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ABSTRACT 

This ethnography of intravenous (IV) drug users challenges popular 

representations of a "junkie" subculture and stereotypes of users as rejecting the 

dominant cultural values of mainstream society. Users attempts to construct and 

maintain a moral identity are examined. Beyond "war stories" ennobling street life and 

survival, life narratives were constructed through a juxtaposition of voices and images 

establishing moral worth in opposition to others. 

Moral identity is a central concern for IV drug users, one influencing their 

response to risk. Social relations, responsibility, and an ethic of care were found to 

underlay the moral codes developed by users, codes socially-embedded and to some 

degree gender specific. Men tended to adopt a "tough guy," "independence" voice in 

which responsibility was largely framed around status and image as a role model. 

Women tended to see responsibility and morality within a web of interdependence and 

care. Social responsibility was a measure of moral goodness. 

The desire to be defined by mainstream values was strongly evident among 

women users who were mothers. Motherhood was a core symbol representing inherent 

goodness, a marker of moral identity, and a means towards achieving a socially 

acceptable identity. The identities of "junkiell and "motherll placed women in a state of 

perpetual tension and conflict as manifested in issues of child custody and welfare. 

Maintaining relationship with their children was central to the women's moral identity, 

be it based in daily interaction or visitations inspiring hopes for a future. 

This ethnography suggests that IV drug users, while chemically dependent, 

maintain a sense of agency. Contrary to stereotypes of irresponsibility, users are 

reflexive about their habit's control and their use of drugs to block suffering, social 

responsibility, and the pain they cause others. Displays of agency and exercises of 
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control proved critical in identity construction, particularly for women users diagnosed 

mv positive. Documented was the process whereby they redefined their "health" and 

moral identity in the company of others who assisted in constructing identities in 

contrast to the negative stereotypes of AIDS. Through discourse within these "life 

narrative groups" a positive diagnosis was transposed into a positive identity. 



CHAPTER 1 

METHODOLOGY: TOWARDS A MUL TIPOSITITIONAL 
ETHNOGRAPHY OF IV DRUG USERS 

The Conditions of Field work 

Historical Note on Anthropology Among Urban American Users. 

13 

In doing this work my aim was to capture the heterogeneity among users and the 

multiple voices in which they expressed their experiences. While several 

anthropologists have and continue to work in the field of alcohol use, relatively few have 

chosen to study the lifeworld and social identity of IV drug users (preble and Casey 

1969; Weppner 1973; 1977; Agar 1973a, 1973b, 1977; James 1977; Soloway and Irving 

1977; Goldsmith et al 1984; Biernacki 1986; Worth 1989). Agar (1973), more than any 

anthropologist, has conducted pioneering fieldwork among users, displaying depth and 

understanding of the street life of heroin users. Using a cognitive theoretical model and 

a methodology of re-enact ion, he explored what he saw as the overarching foci in a 

user's daily existence: hustling, copping, and shooting up. Subsequent work in the field 

of ethnography and IV drug users (within and outside the anthropological tradition) 

continues to draw understanding of users from these "drug-related" activities (cf. Agar 

1977; Agar and Hobbs 1981; Weppner 1977; Feldman and Biernacki 1987; Lex 1990), 

even though as early as the late 70s (Gerstein et at. 1979) this was questioned as a focus. 

Following in the steps of others who have rejected the "dope fiend" persona as 

the sole means of understanding users (cf. Biernacki 1986; Faupel 1991), I chose to go a 

step further into how users construct themselves in relation to their drug use. Through 

life narratives I have sought to examine how multiple ideas about selfwere developed 

and juxtaposed. To do this, it was necessary to look beyond the specific behaviors and 

activities most frequently associated with drug use. Social factors related to identity 



construction such as interaction with members of support networks needed to be 

investigated. 

Studying the identity of addicts in the context of drug abuse requires a 
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sensitivity to contextual shifts in communication forms and kinds of knowledge 

produced in discussion. Discourse changes shape and function with the audience 

(Cicourel1981; Good and Good 1981). For addicts, factors such as whether a person is 

straight or loaded, IIsickll or well figure into the picture. Additionally, the kinds of 

situation users are in at the time of an encounter and the number of people (and who they 

are) taking part in anyone interaction can significantly affect the type of narrative that 

will result (cf. Soloway and Walters 1977). No less important is the manner in which the 

encounter is perceived by those concerned: is it useful in obtaining another end, 

monetarily rewarding, or simply a form of diversion? 

