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Abstract

Drug-related deaths constitute a significant challenge that strongly impacts the lives of
the bereaved and the risks of mental and social problems are well-documented. This
paper is the first one to explore how bereaved siblings experience informal support
after drug-related deaths. Reflexive thematic analysis is used to analyze ten semi-
structured interviews with bereaved siblings. Three main themes were identified: (1)
valued support elaborates on the range of desired support and content of the support
received; (2) barriers to support were connected to complex family relations, different
grief reactions, and stigma, shame, and devaluation; (3) ways to promote support focus
on openness and mutual closeness. The discussion revolves around the ‘strong’ sibling
role, complex family relations, stigma, protective silence, and disenfranchised grief.
Interactional aspects involved in social support and the importance of addressing this in
clinical practice, to utilize the vital support potential for the bereaved experiencing
drug-related death, are discussed.
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Introduction

Drug-related deaths (DRDs) have many negative consequences for the close bereaved
left behind (Dyregrov & Selseng, 2022; Titlestad & Dyregrov, 2022). Drug-related
mortality constitutes a significant public health concern and social challenge in many
countries. More than 200,000 people die from illicit drug overdoses every year in
Europe and when all DRDs are included, such as overdoses, deaths related to HIV,
hepatitis C, and infections, this figure is even higher (EMCDDA, 2019). One can
estimate that, in regard to those who were close to the deceased, there may be 10-15
people who are strongly affected by the death, which means that globally, 2—2.5 million
people lose someone to a DRD every year. The scarce literature on what happens to the
bereaved following a DRD includes some research on family members’ experiences of
bereavement (Titlestad et al., 2021), but none concerning how the bereaved siblings
cope with such a death. Thus, siblings and their experiences of informal support after
DRD are the focus of this article.

Drug-Related Death Bereavement

Although death is, basically, a natural part of life, research has shown that those who
experience sudden, unexpected and often premature deaths, especially that of a DRD,
struggle more afterwards than when the death is more natural and expected (Dyregrov,
2003a; Liet al., 2003; Rostila & Saarela, 2011; Rostila et al., 2013; Titlestad, Mellingen
et al., 2020). Titlestad and colleagues (2020a) documented that parents bereaved by a
DRD experienced how silence from helpers, self-stigma and complicated interactions
within their social networks contributed to a ‘special grief”.

Being a grieving sibling is a different experience to that of being a grieving parent.
Adult siblings have a unique relationship, sharing biological composition, family
history, and a long-lasting relationship. Large studies have documented that experi-
encing sibling loss may be detrimental to the bereaved, as it is often caused by sudden
and unexpected deaths (Rostila et al., 2013), such as a suicide, an accident or an
overdose. Large scale studies have revealed increased mortality risk following sibling
death (Rostila et al., 2017; Yu et al., 2017), that sibling death in childhood is associated
with an increased risk of mental disorder (Bolton et al., 2016; Rostila et al., 2019) and
poses significant evidence for suicide risk (Bolton et al., 2016; Rostila et al., 2013).

For siblings bereaved by a DRD, we identified one study that investigates con-
sequences for their psychological well-being. In a prevalence study of bereaved family
members of a drug-death, 21.8% of the 78 siblings who participated in the study had
prolonged grief symptoms above the cut-off score for prolonged grief disorder
(Titlestad & Dyregrov, 2022). In a study of sibling suicides, Dyregrov and Dyregrov
(2005) termed the remaining siblings as ‘the forgotten bereaved’, as the professional
help and social support was only directed at the parents. Additionally, Zampitella
(2011) explored adult siblings’ loss and the familial changes post-loss and characterised
the bereaved adult siblings as ‘the disenfranchised grievers’.
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Drug-Death Related Stigma

According to Link and Phelan (2001), stigma occurs when interrelated components,
including labelling, stereotypes, separation (us/them), status loss and discrimination,
converge. Thus, stigma is a complex social problem that operates at interpersonal,
intrapersonal and structural levels (Hatzenbuehler & Link, 2014; Link & Phelan, 2001).
Since individuals with substance use dependence are prone to stigma in most societies,
close family members, such as parents and siblings, may be forced to share the discredit
that is associated with ‘their’ stigmatised family member and, in this way, can become
stigmatised themselves. Sheehan and Corrigan (2020) conceptualise this as associative
stigma, describing how family members, friends, health workers or other acquaintances
may be tainted by stigma through their connections to the stigmatised individual.
Recently, Dyregrov and Selseng (2022) elaborated on how the bereaved following a
DRD must deal with the harsh stigma and unkind reactions from their environment on
top grieving their loss. Stigma thus adds another burden for the bereaved to deal with
post-loss, and this therefore calls for more knowledge about how they are being
supported after such deaths.

Informal Support From Social Networks and Peers

Two relevant forms of help stand out for bereaved: ‘formal’ support (professional), or
‘informal’ support (social network support, peer support). We address informal support
in this article. Helpful informal support is highly valued by various groups following on
from an unnatural death and may be decisive when it comes to dealing with grief
processes in a more favourable way (Dyregrov & Dyregrov, 2008; Lakey & Orehek,
2011; Mead et al., 2001; Nurullah, 2012).

Peer support is unique, as the source of the support is that of a peer; i.e., a person
who is equal in key areas, as through experienced loss and grief, and is based on an
equal relationship. This type of support has several distinct characteristics: fellowship,
meaning creation, understanding, hope, advice, and time-out. The positive effect of
peer support is especially related to sharing personal experiences, gaining information
and knowledge from each other, as well as receiving and providing emotional support
(Dyregrov & Dyregrov, 2005, 2008; Kowitt et al., 2019). Lakey et al. (2002) document
that people with similar relationships should be more effective in regulating each
other’s emotions as their similarities in attitudes, values and life experiences are among
the strongest markers of supportiveness (Lakey et al., 2002), and the importance of peer
support has been confirmed in relation to both natural and unnatural deaths (Kowitt
et al., 2019; Mead et al., 2001).

Social network support derives from family, friends, work colleagues, neighbours
and other acquaintances and consists of consolation, social stimulation, information,
advice, participation in routines, rituals and practical and economic assistance
(Dyregrov & Dyregrov, 2008). What is perceived as a ‘good network support’ often
originates from stable and relatively long-lasting social relationships where people are
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connected to each other on the basis of previous interactions and mutual expectations.
Thus, the dynamic and interactional processes that take place during these encounters
are highly relevant in understanding the value/helpfulness of such support (Dyregrov
et al., 2018; Lakey & Orehek, 2011). The relational regulation theory (RRT) (Lakey &
Orehek, 2011) describes how people regulate strong emotions in daily life interactions.
Thus, RRT claims that social network support will influence the regulation of one’s
feelings and the cognitions and behaviours of bereaved individuals, which will sub-
sequently result in better (or worse) psychological adjustment. Importantly, this reg-
ulation is typically reciprocal in that the interaction initiated by a recipient (e.g., a
bereaved individual), influences the impact, thoughts and actions of the provider (e.g., a
network member), which will, in turn, influence the recipient. Communicating social
support that is adapted and appropriate to the individual and the situation might
therefore be associated with a myriad of challenges (Lakey & Orehek, 2011).

