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Talking About Bereavement Podcast Series
Transcript of ‘Replacing Judgement with Compassion: Supporting Families Bereaved by Alcohol and Drug Related Deaths’ podcast episode

Presenter: Dr Clare Tucker, Senior Educator: Bereavement, Public Service Delivery Scotland (CT)
Speaker: Rachel Weir, Senior National Family Support Practitioner, Scottish Families Affected by Alcohol and Drugs (RW)

CT: Hello, and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at Public Services Delivery Scotland. I'm Clare Tucker from the education team, and we're so glad you're here. In this series, we're opening up honest and thoughtful conversations about bereavement. We'll be joined by guests who will share their experiences, insights, and the meaningful work that they're doing to support others through grief and bereavement. Whether you're a professional, a carer, or someone with a personal interest, there's something here for you.
Hi again, and welcome to this episode of the podcast. I'm really pleased to introduce my guest today. We've got a great conversation ahead, so let's dive in. And if you find this episode helpful, please consider subscribing, sharing it with a colleague or friend, and leaving us a review. Your support helps us reach more people and keep these important conversations going.
So my guest today is Rachel Weir, who is a Senior National Family Support Practitioner at the charity Scottish Families Affected by Alcohol and Drugs. Rachel, thank you so much for joining us. How are you today?

RW: Hi there, I'm fine. Thank you so much for having me.

CT: Great. So Rachel's work focuses on supporting families affected by substance use across Scotland, including leading bereavement support for people who have lost someone where alcohol or drugs may have been involved, and raising awareness of the challenges that families can face after these deaths. So Rachel, I wondered if perhaps you wanted to start off just by sharing a little bit more about yourself, about the work that you do and how you've got to where you are in terms of your life and work.

RW: So I've been at Scottish Families Affected by Alcohol and Drugs since June 2023. An opportunity came up with the organisation in the Inverclyde Family Support Service and I jumped at the chance. This amazing organisation had supported my own family, so to be able to give back in my own community was something that I felt really strongly about. During that time, I worked with families across Inverclyde struggling with a loved one's substance use. Often this was the first time that they'd sought support for themselves and it's about meeting families where they're at and helping them with what's going on. Connecting them with others in the community who are going through something similar was always one of my favourite aspects of, of doing that role. You know, the power of connection, it really can't be underestimated. It really helps to instil, you know, hope and love when often they've lost all that hope and they're exhausted. So I done that role from June 2023 and then I moved over to the Senior National Family Support Practitioner role in September 2025 and this is where I've became more involved in the bereavement support service. That's one aspect of my remit just now and that's what's led me to this conversation with yourself.

CT: That's brilliant, thank you so much. That's really helpful background. And, and I suppose we should say that from my understanding, Scottish Families Affected by Alcohol and Drugs is a national charity that does a whole lot of different range of work around this area. And I think our conversation today will be very much focused on the sort of bereavement aspect of the work that you do and supporting families when a person has died. But I wanted just to make sure we acknowledge that there's a, there's a wider range of work that you do and indeed others across Scotland working particularly in that prevention of, or trying to, you know, reduce the number of alcohol and drug related deaths that occur in Scotland. So that's a really important part of the picture obviously, but I think probably not going to be a huge part of our conversation today. Great.

RW: Yeah, absolutely. I think that is important as you say we’re a national organisation supporting families across Scotland who are, are currently supporting someone that is struggling with substance use. We've also got our communities team who are out exploring opportunities for, for different communities to ensure that people are getting support when they need it. And we've got, you know, we support families in understanding and knowing their rights so they can uphold their rights and their loved ones rights as well. So we do lots of great work here at Scottish Families. And I know this conversation, but we're, we're going to be speaking about bereavement support today. 

CT: So I suppose if we start off in that area, then what, what is it that we can do to support people who are bereaved when they've experienced the death of someone important to them, where alcohol and drugs have been involved? Is it, is it different to other sort of bereavement situations? How do we do this well? 

