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Death in the tamily

A death within a close-knit client group presents challenges

THE TRINITY PROJECT is an advice,
information and needle exchange project
on the East Sussex coastline. Several of
our clients lelt residential rehabilitation
early and resettled in the area, forming
a definable and generally supportive
subculture among local injecting drug
users. Some return Lo injecting, and some
of these move hetween abstinence and
chaotic use, increasing the risk of an
overdose due to fluctuations in their
tolerance level.

Last year a popular member of this
group died of an overdose. From the day
of the death, through the inquest and up
to the funeral four weeks later, the project
was awash with rumours surrounding the
incident. “Who had seen him last?”’

‘Was it deliberate?” “Was alcohol to
blame, or heroin. or both?’

Recrimination

Staff worked hard to be the voice of
cautious optimism and to deal only with
known facts, but the client’s death had
a marked effect on all who knew him,
whether or not they were using drugs.
At first grief and shock led the client
subgroup to unite and draw closer
together but within days the dynamics
had changed dramatically. Solidarity
was replaced by division into two
separate camps, one blaming the other
for the death; those being blamed felt
guilty and responsible, those doing the
blaming, angry and resentful.

The guilt of feeling in some way
responsible for the death would, we
feared, lead to an increase in injecting
drug use as a coping mechanism. We
felt we had to respond.
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The project facilitated sev
groups, recreating the clients’ shared
experiences of a ‘therapeulic community’.
Most groups were facilitated by project
staff but two were unfacilitated at the
clients’ request.
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and opportunities for the project

These small meetings gave the
deceased’s friends the chance to express
and explore their feelings, helping to
pul them in perspective and to reconcile
people who had previously been
extremely supportive of each other.
Improving understanding of how the
death happened also helped them deal
with feelings of guilt and responsibility.
Project staff took the opportunity to
increase clients” awareness of the risk
of drug-related death. Armed with this
knowledge, clients examined their own
drug use 1o identify where risk could be
reduced.

Irom a theoretical viewpoint, these
groups enabled clients to receive
maximum benefit from the four stages
of the grieving process:

- accepting the reality of the loss;

- working through the pain of grief;

- adjusting to an environment in which
the deceased is missing;

- emotionally relocating the deceased
and moving on with life.!

Individual counselling was and
sometimes is still needed, but one
positive outcome of the meetings was to
dissipate the tension and anger between
clients, putting the group in a position
once again to support its members.

Enabling mutual support

Clients were concerned not jusl for
themselves but also about the effect of
the death on other clients, ‘Did X know
yet?”, “How was Y taking it as Z was
worried about him?’, were typical of the
questions we faced every day.

But there was a problem in responding.
As a ‘street agency’ we adhere strictly to
a confidentiality policy designed 1o make
clients feel safe from identification while
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attending the project. Questions such
as ‘Have you seen X?” would normally
be met with a bland response neither
denying nor confirming that X was a
client — even if the two had sat together
the previous day in the drop-in.

The solution was a notice board for
clients on which they could pin messages
for others to pick up later. This allowed
the project to act as a contact point
without compromising confidentiality or
colluding by passing on verbal messages
which the recipient might not want to
hear. The only stipulation was that

res had to he ‘open’ and not cryptic
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| Simple but
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in any way, preventing them being used to
arrange drug use or dealing transactions.
One message came from the deceased’s
ex-partner, who wanted to talk to
someone who had seen and spoken to

him in the days before his death.

So useful has the notice board proved
that we’ve continued with the idea.
Being able to use the project in this way
enhances clients’ sense of community
and ownership of the project.

We found that good practice in
response to such an event means
supporting individuals by enabling
effective communication without
jeopardising confidentiality, and
responding to the differing needs of
clients as they work their way through
the grieving process.
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