¿FDWLRQ�RI�WKH�PRGH�RI�GHDWK��QDWXUDO��DFFLGHQW��VXLFLGH��RU�KRPLFLGH��KLQJHV�RQ�WKH�LQWHQWLRQ�RI�WKH�GHFHGHQW�LQ�UHODWLRQVKLS�
to the death.  Since its conception in the late 1950s, the psychological autopsy has been used in some medical examiner and coroner’s 

RI¿FHV�DV� D� WRRO�E\�ZKLFK�¿QDO�GHDWK�GHWHUPLQDWLRQV�FDQ�EH�PDGH��SDUWLFXODUO\� LQ�XQFOHDU� FDVHV�RI� DOOHJHG� VHOI�LQÀLFWHG�GHDWK�1  In 

certain contexts, the mode of death may be undermined or equivocal or an outside party protests the death determination.  In such 

FLUFXPVWDQFHV�� WKH�SV\FKRORJLFDO�DXWRSV\�DOORZV�LQYHVWLJDWLYH�SULQFLSDOV�RI�EHKDYLRUDO�VFLHQFH�DQG�VSHFLDOL]HG�NQRZOHGJH�RI�PHQWDO�
health professionals to be applied to the process of classifying deaths through a comprehensive analysis of many aspects of a decedent’s 

mind around the time of death.2  It accomplishes this through a thorough analysis of a wide variety of collateral sources (e.g., interviews 

and personal, educational, professional, and investigative documents) to identify lifestyle and behavioral history, as well as a breadth of 

FRJQLWLYH�DQG�SHUVRQDOLW\�IDFWRUV�WKDW�FRQWULEXWH�WR�WKDW�KLVWRU\��DQG�PRUH�VSHFL¿FDOO\��WKH�GHFHGHQW¶V�UROH�LQ�WKH�GHDWK��
:KLOH�UHODWLYHO\�UDUH�LQ�WKH�SUDFWLFH�RI�PRVW�PHGLFDO�H[DPLQHUV¶�RU�FRURQHUV¶�RI¿FHV��WKH�SV\FKRORJLFDO�DXWRSV\�FDQ�SURYLGH�D�XQLTXH�

opportunity for collaboration between forensic mental health professionals and personnel in disciplines integral to death investigations.  

The majority of death determinations may not necessitate the assistance of mental health professionals, namely because a medical 

H[DPLQHU�RU�FRUQHU� W\SLFDOO\�XVHV� WKH�GHWHUPLQHG�PHWKRG�RI�GHDWK�DV�D�JXLGHOLQH�IRU� WKH�PRGH�RI�GHDWK�� �0RUHRYHU��EDVHG�RQ� WLPH��
cost, and expert availability, a psychological autopsy may not be possible or necessary.  Further, some criticism of the utility of the 

psychological autopsy, both as a research tool and in practice, may contribute to limiting its use.3,4  Limitations of the practice will be 

addressed, as well as the utility of a rigorously and objectively approached analysis of aspects of the decedent’s life in the context of 

cases in which the mode of death is in question.  Ultimately, it is opined that a comprehensively conducted psychological autopsy may 

KHOS�WR�HOXFLGDWH�IDFWRUV�FRQWULEXWLQJ�WR�D�GHFHGHQW¶V�LQWHQWLRQV�VXUURXQGLQJ�GHDWK�QRW�RWKHUZLVH�FODUL¿HG�WKURXJK�PRUH�WUDGLWLRQDO�PHDQV�
RI�PHGLFROHJDO�GHDWK�LQYHVWLJDWLRQ���$SSURDFKHV�WR�IDFLOLWDWLQJ�FROODERUDWLRQV�EHWZHHQ�PHQWDO�KHDOWK�SURIHVVLRQDOV�TXDOL¿HG�WR�FRQGXFW�
SV\FKRORJLFDO�DXWRSVLHV�DQG�RI¿FHV�RI�PHGLFDO�GHDWK�LQYHVWLJDWLRQV�ZLOO�DOVR�EH�GLVFXVVHG��
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