RW: I think what's important to recognise and acknowledge that, that people bereaved by substance use they don't just experience grief, they often experience stigma, trauma, silence. So our role as staff, as families, as friends, as a society, it's about replacing that judgement with compassion and kindness. A substance related death is often a complicated grief. It's rarely straightforward. These families may have lived with anticipatory grief for, for a number of years. And this is really common when you care and are supporting someone who is struggling with substance use. And that's a form of grief that happens before an actual death where you're already experiencing those emotional, relational, or psychological losses connected to that addiction. It's often feels like grieving that person who is still alive and our families often describe it as missing who they used to be or having that constant fear that something is going to happen.
So I think first and foremost, it is important to acknowledge the complexities of the grief that comes along with a substance related loss. I think presence is really important and key, you know, being there with that person, listening to that person, acknowledging the loss, you know, that that's really important when we are supporting someone who's experiencing or anticipating grief, this grief, it might include a whole range of emotions, relief, guilt, anger, shame, sadness all at once. And it's important that that we normalise those emotions and feelings and, and that we validate those feelings. It's okay. People are allowed to feel those different emotions that come along with these types of losses. And I think as staff, it's really important that we avoid assumptions about the relationship. These relationships may have been complex, but it, you know, the loss is still very profound. It's still very, very hard hitting. So it's about listening. It's about being there with that individual. Grief isn't a problem to solve. It's an experience to accompany somebody in. I think we often jump to being the rescuer or we jump to wanting to fix it for people. But people often they just want and need that safe space to help them process what's going on for them.

CT: That's so powerful goodness about grief not being a problem to solve. That's such a brilliant way to phrase it. I think so often when we do work in health and social care, we, we have, you know, so often we've come into it with that idea of wanting to help and, and fix, as you've absolutely said, and realising that actually being alongside, as you said there is actually what people need and that opportunity to talk and, and open up if they wish to do so is, is actually what people are needing in that moment. And we can't wave a magic wand as much as we'd love to and, and make it all go away and make it better.
And so in terms of language and things, I suppose if we are being alongside people in those moments, are there particular things that we should be doing or not doing in terms of the words that we use and the approach that we, we bring? You've talked about, you know, not making, bringing judgment and making assumptions about how people will be feeling. I suppose I was particularly recognising that you use the phrase substance use, not substance misuse, which I think is sometimes something that you do hear. Is there something around that or, or other things that you'd, you'd like people to take away in terms of the language that we use?

RW: Yeah absolutely. Language does really matter. Language is key and language is so powerful. You know, we have the power to increase or reduce stigma and judgement through the words that we use. So it's really important that that we've got an awareness round about that and how language can impact people. It's about using person first language, you know, these individuals, these people that that we're losing to substance use, their parents, their partners, their siblings, they're people, you know, they're humans just like you and I. So we really need to humanise this. Stigma is often that second loss. The families that we're supporting often tell us that, you know, the hardest part isn't just the death, it's how others respond afterwards. That could be, you know, avoiding the conversations, keeping the meaning or, you know, the, the cause of death hidden. They feel they experience less sympathy than, than other deaths. The blaming language, you know, again, that comes back to that language and the impact that it can have on people. So you, so you mentioned that that the language of drug use, alcohol use, substance use, when, when we use the term misuse, that you know, that that can be really quite stigmatising. People are using substances for a reason and it's important that that we acknowledge that. So when we're talking about someone who has sadly passed away and substances have been involved, it's, it's a drug related death, it's an alcohol related death, a person who died from substance use. It's person first language. We don't need the perfect words, but it's about being mindful of our language and, and how we use that when we're having those conversations. And that really can help to reduce stigma, reduce isolation, help people and families feel less judged in what's already a really difficult and challenging situation. 