Attachment Style and Social Support

There is convincing evidence that social support and the importance placed on intimate
relationships vary as a function of attachment style (Rapoza et al., 2016). As a result of
this, whether the parties have a secure or insecure attachment style seems to be one key
element when it comes to understanding the disparate influences that social support can
have within dyadic interpersonal relationships. As stated by Florian et al. (1995), the
formation of an attachment style is based on the dyadic relationship between caregiver
and infant and may explain how the desire for and sense of social support originates.
Individuals classified with secure attachment have consistently been found to report
more perceived support in the social environment and greater satisfaction with levels of
support than insecurely attached individuals.

The level of closeness in a relationship can be identified in features such as trust,
intimacy, and mutual support. Rapoza et al. (2016) also reported that dimensions of
insecure attachment (i.e., being avoidant and anxious) functioned as risk factors for
physical and psychological health, and that insecure attachment was linked to poorer
health outcomes. While anxious attachment evidenced a more direct relationship to
poorer health, avoidant attachment did so through a more indirect moderated rela-
tionship. Social support was moderated by the avoidant attachment dimension, pro-
viding little benefit to those high up on the avoidant attachment scale (Rapoza et al.,
2016). Thus, both the studies conducted by Lakey and Orehek (2011) and Rapoza et al.
(2016) encourage researchers to explore the protective function of social support
depending on the extent to which an individual is comforted by the care and concern
provided by another.

In interviews with 14 bereaved parents post-DRD, Titlestad et al. (2020b) docu-
mented that support from family members and friends was experienced as most im-
portant, but only when the support fulfilled their different needs and thus was
experienced as helpful. Unhelpful support came from poor communication and ig-
norant or stigmatic utterances relating to drug use. Moreover, the study also showed that
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the parents called for peer support from other people who had lost a loved one to a
DRD, because they felt that only those who had suffered the loss of a DRD could fully
understand them. However, we have no knowledge about siblings’ experiences of
informal support after a DRD. Knowing more about bereaved siblings’ experiences of
social support and having insight into the factors that act as barriers or promote said
social support is pivotal when it comes to facilitating social support within social work.
The aim of this article is therefore to convey knowledge about siblings’ experiences
with informal support after the loss of a brother or sister in DRD. The article will:

1. Explore DRD bereaved siblings’ experiences with and evaluation of informal
support; i.e., support from peers, families, and friends.

2. Explore the factors that inhibits or promote informal support.

3. Explore siblings’ perspectives on how to optimise informal support for those
bereaved from a DRD.

Method

Methodological Overview

This article is part of the Drug Death Related Bereavement and Recovery project
(END), which is a nationwide, cross-sectional, mixed-methods study conducted in
Norway. The main objectives of the END project are to explore how those bereaved by
a DRD experience grief and stigma, and how formal and informal helpers support them
(ResearchGate, 2022). The END study was approved in February 2018 by the Nor-
wegian Regional Committees for Medical and Health Research Ethics (2017/2486/
REK vest). The total sample used for END consists of 255 bereaved who have lost a
child, parent, sibling, partner, other family members, or a close friend to a DRD.
Among the various groups of bereaved included in the study, siblings who have lost a
brother or sister in DRD, will serve as the focus of this article.

Procedure

From March 2018 until the end of December 2018, those bereaved as a result of a drug-
death were recruited to the END project. If they consented to participating in such a
study, they were then invited to fill in a questionnaire and to participate in interviews. A
recruitment flyer that described the project was sent to all Norwegian municipalities’
public email addresses. We also contacted personnel who were engaged in the Nor-
wegian Directorate of Health project to reduce drug overdoses, involving 28 mu-
nicipalities. Recruitment was also facilitated through non-governmental organisations
working with drug use, treatment centres, the Labour and Welfare Administration, and
community crisis teams. We also disseminated information about the project via
participation at conferences and through various media such as television, radio, and
social media, as well as by recruitment through collaborators in other research networks
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or professionals in clinical settings. Existing participants also recruited new partici-
pants, namely via ‘snowball recruitment’, a form of involvement often used in research
with hidden and vulnerable populations (see Sadler et al., 2010).

The participants signed a written informed consent form that described the purpose,
method, and procedures of the study. Respondents were informed that the data would
be published in a non-identifiable manner.

Participants

A sample of 10 siblings was extracted from the total sample of siblings (N = 79)
participating in the larger END project (N = 255) (ResearchGate, 2022) and in-depth
interviews were then conducted. They were selected according to the fact that they
fulfilled an optimum breadth of background variables (i.e., across gender, age, place of
residence, education, and age of the deceased). The age of the siblings ranged from 30
to 61 years old (M = 42.7; SD = 9.650), seven of whom were female, and three were
male. Five siblings were married, and the rest were single (3), divorced (1), or had a
partner (1). The siblings were well-educated, and 80% had achieved higher education
(beyond 12 years). They lived in urban and rural areas and represented all regions of the
country. They had lost their brother or sister between 1.5—18 years ago (M =9.5; SD =
5.863). The age of the deceased ranged from 24 to 41 years (M = 34.00; SD = 4.989),
and the siblings reported that the deceased had used narcotics for between 0.5 and
2.5 years (M = 1.38; SD = 0.625) before they died. Most siblings described a close
relationship to the deceased brother or sister; cf. ‘we were very close... he was my best
friend in the whole world’ (ID 22).

In-Depth Interviews

We developed an interview guide for the larger project, which consisted of three main
topics that we wanted to explore in-depth: (1) time after death, stigma from sur-
roundings and self-stigma, (2) formal and informal help and support, and (3) self-
coping mechanisms and post-traumatic growth. For the second question (help and
support), which we report on in this article, we addressed the topic of informal support
by asking: ‘Can you describe your experiences with the support from family, friends,
work colleagues, and peers?’. Furthermore, depending on the narratives, we explored
the answers given in relation to how the support actually functioned, any negative or
positive experiences of such support, the most important support they received and
barriers to receiving it, and if the bereaved would have wanted a different type of
support. The interview method required the researcher to follow up on the thoughts and
reflections of the interviewees in order to gain more nuanced information about their
experiences of support interactions within their networks. Thus, we also tried to get an
impression of the care culture, and if the support had an individual or/and a family
focus.



Dyregrov et al. 7

Three researchers interviewed all of the siblings in their homes or another place
chosen by the interviewees. The length of the interviews with the siblings varied
between one and a half to 3 hours and included required or desired breaks. The in-
terviews were recorded and fully transcribed by a medical secretary. As the interviews
were conducted in the participants’ native language, the quotes used here were
translated by the first author for the purpose of this article. In total, the transcripts
consisted of 233 single-spaced pages.

Analyses

The theoretically informed framework for the analyses of the data is grounded in
reflexive thematic analysis (Braun & Clarke, 2022b). Reflexive thematic analysis is a
method used for identifying, analysing, and reporting patterns (themes) within data.
Aware of the fact that analysis will always be shaped by the researchers’ theoretical
assumptions, disciplinary knowledge, research training, prior research experiences, and
personal and political standpoints, inductive analysis aims to stay as close as possible to
what the interviewees intended in the data. The present analyses are rooted in a
constructionist paradigm, and themes within the data were identified in an inductive
way being firmly grounded in and linked to our sibling data.