CT: And you said earlier, Rachel, that sometimes you encounter families who feel that they want to keep the cause of, of death for the person that that's, that's died hidden. Would you have scenarios where people are sort of telling, you know, their community that, that something different has happened because of, you know, sort of for fear of sharing the, the truth about the cause of, of the death? And is that, you know, because that just seems it must be so, so hard for families if they feel that they have to go as far as, as actually not being, you know, open about what has actually happened. And, you know, I'm thinking about the impact then for them getting the support and, you know, having to sort of pretend that something differents happened when, when it's not. 

RW: Absolutely, you know, we have heard directly from families that they often don't want to share the cause of death or what's happened. They deal with it themselves or within their own family unit, which can be really, really isolating. And there's many reasons behind why families do that. They feel if they share the, that there was substance related death that they'll get less sympathy than other deaths that they won't receive the same support. And again, it comes back to facing that stigma and judgment. And that's really, really unfair. And it really does, it means people aren't always getting the support that they need and are entitled to and they should be getting because ultimately a death is a death. They’ve lost somebody that they've loved, they've lost somebody that they've got good memories with. Albeit there has maybe been a lot of complexities around it, but it's still important to remember that it is a loss and for families that it can bring about lots of different memories and complexities that they need to process going through that. 

CT: I was remembering back to one of your colleagues from Scottish Families who came to speak at one of our conferences a number of years ago. And she had talked about, just going back to that language piece, I suppose, which links to what you're saying there in terms of the support that people then receive and how open they are. And how sometimes a person's death in this circumstance might be reduced down either in a media report or even just in sort of the way conversations happen within communities about, and I don't know if these words are very triggering, so I appreciate they're not the language that we would want people to be using but, you know, perhaps the junkie has died or an addict has died. And as you say, I think just bring it back to the person, you know, remembering that that person was an individual. And I think your colleague really powerfully spoke about how, you know, that person had hopes and dreams and skills and talents and things as, as well as perhaps a use of, of substances, which maybe wasn't, you know, hugely helpful for their, their health and wellbeing. But yeah, just bringing it back to remember that there's a person behind that and you can't just distil it down to a line about their use of substances and remembering the person. And, and just thinking about the complex family relationships, which you mentioned as well. And I suppose talking about anticipatory grief, tell us a little bit more about that experience of families when they perhaps have been trying to care for and maybe make some change in that person's life or perhaps, I don't know, maybe a number of years and then if they do go on to die, that sort of secondary loss, you know, perhaps they've already started to do some grieving before, I don't know. And what what's that like for families when they then do experience the death after a really long time of supporting a person with drug or alcohol use?

RW: Yeah. So we touched on the anticipatory grief at the start about how complex and unique that this can be because, unlike grief after death, there's no clear ending to anticipatory grief. So that that can be really, really difficult for families going through that whenever there are complexities, you know that there's fear, there's anger, there's guilt, sadness, shame. And then often when the individual passes away, there's sometimes unresolved issues, unresolved conversations, things left unsaid and, and families are left sitting with thinking, I should have done more. I could have prevented this. And that's really, really difficult. That's really, really raw to be left sitting with these feelings and emotions. You know, all feelings are allowed. And I think that's what's really key. They are allowed and it is a process. And grief is very individual. It's very unique. There's no timeline, there's no right or wrong way and each situation is very different. But this, the complexities that do come along with substance-related loss can be really hard and that's why it's so important that we humanise it. We are all humans. Treat others how you want to be treated. Don't shy away from those conversations. And as you said about, you know, remembering the person at the heart of it, one conversation that will always stick with me when I was supporting locally somebody that had lost a loved one where substances were involved and we were having a chat. And at the end of the call they said, you know, just you saying my loved one's name. That meant a lot. And that really struck me. For them, they went away knowing that we were talking about their loved one. We were remembering their loved one and I think that is really important, you know, say their name out loud. Don't avoid the conversation. Grief and bereavement they are uncomfortable and difficult conversations but avoiding it can exacerbate the problem and the issue.