Our analyses followed Braun and Clarke’s (2006; 2022a) six-phase process for
reflexive thematic analysis: (1) familiarisation with the data; (2) coding; (3) generating
initial themes; (4) reviewing themes; (5) defining and naming themes, and (6) writing
up the results. The phases were sequential, each building on the previous phase, and the
analysis was therefore a recursive process. The main author read and re-read all the
written transcribed texts from the interviews to become familiar with their contents. The
coded data were set in a matrix, examined, and collated to identify significantly broader
patterns of meaning (potential themes). Next, initial themes — defined as patterns of
shared meanings underpinned by a central concept or idea — were generated. After
moving back and forth between these phases, themes were reviewed and decided upon
iteratively and given informative names. A model consisting of the research question,
themes, and codes was then produced (Figure 1).

The main analyses were conducted by the first author (PhD in Sociology).
Thereafter, the co-authors (PhD in Social Education, PhD in Social Work and Social
Policy) studied the data, codes, and themes and decided on their own conclusions
regarding the contents for them. Finally, adjustments were made to create a consensus
and to agree upon the coding framework, the interpretation of the data and the decisions
regarding the codes and themes.

Results

An unambiguous finding in this study was that none of the siblings had experienced
peer support from others bereaved by DRD that were unrelated to their own loss. One
sibling illuminated how peer support from other people who had lost a sibling to a DRD
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QUESTION TO THE What are the siblings' experiences with, and what are the
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1

I : " 0
1. Valued I1. Barriers to .

romote

oog

1. complex
1. is desired family relations

2.is offered 2. different 1. openness

CODES 18 OHEME grief reactions 2. mutual

3. has a varied
content

3. shame, closeness

blame, and
devaluation

Figure |. Bereaved siblings’ experiences with, and evaluation of, informal support.

could have been helpful, i.e., to meet with ‘someone who understands what it is about. ..
someone who has experienced something similar himself... who knows how to talk
about this, and who manages to put the right words to it’ (ID 206). Due to the lack of
peer support, the findings from the interviews only relate to social network support.
Three main themes emerged from the analyses of the siblings’ experiences with the
support from social networks; I) valued support, II) barriers to support, III) ways to
promote support (Figure 1). Within each main theme, the various codes (sub-themes)
reflect the content of numerous meaning units from all of the interviewed siblings.

Valued Support

Three codes illuminate the perceived support or lack of support that the bereaved
described: is desired, is offered, and has a varied content.

The first theme captures that support which was desired, because it was needed and
was highly valued. Still, it differed among the siblings in the extent to which they had
received support from their friends and family members. Some siblings described that
they had wanted and needed support from their close friends and family members
whom they trusted. They welcomed support that was offered to them so that they did
not have to seek it out themselves. Others described that they had wanted to be left
alone and not even be asked ‘how are you?’ (ID 22). This was especially the case
among the siblings who had described serious neglect, conflicts and lack of support in
their upbringing, as they did not rely on, nor expect, support from anyone after the loss.

Several siblings were especially open to contact with the friends of their deceased
sibling who used drugs. By listening to them and their stories about their friendships
with the deceased it helped the siblings to revise, upgrade and form a less stigmatised
view of their sister or brother. The friends’ stories and descriptions of unknown sides of
the siblings, or their last days, were highly appreciated. They shared valuable infor-
mation about the sibling and attended the funeral. This provided very meaningful
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support that confirmed that their sibling had meant something to someone even amid
their sad life; cf. this sister’s description:

When I saw all the people and of course many people using drugs... eh, like him, who
came to that funeral, I thought that his drug life had been something more, than just what I
had seen. And that was good (ID 86).

Some siblings from families with stable and good family relationships were
spontaneously offered support from both those close to them as well as extended family
members, as this sister described: ‘The whole family showed up... it only took a few
hours, and then everyone gathered at our house. I remember the first days as... when the
family came together, and it meant a lot’ (ID 54). Another sister described the im-
portance of the immediate support as: °...we had a crazy support network of friends,
family and neighbours attending immediately, at the time that one is so busy even with
all the practical things to be arranged’ (ID 31).

More often however, siblings were disappointed because support was not offered.
One sister stated: ‘I had an expectation that people would come and knock on my
door... but that was not the case. It became very quiet from two of my best friends’ (ID
25). Other siblings who also had been disappointed by the lack of support, withdrew
from these relationships permanently and defined such persons as less influential in
their lives. Support from the friends of the bereaved who had previously been defined as
less close before the loss and who initiated contact because they themselves had
experienced a loss was highly valued. Even though they had not experienced a loss to
DRD, having a shared experience of losing a sibling was perceived as significant. A
sister described such support as especially moving and powerful:

...one friend, with whom I had not had much contact before, she was an old friend for
many, many years. But when John died, she stood at the door and it was very special... yes
(crying voice). She herself lost her big brother many years ago in illness, so it was like she
just knew what it is like to lose a sibling (ID 25).

Although the immediate support was highly valued, several siblings described that it
often vanished too soon, and when they needed it the most, meaning by that point, it
was then difficult to ask for more. One sister elaborated on this:

People came with food and all sorts of things, and flowers and stuff... and afterwards... as
time goes on, and when you come out of that first bubble... when everything is arranged,
the funeral is over, and some of the biggest milestones that you just have to go through in
the worst period really... then it is very empty... The support apparatus, it disappears in a
time when it really might have been most present... For the one who is in the midst of it, it
may become more and more straining, because then you start to get a little more to yourself
and get to know a little about your emotions... and it is not so easy, at least not for me, to
express... that it often lasted too short [a time] (ID 31).
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The siblings valued support that has a varied content such as expressions of
empathy through flowers, food that was brought to the door, supportive listening, ‘time-
off experiences’ and practical help. Siblings who were supported by their networks
wanted to talk about the deceased, his/her drug use and the loss of the sibling to drugs,
and thus had a great need for ‘ventilation support’. To persons who had their full
confidence, siblings also wanted to ventilate their own reactions of sadness, anger and
guilt to the loss. Nevertheless, through the interviews, it was clear that the siblings had a
greater need to talk about the cause of death than their own grief. Close friends of the
bereaved were often mentioned as the most important support persons and very
consciously, siblings created a ‘time-oft” by taking the initiative to meet them regularly
to do something pleasant.

For some, small signs of support functioned better than deep talks about the loss.
This was exemplified by a sister who valued emojis or short messages she received on
social media: ‘A good care culture may also lie in a Smartphone... because this may be
at the level one is available to receive and for others to communicate’ (ID 206). A
sibling that had been living abroad at the time of loss experienced ‘a more superficial’
support through cards of care and texts of condolences as very positive, and not
superficial at all. She said: ‘My God how important it was to get those small greetings
where they wrote his name and stuff — it was so good, and very different from what we
do in our country’ (ID 86).

Barriers to Support

Three main issues seem to inhibit and constitute barriers for social support for the
siblings: complex family relations; different grief reactions; and shame, blame, and
devaluation.

Complex family relations blocked any communication about grief and challenged
the siblings’ accessibility for support from their closest family. Due to unfortunate or
inadequate family relations, several siblings were not used to practising openness about
emotional issuses in the family, and after the DRD, the communicational climate did
not improve. Actually, half of the siblings in this study described examples of neglect,
sexual abuse, violence and a challenging childhood. The siblings described how these
experiences had resulted in lack of trust in others and a perception of a need to be strong
and rely on themselves. The lack of trust not only blocked parental support, but also
social support from others. This was especially so in families with histories of sexual
abuse of the deceased and/or other family members, so any communication about cause
of death and grief reactions were barred, and the family members could not support
each other. A sibling who hardly had any support from her family said: ‘I have lived in a
foster home, and I remember very little from childhood... I think I displace a lot” (ID
24).