CT: That's so important and I think that goes for all bereavement related situations

RW: Yep.

CT: whether someone has died as a result of perhaps alcohol or drugs use or, or any other situation. Sometimes you, you hear people say oh, oh when I was bereaved and I was out and about, you know, most people will sort of cross the street to avoid talking to me. And, and I guess often that's for fear of people not knowing what to say or feeling like they're going to say the wrong thing in inverted commas. But I think it's much worse, isn't it, to avoid people. And in some senses, the worst things already happened. So helping people to feel less isolated and trying to have the confidence to, to approach people and indicate that you're, you're there if they want to speak and, and showing that sort of compassion is so important. I loved what you said at the beginning about replacing judgment with compassion. That's really powerful. I'm aware that I made an assumption in some ways by talking about people who have had perhaps a long history of substance use, alcohol or drugs. And actually, I think when we spoke before, you'd mentioned that some of the people that you support might actually be bereaved and, and not know that a person had been a user of alcohol or drugs. And even maybe that person hadn't been a chronic user and, and maybe it was a one-off. Is that, is that different? I don't know if you wanted to say a little bit more about that. And yeah, I just wanted to make sure I wasn't sort of thinking about it always being the same type of situation.

RW: Yeah, of course, every situation is very individual and unique and, and each situation should be treated as such. It's about meeting that family where they're at and exploring, you know, what has led to the death, you know, what's sitting with them. And, and that's exactly right. Often some things will maybe come out after our loved one has passed away. And again, that that's really difficult for families to sit with because they're, they're left sometimes with unanswered questions. So that again, is, is more for them to process. And it's so, so important that they do have that support to do it and they can do it in a safe environment in a way that they feel heard and listened to and supported as opposed to judged and making assumptions about the person and the relationship.

CT: And from a practical perspective, I suppose, am I right that a lot of the circumstances around deaths that we've been talking about might lead to, you know, police and sort of lots of processes in terms of investigations and involvement with authorities and reviewing what's happened and, and things. And does that provide an extra layer of challenge or potential upset to families? And, and is that something that you're involved in supporting people through in those very initial stages? Or does your work focus mainly on the kind of longer term and in the bereavement sort of experience in the months and years to follow?

RW: So we're often supporting families from before their loved one has passed away. So we're involved, you know, for the whole process. But yeah, you, you touched on something really key and often be really challenging is that involvement from other services, whether it's the police, ambulance, health professionals, whoever it may be. And what's really key is families need to be involved. It's so important that we're communicating with families that we're showing them the same kind of compassion and care that we would, for any other type of bereavement. And our families, unfortunately they do report feeling stigmatised and judged and not part of the process. And that can be really, really damaging. You know, these families have already gone through something really traumatic, often for a number of years before that. You know, there's been lots potentially going on before the passing. So to experience that judgement stigma from professionals can be really, really detrimental and it can really discourage families for reaching out for support and being open in, in getting what they need. You know, bereavement support is preventative. And it's about looking after families and, and, and dealing with what's going on. And as we said at the beginning, you know, it's not about fixing things, it's about being there. It's about listening, validating emotions, normalising those conflicting feelings and I think it's really important that us as staff, but also as a society to do it even better. Let's get a better understanding of substance related grief. Let's get a better understanding of how processes can impact families and how can we support families better in the aftermath of this. I think services, yes, they're busy, but we need to allow time, we need to allow flexibility and we need to involve families earlier and I think that's really key. Often families reach us after the crisis has happened or after the bereavement has happened. We need to get better at reaching them at the start, you know, reaching them before the bereavement, reaching them before crisis point.