Thus, disagreement in the family about how to deal with the deceased siblings and
their drug use before death further restrained any family support after the loss. A brother
who had very different strategies than his mother when it came to dealing with the
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drug-using sibling expressed this as: ‘I had my strategies and my mother had her
strategies, and ... | thought it was just nonsense what she was talking about, and she did
not understand my perspective... and that created conflicts’ (ID 1). Another sibling told
how disagreement about her brother’s drug addiction broke her relationship to her
parents and friends and deprived her of social support because she ‘had to move away to
survive’ (ID 86). A sibling who had refused to talk with the sister when she was under
the influence of drugs right before the death was then accused of the death. She was
ostracised by the family and was not allowed to see her deceased sister nor attend the
gathering after the funeral (ID 11).

Due to having had a challenging upbringing and/or a learned silent communication
style, siblings described how they had to take care of themselves and how this style
resulted in little care from their social networks. Several siblings mentioned that they
were positioned, or had positioned themselves, as the ‘strong’ person in the family and
within the family network, a position which made it more difficult for them to ask for
support. A sibling stated how she tried to keep control and distance herself from her
pain to be ‘the support beam of the family’ and thus, it became difficult to share her grief
and therefore access support from friends and family members (ID 31). Still, as stated
by this sister, some close friends were able to provide support: ‘people become insecure
when you are silent and... they do not always know how to deal with me, but... the
innermost core of my friends, they are good at reading me...” (ID 206).

Different grief reactions restricted the possibility of support both within and outside
the family system. A sister described the various grief reactions within her family:

My sister... she will never show how she feels... it’s kind of embarrassing if there are any
tears or something like that. I can judge, true, or be furious or... My father, he’s just like...
there’s no emotion at all, you do not know if he’s happy or sad or anything. He has just
been like that on a regular basis (ID 206).

Another sibling told that her mother was dead, her father needed to repress memories
about the dead brother, and she herself was very angry. This complicated situation
blocked for support within the family (ID 86).

Being exhausted from grief, some siblings tried to shut their emotions out and not
show their grief, neither within the family nor to the outer networks. The grief and loss
were there, they thought about it a lot, but could not bear to talk about it, and yet, still
they needed support (ID 22). Thus, the very reason for their learning to not need any
social support became a barrier to getting it later. New traumas and loss in the family
also added to the loss of familial support as the strains became too great (ID 31).
Siblings’ strong reactions to the death also prevented communication that could have
triggered support from friends. A sibling told that although she had some friends, it
could be difficult to use their efforts of support. After having told them about the
difficult loss, she sensed that her friends’ reactions seemed to go as follows: ‘wow, this
is heavy, and then they become silent’. However, she added: ‘still, I have a few close
friends whom I know I can ask about everything, and I know they will help me’ (ID 31).
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Finally, both family support and support from close friends could be inhibited due to
the siblings shielding family members or friends (or the other way around) from their
grief in order to not be a burden to the others. By perceiving their own needs to be less
important than others in the family, such as their parents, some siblings decribe how
they tried to support others by hiding or underplaying their own needs. Paradoxically,
such acts of concern resulted in lacking communication and support within the closest
family or friends.

Shame, blame, and devaluation obviously acted as barriers that inhibited social
network support both within and outside the family. As reported by the siblings, some
parents struggled to such an extent with a mixture of shame and guilt that they could not
support their remaining children. One sister described this as: ‘In a way, my mother has
fled from it (the loss), because she feels so ashamed really, and she feels a lot of guilt
and struggles with a lot. Actually, we have not talked much about it’ (ID 10). Ad-
ditionally, siblings noted stigmatising attitudes and statements from friends or ac-
quaintances that made them feel ashamed of the reason for their sibling’s death. Thus,
due to stigma outside and within themselves, they hid the cause of death and avoided to
talk about how they had lost a sibling.

Feelings of being unworthy of others’ care and support because ‘he was just a drug
addict’, constituted a barrier to asking others for support. One sibling said:

I would have needed someone to come to me and ask if I needed help or to talk... yes. That
I should come to someone or seek out someone... in a way I felt it was not really okay,
because it is so taboo... he was just a drug addict. For like everyone, yes, then I feel it is
harder to make contact than if he had died in an accident. So I think that would have been
helpful, at least that someone had contacted me... (ID 206).

One brother gave an example of how self-stigma and shame may prevent the
initiation of social support, such as when his mother ‘was very preoccupied with the
thought that the priest should avoid mentioning the cause of death at the funeral’ (ID
10). Still, the priest did mention that the cause of death was an overdose, to facilitate
support from networks and make it easier for the bereaved to relate to what had
happened.

Ways to Promote Support

The bereaved siblings pointed out that openness and mutual closeness were most
important to them when it came to promoting support from social networks.
Openness was used as a concept to denote the importance of not shielding, but rather
being honest about the cause of death, to signal how the death affected the siblings
themselves, and to express what kind of social support they desired. The gate of entry to
support was through openness by conveying their pain of the loss to others. By showing
others that one was not ashamed of their dead sibling, others needed not to be em-
barrassed to talk about him or her. This openness, some had experienced, would
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promote and facilitate support from friends or family members, who would otherwise
withdraw and not relate to the sibling’s tragic loss, for example: ‘.. .since we did not go
out and say clearly that he died of an overdose, no one could say it out loud either’ (ID
54).

One sibling expressed how important it had been that so many people in their
network showed up for the funeral, where the priest had talked about her brother. The
priests’ speech gave her another perspective on him and demonstrated that the brother
had many positive qualities and meant something to other people. The speech had
created openness about the loss and facilitated social support afterwards. Furthermore,
through open and direct communication it would be possible to divide between those
within their networks who were insecure about how to provide support compared to
those who had stigmatising attitudes. One sibling commented on this, explaing that:
‘By daring to talk about it, then one will also win the trust of the other’ (ID 86). One
sister who had managed to talk about the loss of her brother and had ‘taken control in
dialogue with others’ demonstrated how support is interactional and relational. She
explained the difficulties she had in talking about her brother, but how she perceveied it
to be her responsibility to do so in order for friends to be able to come forward and
provide that support.

So as not to reinforce the taboos surrounding the DRD, one sister summarised her
reflections and experiences about losing her sibling:

If I were to do these things again, there is one thing I would have done differently after the
death, so it would have been to insist that we should be open about this, we should say it
out loud in the church, we should say it out loud. Even if | am not going to stand on a street
corner and shout about it, then I will at least try to help make this less taboo (ID 54).

Mutual Closeness

As aforementioned, many siblings pointed out that they had experienced distrust and
disappointments in their close relationships throughout their lives. One sibling in
particular pointed out that mutual closeness and trust in a relationship are unconditional
prerequisites for a helpful support network. She stated that for the bereaved to be
available to receive and accept support that can be comforting, their trust, confidence
and the time it takes for them to respond were all vital. Without these components, one
is not able to share sensitive information and the strong emotional reactions they were
experiencing following a DRD — meaning, whether they could ‘be open’. The sister
elaborated on this

But how much I tell, and what I tell to whom, it all depends on the situation, and how much
time we have. So I have colleagues with whom I have told the whole story in much the
same way as | have told you, and I have other colleagues who do not know anything. And I
think that is, it’s a bit like that it must be probable... one has to look at both the situation
and the person before one can necessarily tell everything... If I take it up with a person,
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then there is... also a declaration of trust in it... And then I must also give that person the
opportunity to give a response to it (ID 54).

Consequently, it was also pointed out that someone who was grieving needed to
have a level of tolerance for their network’s different ways of showing support, as some
of it may be provided in a clumsy manner. As reflected on by the same sister, members
of her network did not want to signalise that they held certain prejudices:

I think people will make sure they do not disclose their prejudices by generalising about
drug addicts and stuff. So... I think it’s important to people when I tell them about this (the
death), 1 think people want to be able to say to me, ‘but it’s ok, or that it’s not, that it’s nice
that I have shared it’, maybe. That is, because it is taboo, and it is not anyone who shares in
the same way as if she died in an accident or something like that (ID 54).

Discussion

Three themes were identified in exploring the participants’ experiences of informal
support following their sibling’s DRD. The theme valued support elaborates on the
varied wishes for support as well as varied levels and content of the support received.
Barriers to support describes the main issues that inhibit and constitute barriers for the
sibling to receive social support. Ways to promote support highlights the importance of
openness and mutual closeness. The last two themes build on the first theme; many of
the siblings who were bereaved as a result of a DRD called for informal support from
others outside the family and some siblings described valuable support from friends
who had also suffered bereavments, both from their own friends as well as friends of the
deceased. As documented in peer support studies post-loss (Kowitt et al., 2019), a few
siblings felt that it might have been helpful to meet with peers and listen to their stories
and experiences after a difficult DRD loss. Thus, the following discussion revolves
around the informal support provided by social networks of family and friends.

Scarce Social Support

The siblings had been very close to their deceased brothers or sisters, were therefore
afflicted by the death and expressed a need for support. However, many siblings had
experienced minimal support from social networks of family and their own friends. In
line with other groups of people suffering from a loss, they appreciated varied support
they wanted and that was offered to them so that they did not have to seek it out
themselves (Dyregrov & Dyregrov, 2008; Dyregrov et al., 2018). As with parents
bereaved as a result of a DRD (Titlestad et al., 2020), the network support included
signs of empathy immediately after the death, conversations or time-off with friends,
and some had valuable support within the family. Reporting that they were positively
surprised, the siblings pointed out the contact with and support from their brothers or
sisters’ bereaved friends was especially valuable. The support from these bereaved
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friends was also described by parents after DRD as unexpected and highly valued
(Titlestad et al., 2020b). This is in line with other studies of bereaved populations, such
as those after suicide or deaths resulting from terrorism (Dyregrov et al., 2018), thus
showing that friends may support the process of continuing those bonds of friendship
and enable meaning-making that helps the siblings cope with the loss (Neimeyer et al.,
20006). Distractions and ‘time-outs’ from grief, provided by doing fun things together
with friends, were highly appreciated. Although this is not the main coping strategy,
this kind of support may be very valuable and help the oscillation between loss-oriented
(LO) and restoration-oriented (RO) tasks in the Dual Process Model of coping with
bereavement (DPM), by helping to avoid the harsh reality for some time (Stroebe &
Schut, 2010). In the LO coping, the siblings would try to confront the loss and grief and
accept what happened, and to remember and seek closeness to the deceased, whereas
the RO tasks are about handling the practical challenges of the loss and arranging for a
further life without their deceased sibling. Stroebe and Schut (2010) claim that os-
cillating appropriately between the two forms of coping in DPM is considered crucial
for a good grieving process.

Siblings had some support from their close families that they appreciated, but the
impression was that this form of support was more sparse, as seen in a study of bereaved
parents following their child’s DRD (c.f. Titlestad et al., 2020b). Some of this may be
explained by the sibling role (c.f. Dyregrov & Dyregrov, 2005), and the stigma
connected to DRDs (c.f. Dyregrov & Selseng, 2022).

Fragile Basis for Interactional Social Support

Considering social support as an interactional phenomenon, the barriers pointed out in
this study constitute a fragile basis for the support processes (Dyregrov et al., 2018;
Lakey & Orehek, 2011; Nurullah, 2012). They seem to block open communication and
disclosure of genuine feelings of grief that could result in a reciprocal understanding
and respect for each other’s grief orientations and needs (Lakey & Orehek, 2011). Thus,
if siblings choose to avoid sharing their grief experiences and remain silent about this
experience, the networks are then left to their own subjective judgment to interpret that
silence, which means that it is also open to misinterpretations, misunderstandings, or
their own silence. The same happens when network members under-communicate their
questions and dilemmas. Consequently, the fragile basis for this support is discussed
from a relational and interactional perspective to explain the minimal social support
provided to those who have lost their sibling to a DRD.

‘Strong’ Siblings in Complex Relationships. The siblings themselves pointed out possible
conditions that may explain the scarce social support. Several of those who participated
in the interviews were very close to their deceased siblings and took on, or were
appointed to, a ‘strong’ sibling role both within the family system and to their friends.
For several reasons, they seemed to distance themselves from full acknowledging the
loss inwardly, and forced themselves to let go of strong emotions.
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As discussed in the literature, unhealthy and difficult family relationships may block
healthy and open communication among family members, as well as influence the
interactions with other social relations (Adams, 2019; Dyregrov & Dyregrov, 2008;
Goldsmith, 2004). The findings demonstrated how harmful upbringings (sexual abuse,
violence, neglect) or conflicts connected to the deceased prior to their death seemed to
have resulted in a lack of trust in others, teaching them to be strong and rely on
themselves. The siblings revealed that arguing against accusations and reproaches for
the death was not possible in a family system that had a weak communication climate.
They seemed to avoid emotional connections with others and appeared independent in
dealing with their grief.

Attachment style may be a beneficial framework to use in helping to understand the
relationship between social support and health. Overall, there is convincing evidence
that social support and the importance placed on intimate relationships vary depending
on one’s type of attachment style (Rapoza et al., 2016). Attachment theories state that
people with an avoidant-dismissive insecure attachment style tend to find it difficult to
tolerate emotional intimacy and connection with others as they do not rely on others
(Rapoza et al., 2016). When families in our study had practiced closed communication,
due to a lack of trust in the family, it was clear that the siblings had learned this
communication style, which also became their tool to use after the loss. The siblings
described themselves as independent, content to care for themselves and preferred
fleeting, casual relationships with networks that kept their distance emotionally. The
mechanism by which insecure attachment relates to poorer social support may be
complex and multifaceted. Still, Anders and Tucker (2000) pointed out that insecure
attachment was related to deficits in interpersonal communication competence that
mediated the relationship between attachment and poorer support networks (Anders &
Tucker, 2000).

Furthermore, as most friends were given few signals regarding the intensity of the
siblings’ grief, they were not in the position to provide optimal support. In line with
other research, the solution was to communicate on unproblematic matters in a more
superficial manner. Such communication of support was short, simple, and with
distance to the bereaved through tools for communication known to most people (social
media). An example of this was when siblings appreciated and related better to emojis
and SMS than to any deep conversations, as the latter requires positive experience and
competence in open communication.