CT: I love what you said there, Rachel, about it being preventative. Bereavement support is preventative. I think that's such a good way of looking at it, isn't it about how we, I suppose if there has been the death of a person that's important to a family or a person, how we, how we can I suppose best support them to reduce any further harm related to that. So helping to sort of set them up on their bereavement journey as, in the best way that is possible, without causing additional upset. And you know, through those, those principles of, you know, recognising stigma, trying to use the right language and approaching people and you know, being non-judgmental and not making assumptions about how people will be feeling and how such a powerful, it feels like there's a real call to action there, both for health and social care staff, but actually, as you said, also communities. And you know, I suppose, you know, it makes me think, I hope people feel almost quite, you know, can be empowered to feel that they can actually play a huge role and have a really big impact on a person's bereavement journey with perhaps almost some quite simple approaches and, and principles of, of being compassionate and showing kindness to one another when something so, so upsetting and challenging has happened. Yeah, really powerful stuff.

RW: Yeah. No, you're spot on as it's about being, you hear the buzzwords, person-centred, trauma informed but really, that is so true, it's just about being a human being and showing kindness. You don't need specialised training to be a good human being or to listen and to support, you know, treat others how you want to be treated. And honestly, the difference that can make for someone going through something so difficult. Something that always sticks with me is that people don't remember policies, they remember moments. And it really is families who are bereaved through substances often feel forgotten about. They often feel judged. So we do have a role and responsibility to provide that listening ear, we may not be able to change what's happened, but we can really change how a family and a person experiences the aftermath.

CT: Absolutely. And you were talking earlier about the sort of peer-to-peer to support that you can facilitate and that connectedness between perhaps people who have had similar experiences of, of losing or experiencing the death of someone important where alcohol or drugs has been a factor. And I appreciate everybody's bereavement experience is different and we'll each react differently but perhaps you could just tell us a little bit more about that and the benefits that you see from that connection between people and perhaps more generally a little bit more about the work that you do at Scottish Families around the bereavement space and what you do to support people.

RW: Yeah, course. So if somebody loses a loved one to drugs and alcohol, we're here to support them during this really incredibly difficult time. We want to give people a safe space to share what's happened and how this is impacting them. So there's a few avenues for support, you know, we can put them in touch with an accredited grief counsellor, and we work with a network of counsellors across Scotland. In response to early grief, we developed an early grief group last August. We know that losing someone to drugs and alcohol can often bring unique and complex responses. And from listening to our families, we've heard that counselling is often not right in the first six months to a year. So it's key that these families still have a form of support and as I already mentioned, it is preventative. We want to ensure that they don't feel alone as they so often have. So the early grief group, this is ran by one of our wonderful counsellors and she gives the group some psycho education, a round about grief. So that's helped him to learn about the psychological emotional behaviour associated with early grief and grief in general, which can really help to understand and cope. We know that the brain and the body are still trying to process what's happened. And when a death is connected to substance use, grief is often more complex because it includes layers beyond the loss alone, that sudden and unexpected death, complication relationship history, trauma exposure and stigma. So I think it is really important that peer connection, it helps to reduce isolation because they're talking to people who understand substance related loss. And as we've already mentioned, grief is very individual. There is no right or wrong way and there's also no timeline. It's so important to feel supported and heard and that can really come from peer support.
Alongside our early grief group, we have, also have a national bereavement group which is ran by a wonderful counsellor. Again, providing safe space for people to feel and express their feelings. And hear from others in similar situations. And we have a WhatsApp peer support group as well and they describe it as a group no one wants to be part of, but it's so glad that exists and we'll moderate, you know, the group chat and discussion. And it can really be so impactful and so powerful to see people from different areas of the country coming together, holding people at a really difficult time. People describe it as that, you know, family, that big hug that they needed and they're just so glad it exists. We wish it didn’t, but we've, we've got a space for people who really need it and want it.

CT: That's fantastic. Sounds like you do some great work. You shared some amazing tips and really shed light I think on the experience of what it can be like to experience the death related to drug and alcohol use. I suppose are there any other ways that you think we can do this even better? We're thinking about our colleagues in health and social care, perhaps when they encounter a person who's bereaved in, in circumstances like this. Anything that we can do to, to, to do even better beyond what you've already said or, or ways we can overcome the things that we find hard in this area when we're thinking about how we support people well.