Protective Silence and Disenfranchised Grief. Paradoxically, siblings with a more secure
attachment also ended up with little familial support. Not wanting their parents to suffer
any more, some siblings tried to be the ‘strong’ one in the family unit, and protect the
parents from their own pain. Thus, it seemed that they defined themselves as lower
down in the grief hierarchy. Studies regarding bereavement following suicide, terror-
killings and accidents have shown that if a family member is overly preoccupied with
their own grief situation, loses interest in the family or becomes increasingly angry and
irritable, other family members can either pull away from this person, or alternatively
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become overly protective of them (Dyregrov & Dyregrov, 2008). In her study of
communication between parents and siblings after the suicide of a sibling, Adams
(2019) described this as ‘the paradox of protective silence’. As also explained by
Stroebe and Schut (2015), a paradoxical effect may emerge involving attempts by
parents and siblings to protect each other from further pain by camouflaging their grief
and refraining from sharing it only to increase their own level of distress. Due to the
same processes, we saw siblings going through a DRD bereavement describing dis-
enfranchised grief (Doka, 2016), meaning that their grief was unacknowledged or
invalidated. In other words, the silence that is intended to shield grieving people from
further distress may result in more distressing feelings of rejection, anger and alien-
ation, leaving the bereaved person to process their grief alone, in silence.

Associated and Internalised Stigma. An important barrier that seemed to reduce social
support from the general community was an internalised associative stigma (c.f.
Sheehan & Corrigan, 2020). This phenomenon describes how the siblings were af-
fected by stigma through their familial connections to the stigmatised individual,
specifically in this case, that of the drug-using deceased (Nieweglowski et al., 2018). As
also seen from the results, some siblings experienced parents’ negative self-evaluations
or self-blame for the cause of death (their internalised stigma), which prevented the
possibility of social support for siblings. As documented by Dyregrov and Selseng
(2022), the person bereaved as a result of a DRD experienced disgraceful and harsh
direct and indirect stigmatising communication from social networks (i.e., both close
and distant family members and friends), consisting of dehumanising labeling, un-
spoken and implicit stigma, and blaming.

Advice to Improve Social Support in a Relational Perspective

Analysis of the interview data identified two categories of advice that could help
promote and improve social support, openness and mutual closeness, both of which are
relational concepts. We also suggest that mutual closeness is the prerequisite for, and
can lead the way to, openness. As pointed out in the grief literature (Adams, 2019;
Dyregrov & Dyregrov, 2008; Stroebe & Schut, 2015), it is crucial that bereaved persons
can trust the network and are certain that any private and personal information will
remain so, in order for any emotional support to be beneficial. After a stigmatised death,
it may be even more important that everything expressed in confidence is not leaked to
outside parties. Thus, helpful support will presuppose trust and solidarity between the
bereaved and their networks. Goldsmith (2004) showed in her research that solidarity
and a direct form of communication were experienced by people in difficult situations
as being the most helpful (Goldsmith, 2004).

The siblings who participated in this study advocated ‘openness’ as the most
important component in facilitating social support. This is in line with parents who have
lost their child as a result of a DRD (Titlestad et al., 2020b) and with other groups of
bereaved after unnatural deaths, such as terrorism (Dyregrov et al., 2018), suicide,
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SIDS, and accidents (Dyregrov, 2003b). In the Support and Care project, 81% of the
people bereaved following a suicide, SIDS and accidents suggested that ‘openness’
represented what they felt was the most important strategy for coping with the difficult
situation after the death. For them, openness implied sincerity, honesty, and direct
speech, meaning that to a large extent, it was a matter of their giving clear signals to
their surroundings. Such signals were important to inform others of what had happened,
how they were feeling, the type of support needs they had, and how others could best
support them (Dyregrov, 2003b).

In a parallel interview study of 111 friends and family members who had supported
the same parents, the network members expressed that they sometimes had been so
overwhelmed by the strong grief and the special situation the bereaved were dealing
with, that they withdrew because of a feeling of helplessness in relation to what to say or
do (Dyregrov, 2006; Dyregrov & Dyregrov, 2008). Finally, both the bereaved and the
networks claimed that openness was their best empowering strategy when faced with
ineptitude as well. Thus, both parties engaging in social support (the bereaved and their
social networks) asked for open and frank communication in order to optimise social
support after an unnatural death. However, as the siblings in this study stressed, mutual
closeness and trust are prerequisites for openness. Health and social workers should
include this perspective in their interactions with those bereaved following a DRD.

Strengths and Limitations

To facilitate readers’ ability to judge the validity (i.e., the trustworthiness and trans-
parency) of the findings, the data gathering process has been described, and the an-
alytical process was made explicit both in the description of the methods used and in the
findings. The article presents numerous quotations from the interviews with the siblings
to allow the reader to assess the credibility of the themes. We consider the analytical
trustworthiness to be good as the main author analysed the data, and thereafter all three
authors discussed the codes and themes to yield the most ‘credible’ conceptual in-
terpretation of data (credibility). Furthermore, the analyses are based on the authors’
thorough knowledge as interviewers in the larger END project and from their extensive
previous work with people who have drug use challenges and who have experienced
unnatural losses. Moreover, transparency is brought forth by referring to IDs for typical
citations of the bereaved that exemplify the themes.

The degree to which the findings can apply and be transferred beyond the present
sample (transferability) is uncertain but may be adaptable to siblings bereaved fol-
lowing a drug-death with similar demographics. Finally, we consider the data analysis
and theory generation to be reliable as it has been completed by three senior researchers
representing the fields of both bereavement and substance use problems (c.f. Lincoln &
Guba, 1985).
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Conclusion

The solution to the lack of tools the participants had to master the situation after losing their
sibling to a DRD, was for them to stay strong, avoid and repress their outward displays of
grief and the stigma and blame from others. Thus, they accessed little support for
themselves beyond a small trusted group. The ‘strong sibling role’ counteracted others
seeing their grief and hardships, and that they needed support. The findings expand on the
understanding of the challenges and interactional factors involved in social support and the
importance of addressing this in social work and clinical programmes aimed at supporting
the bereaved experiencing loss after a DRD. Although challenging due to possible trauma
histories, the findings point to the necessity of mutual trust and open communication as a
way of fostering better social support for bereaved siblings. Finally, the complete absence of
support from other bereaved (peer support) should be addressed in order to utilise this
important support potential for helping grieving populations after DRDs.

Acknowledgments

A special thanks to the bereaved siblings for taking the time and effort to respond to the END
project survey and for participating in the interviews.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship,
and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research, authorship,
and/or publication of this article: This work was supported by the Research Council of Norway
[grant number 300732].

ORCID iD
Kari Dyregrov @ https://orcid.org/0000-0002-6511-5410

References

Adams, E. (2019). Adolescents and young adults bereaved by sibling suicide: A mixed methods
study. Doctor of Clinical Psychology. Griffith University Gold Coast, Australia. Unpublished.

Anders, S. L., & Tucker, J. S. (2000). Adult attachment style, interpersonal communication
competence, and social support. Personal Relationships, 7(4), 379-389. https://doi.org/10.
1111/1.1475-6811.2000.tb00023.x

Bolton, J. M., Au, W., Chateau, D., Walld, R., Leslie, W. D., Enns, J., Martens, P. J., Katz, L. Y.,
Logsetty, S., & Sareen, J. (2016). Bereavement after sibling death: A population-based
longitudinal case-control study. World Psychiatry, 15(1), 59-66. https://doi.org/10.1002/
wps.20293


https://orcid.org/0000-0002-6511-5410
https://orcid.org/0000-0002-6511-5410
https://doi.org/10.1111/j.1475-6811.2000.tb00023.x
https://doi.org/10.1111/j.1475-6811.2000.tb00023.x
https://doi.org/10.1002/wps.20293
https://doi.org/10.1002/wps.20293

20 OMEGA—/ournal of Death and Dying 0(0)

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Braun, V., & Clarke, V. (2022a). Doing reflexive TA. The University of Auckland. https://www.
thematicanalysis.net/doing-reflexive-ta/

Braun, V., & Clarke, V. (2022b). Understanding TA. The University of Auckland. https://www.
thematicanalysis.net/understanding-ta/

Doka, K. (2016). Grief'is a journey: Finding your path through loss. Simon & Schuster, Inc.

Dyregrov, K. (2003a). The loss of child by suicide, SIDS, and accidents: Consequences, needs
and provisions of help. Doctoral dissertation (dr. philos). HEMIL, Faculty of Psychology,
University of Bergen.

Dyregrov, K. (2003b) Micro-sociological analysis of social support following traumatic be-
reavement: Unhelpful and avoidant responses from the community. OMEGA — Journal of
Death and Dying, 48(1), 23—44. https://doi.org/10.2190/T3NM-VFBK-68R0-UJ60

Dyregrov, K. (2006). Experiences of social networks supporting traumatically bereaved. OMEGA —
Journal of Death and Dying, 52(4), 339-358. https://doi.org/10.2190/CLAA-X2LW-JHQJ-T2DM

Dyregrov, K., & Dyregrov, A. (2005). Siblings after suicide — “the forgotten bereaved”. Suicide and
Life-Threatening Behaviour, 35(6), 714-724. https://doi.org/10.1521/suli.2005.35.6.714

Dyregrov, K., & Dyregrov, A. (2008). Effective grief and bereavement support: The role of
family, friends, colleagues, schools and support professionals. Jessica Kingsley Publishers.

Dyregrov, K., Kristensen, P., & Dyregrov, A. (2018). A relational perspective on social support
between bereaved and their networks after terror: A qualitative study. Global Qualitative
Nursing Research, 5, 1-12. https://doi.org/10.1177/2333393618792076

Dyregrov, K., & Selseng, L. B. (2022). “Nothing to mourn, He was just a drug addict” — stigma
towards people bereaved by drug-related death. Addiction Research & Theory, 30(1), 5-15.
https://doi.org/10.1080/16066359.2021.1912327

European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) (2019). European drug
report 2019: Trends and developments. EMCDDA. http://www.emcdda.europa.eu/
publications/edr/trends-developments/2018

Florian, V., Mikulincer, M., & Bucholtz, 1. (1995). Effects of adult attachment style on the
perception and search for social support. Journal of Psychology, 129(6), 665—676. https://
doi.org/10.1080/00223980.1995.9914937

Goldsmith, D. J. (2004). Communicating social support. Cambridge University Press.

Hatzenbuehler, M. L., & Link, B. G. (2014). Introduction to the special issue on structural stigma and
health. Social Science & Medicine, 103, 1-6. https://doi.org/10.1016/j.socscimed.2013.12.017

Kowitt, S. D., Ellis, K. R., Carlisle, V., Bhushan, N. L., Black, K. Z., Brodar, K., Cranley, N. M.,
Davis, K. L., Eng, E., Martin, M. Y., McGuirt, J., Sokol, R. L., Tang, P. Y., Vines, A. L.,
Walker, J. S., & Fisher, E. B. (2019). Peer support opportunities across the cancer care
continuum: A systematic scoping review of recent peer-reviewed literature. Supportive Care
in Cancer, 27(1), 97-108. https://doi.org/10.1007/s00520-018-4479-4

Lakey, B., Adams, K., Neely, L., Rhodes, G., Lutz, C. J., & Sielky, K. (2002). Perceived support
and low emotional stress: The role of enacted support, dyad similarity and provider per-
sonality. Personality & Social Psychology Bulletin, 28(11), 1546—1555. https://doi.org/10.
1177/014616702237582


https://doi.org/10.1191/1478088706qp063oa
https://www.thematicanalysis.net/doing-reflexive-ta/
https://www.thematicanalysis.net/doing-reflexive-ta/
https://www.thematicanalysis.net/understanding-ta/
https://www.thematicanalysis.net/understanding-ta/
https://doi.org/10.2190/T3NM-VFBK-68R0-UJ60
https://doi.org/10.2190/CLAA-X2LW-JHQJ-T2DM
https://doi.org/10.1521/suli.2005.35.6.714
https://doi.org/10.1177/2333393618792076
https://doi.org/10.1080/16066359.2021.1912327
http://www.emcdda.europa.eu/publications/edr/trends-developments/2018
http://www.emcdda.europa.eu/publications/edr/trends-developments/2018
https://doi.org/10.1080/00223980.1995.9914937
https://doi.org/10.1080/00223980.1995.9914937
https://doi.org/10.1016/j.socscimed.2013.12.017
https://doi.org/10.1007/s00520-018-4479-4
https://doi.org/10.1177/014616702237582
https://doi.org/10.1177/014616702237582

Dyregrov et al. 21

Lakey, B., & Orehek, E. (2011). Relational regulation theory: A new approach to explain the link
between perceived social support and mental health. Psychological Review, 118(3),
482-495. https://doi.org/10.1037/a0023477

Li, J., Precht, D. H., Mortensen, P. B., & Olsen, J. (2003). Mortality in parents after death of a
child in Denmark: A nationwide follow-up study. Lancet, 361(9355), 363—367. https://doi.
org/10.1016/S0140-6736(03)12387

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage Publications.

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annu Rev Sociol, 27(1), 363-385.
https://doi.org/10.1146/annurev.soc.27.1.363

Mead, S., Hilton, D., & Curtis, L. (2001). Peer support: A theoretical perspective. Psychiatric
Rehabilitation Journal, 25(2), 134-141. https://doi.org/10.1037/h0095032

Neimeyer, R. A., Baldwin, S. A., & Gillies, J. (2006). Continuing bonds and reconstructing
meaning: Mitigating complications in bereavement. Death Studies, 30(8), 715-738. https://
doi.org/10.1080/07481180600848322

Nieweglowski, K., Corrigan, P. W., Tyas, T., Tooley, A., Dubke, R., Lara, J., Washington, L., Sayer,
J., & Sheehan, L. Addiction Stigma Research Team (2018). Exploring the public stigma of
substance use disorder through community-based participatory research. Addiction Research
& Theory, 26(4), 323-329. https://doi.org/10.1080/16066359.2017.1409890

Nurullah, A. S. (2012). Received and provided social support: A review of current evidence and
future directions. American Journal of Health Studies, 27(3), 173—188. https://ssrn.com/
abstract=2158458