RW: Yeah absolutely. I think difficulty shows we care. You know, if we're asking ourself, have I done that right? Have I said the right thing? You know, I think that really does show that we care. And it is hard, you know, supporting someone who has been bereaved is a difficult job. There's that emotional way. You've got the fear of saying the wrong thing. Our own personal grief triggers because we're only human as well. But I think it is important to recognise that person as a whole and as an individual and recognising often the trauma that they've been through. As we've mentioned already, it's not been straightforward. So I think it is so important that as staff that we're kind to ourself, we're really kind to ourself. It can be emotionally heavy. So we need to show our self-compassion and the compassion that we want to show to other people. So that's really, really important that that we do that and, and that reflection as well, you know, a bit of self-reflection flexion in, in the moment. But I think it is really about listening, normalise people's reactions and just hold that space for them.

CT: And you started to touch there, Rachel, where I was going to go next, which was to ask about how you maintain your own, own wellbeing in this. You know, it strikes me that you must encounter lots of really sad and upsetting stories and, and, and meet people at really challenging times in their life when they're going through, you know, perhaps they might say the worst thing that's ever happened to them at, at that moment. And how do you maintain your wellbeing and look after yourself when you're doing such important but potentially difficult work?

RW: Yeah, so no one should carry grief alone. And that does go for staff as well. We've got to look after ourself, you know, sustain ourself to be able to sustain the work and support the families in the best way possible. So it's important that, you know, we're walking alongside these families and we're recognising when we're really carrying that weight and that we're able to utilise our reflective supervision and our peers, you know, making sure that we're talking about what we've heard and how it's impacting us and really recognising the impact it's having on us, you know, pause, move about, and show ourselves self-compassion. You know, we're, we're trying to reduce loneliness and improve the coping and wellbeing of those round about us and we need to do that for ourselves as well.

CT: Good. I'm so pleased to hear that, that's a really, you know, high up the agenda in terms of your own staff and your own teams it's, it's, you know, feels like it's really important. Well, I think we're, we’re probably coming towards the end of our conversation this morning. Is there anything that you've not had the chance to say that you think would be really important that you would want people to, to take away or a key learning point or a key thing if they were going to remember something from our conversation, what, what would, what would it be? Or, or indeed, is there anything that you've not had a chance to say that you'd like to?

RW: Yep. I think for families and individual impacted by substance use and substance loss, please reach out for support. You don't need to suffer alone. We're here to support you and, and there are other people out there who are maybe experiencing something similar. Don't suffer in silence. Please reach out for support. And for staff and friends and society as a whole remembering, you know, be human first. Our role isn't to take the grief away, but it's to make sure people don't face it in silence or stigma. And we do have a responsibility to challenge that stigma and work with families and individuals to help shape their experience in the aftermath and ensure that they do feel fully supported and heard.

CT: That's really powerful words, Rachel, thank you. You said earlier, I think in the context of your peer-to-peer groups and the connection that that brings, that it's about instilling hope and love. And I thought that was a lovely way to, to describe that. And, and more generally as well, what perhaps we would hope that people could take away in terms of what they might do when they interact with a person who's bereaved, where death might have involved a substance use.
Thank you so much. It's been a fascinating conversation and brilliant to hear about your work And I really hope that this provides people with a bit more confidence in knowing how to approach and, and support those who are affected in this area. Thank you so much.

RW: Thank you so much for having me, Clare.

CT: If you'd like to listen to more episodes of this podcast, you can do so on Podbean or Spotify, just search Talking about Bereavement. Or if you'd like to find out more about the Bereavement Education Programme or have any questions, please get in touch or check out the Support Around Death website at www.sad.scot.nhs.uk/podcast. Please note, the notes and perspectives expressed by guests on the podcast do not necessarily represent those of Public Services Delivery Scotland.
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