Rapoza, K. A., Vassell, K., Wilson, D. T., Robertson, T. W., Manzella, D. J., Ortiz-Garcia, A. L.,
& Jimenez-Lazar, L. A. (2016). Attachment as a moderating factor between social support,
physical health, and psychological symptoms. Sage Open, 6(4), 2158244016682818.
https://doi.org/10.1177/2158244016682818

ResearchGate. (2022). Drug-death related bereavement and recovery (The END-study). https://
bit.ly/3xDu77C

Rostila, M., Berg, L., Saarela, J., Kawachi, 1., & Hjern, A. (2017). Experience of sibling death in
childhood and risk of death in adulthood: A national cohort study from Sweden. American
Journal of Epidemiology, 185(12), 1247-1254. https://doi.org/10.1007/s00787-019-01324-6

Rostila, M., Berg, L., Saarela, J., Kawachi, L., & Hjern, A. (2019). Experience of sibling death in
childhood and risk of psychiatric care in adulthood: A national cohort study from Sweden.
European Child & Adolescent Psychiatry, 28(12), 1581-1588. https://doi.org/10.1007/
s00787-019-01324-6

Rostila, M., Saarela, J., & Kawachi, I. (2013). Suicide following the death of a sibling: A
nationwide follow-up study from Sweden. BM.J open, 3(4), Article €002618. https://doi.org/
10.1136/bmjopen-2013-002618

Rostila, M., & Saarela, J. M. (2011). Time does not heal all wounds: Mortality following the death
of a parent. Journal of Marriage and Family, 73(1), 236-249. https://doi.org/10.1111/;.
1741-3737.2010.00801.x

Sadler, G. R., Lee, H. C., Lim, R. S. H., & Fullerton, J. (2010). Recruitment of hard-to-reach
population subgroups via adaptations of the snowball sampling strategy. Nursing & Health
Sciences, 12(3), 369—374. https://doi.org/10.1111/.1442-2018.2010.00541.x


https://doi.org/10.1037/a0023477
https://doi.org/10.1016/S0140-6736(03)12387
https://doi.org/10.1016/S0140-6736(03)12387
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.1037/h0095032
https://doi.org/10.1080/07481180600848322
https://doi.org/10.1080/07481180600848322
https://doi.org/10.1080/16066359.2017.1409890
https://ssrn.com/abstract=2158458
https://ssrn.com/abstract=2158458
https://doi.org/10.1177/2158244016682818
https://bit.ly/3xDu77C
https://bit.ly/3xDu77C
https://doi.org/10.1007/s00787-019-01324-6
https://doi.org/10.1007/s00787-019-01324-6
https://doi.org/10.1007/s00787-019-01324-6
https://doi.org/10.1136/bmjopen-2013-002618
https://doi.org/10.1136/bmjopen-2013-002618
https://doi.org/10.1111/j.1741-3737.2010.00801.x
https://doi.org/10.1111/j.1741-3737.2010.00801.x
https://doi.org/10.1111/j.1442-2018.2010.00541.x

22 OMEGA—/ournal of Death and Dying 0(0)

Sheehan, L., & Corrigan, P. (2020). Stigma of disease and its impact on health. In The wiley
encyclopedia of health psychology (pp. 57—65). Wiley. https://doi.org/10.1002/
9781119057840.ch139

Stroebe, M., & Schut, H. (2010). The dual process model of coping with bereavement: A decade
on. Omega — Journal of Death and Dying, 61(4), 273-289. https://doi.org/10.1080/
074811899201046

Stroebe, M., & Schut, H. (2015). Family matters in bereavement: Toward an integrative intra-
interpersonal coping model. Perspectives on Psychological Science, 10(6), 873—879. https://
doi.org/10.1177/1745691615598517

Titlestad, K. B., & Dyregrov, K. (2022). Does ‘time heal all wounds?’ the prevalence and
predictors of prolonged grief among drug-death bereaved family members: A cross-
sectional study. OMEGA — Journal of Death and Dying, Advance online publication.
https://doi.org/10.1177/00302228221098584

Titlestad, K. B., Lindeman, S. K., Lund, H., & Dyregrov, K. (2021). How do family members
experience drug death bereavement? A systematic review of the literature. Death Studies,
45(7), 508-521. https://doi.org/10.1080/07481187.2019.1649085

Titlestad, K. B., Mellingen, S., Stroebe, M., & Dyregrov, K. (2020a). Sounds of silence. The
“special grief” of drug-death bereaved parents - a qualitative study. Addiction Research &
Theory, 29(2), 155-165. https://doi.org/10.1080/16066359.2020.1751827

Titlestad, K. B., Stroebe, M., & Dyregrov, K. (2020b). How do drug-death bereaved parents
adjust to life without the deceased? A qualitative study. OMEGA — Journal of Death and
Dying, 82(1), 141-164. https://doi.org/10.1177/0030222820923168

Yu, Y., Liew, Z., Cnattingius, S., Olsen, J., Vestergaard, M., Fu, B., Parner, E. T., Qin, G., Zhao,
N., & Li, J. (2017). Association of mortality with the death of a sibling in childhood. J4MA4
Pediatrics, 171(6), 538-545. https://doi.org/10.1001/jamapediatrics.2017.0197

Zampitella, C. (2011). Adult surviving siblings: The disenfranchised grievers. Group, 35(4),
333-347. https://www-muse.jhu.edu/article/844822

Author Biographies

Kari Dyregrov, Professor emerita, PhD, has long research experience in the be-
reavement field, both theoretical and empirical, and has among other books
written Effective Grief and Bereavement Support. Dyregrov is the founder and first
project leader of the END-project.

Kristine Berg Titlestad, PhD, is a social educator with education in supervision,
clinical milieu therapy, and a master in evidence-based practice in health care. Titlestad
is one of the two project leaders in the END-project.

Lillian Bruland Selseng, PhD, is a social worker and a family therapist and has a long-
lasting experience in substance use services. Selseng is one of the two project leaders in
the END-project.


https://doi.org/10.1002/9781119057840.ch139
https://doi.org/10.1002/9781119057840.ch139
https://doi.org/10.1080/074811899201046
https://doi.org/10.1080/074811899201046
https://doi.org/10.1177/1745691615598517
https://doi.org/10.1177/1745691615598517
https://doi.org/10.1177/00302228221098584
https://doi.org/10.1080/07481187.2019.1649085
https://doi.org/10.1080/16066359.2020.1751827
https://doi.org/10.1177/0030222820923168
https://doi.org/10.1001/jamapediatrics.2017.0197
https://www-muse.jhu.edu/article/844822

	Why Informal Support Fails for Siblings Bereaved by a Drug
	Introduction
	Drug
	Drug
	Informal Support From Social Networks and Peers
	Attachment Style and Social Support

	Method
	Methodological Overview
	Procedure
	Participants
	In-Depth Interviews
	Analyses

	Results
	Valued Support
	Barriers to Support
	Ways to Promote Support
	Mutual Closeness

	Discussion
	Scarce Social Support
	Fragile Basis for Interactional Social Support
	‘Strong’ Siblings in Complex Relationships
	Protective Silence and Disenfranchised Grief
	Associated and Internalised Stigma

	Advice to Improve Social Support in a Relational Perspective
	Strengths and Limitations

	Conclusion
	Acknowledgments
	Declaration of Conflicting Interests
	Funding
	ORCID iD
	References
	Author Biographies