The Research Setting 

Tucson is a large city by Arizona standards (600,000 inhabitants), second in 

population to Phoenix, the capital of the state. Situated 60 miles north of the Mexican 

border and 30 miles northeast of Sells, the seat of the Tohono O'odham nation, and 100 

miles south of Phoenix, it is an old city with a strong and deep Mexican definition and 

heritage. Although the greater metropolitan area is predominantly Anglo (69%), it has a 

large and influential Latino population (25%). While the Hispanic population has 

become dispersed throughout the city, there are still barrios in the south and 

southwestern areas of the city and in South Tucson, a square mile city within Tucson 

proper, that continue to exhibit a significant concentration of members of this 

community and are ultimately important for it. The remainder of the populace is 

comprised of African Americans (4%), Native Americans, and Asian Americans (2%) 

(Bureau of the Census 1987). 
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Tucked in a valley defined by four mountain ranges (Santa Catalina, Rincon, 

Tucson, and Santa Rita), Tucson is known for its predictably perfect climate in the fall, 

winter, and spring, and its infernal one in the summer (which only its natives seem to 

enjoy or bear with equity and tolerance). This climatic variation is reflected in the 

seasonal fluctuations of its population: an influx of winter inhabitants, "snowbirds," 

retirees and semi-retirees flocking to its environs from the cooler points of northern 

United States and southwestern Canada. Also among those visitors, though certainly 

less catered to by the Chamber of Commerce, are the drifters, the rail riders, and the 

people following seasond employment. Some of the visitors to Tucson shoot drugs. 

Drugs also move through Tucson. As the folklore goes, much passes through the border 

towns of the twin cities of Nogales, Sonora and Nogales, Arizona, through the desert to 

points north, east, and west. Dealers and users alike claim the city as a major connection 

for the distribution of cocaine. The visibility of drug use and sale is pronounced, 

particularly among street users (those who buy, sell, and make their primary living on 

the street). 

To provide the reader with a frame of reference I offer the following discussion 

of the criminal justice system and its effect on IV drug users. The potential and reality 

of incarceration is part of the daily life of street users. Criminal justice officials were 

quick to point out to me that at least 85 percent of the individuals confined by the 

criminal justice system are directly and indirectly in jail because of "drug-related" 

crimes. There are several ways an IV drug user could find him or herself in the county 

jail (the first level of incarceration before trial, or if the sentence is short, the only level). 

The first and most obvious reason for getti~g apprehended is possession, procurement, 

and/or use of intravenous drugs. If a user is caught with only a small quantity of drugs 

on his or her person (e.g., a quarter gram), and it is a first offense, he or she would most 
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probably be put on probation and not be incarcerated for the crime. If it is a third 

offense, the chances are very probable the individual would be sentenced to no less than 

five years in a state prison. "Driving under the influence" of a chemical substance can 

also result in arrest and confinement. While this is most frequently the result of alcohol 

intoxication, any evidence of illegal narcotic possession or paraphanelia--particularly if 

the person is known to "the law" as a drug user--can be used against the person in court. 

It was "common knowledge" to all I spoke to that Arizona had one of the toughest 

criminal codes in the country. 

There are several less direct "drug-related" crimes that can bring the person 

within the jurisdiction of the criminal justice system. These include a variety of petty 

"hustles" such as shoplifting and "boosting" (picking up a stray sales sJip and then the 

designated merchandise for "return" and a cash "refund"), prostitution, check forgery, 

selling stolen property to more serious felonies carrying longer sentences, i.e. grand 

larceny, large scale drug trafficking, armed robbery, and assault with a deadly weapon. 

The majority of the crimes committed by users are ofa petty nature. Much less involve 

elaborate planning or firearms and even fewer entail very serious crimes such as rape or 

murder. The penal system is a "fact of life, " a calculated risk taken for the specific 

purpose of paying for drugs. Yet, it is not by accident that most of the crimes committed 

by IV drug users are relatively petty. Users were quick to tell me they rarely carried 

firearms. To do so would elevate the nature of their crime to a more severe penalty, i.e., 

a longer sentence. Therefore, the risks taken are frequently calculated and rarely such 

thct would land them in prison for a very long time. 

As noted, IV drug users who are first offenders might be put on probation. 

Probation can be strict, as in the form of "in-house" arrest where probationees are 

permitted restricted travel and essentially no recreation outside the home. Essentially, 
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they can go to work, visit their probationary officer, and return home. Any violation of 

this agenda results in serving the remainder of the sentence behind bars. Most probation 

is not this strict. Depending on the court decision and the probation officer, it can be 

considerably more lenient. Sometimes probation is ordered with the stipulation that the 

individuals receive some form of treatment for their drug use. This can be in the form of 

attending Narcotics Anonymous meetings, receiving weekly drug counseling, or, 

attending a residential "therapeutic community." The latter more intensive approach can 

run between 12 to 18 months in length depending on the facility and its therapeutic 

model. People not in a residential setting are, at the discretion of their probationary 

officer, asked to submit to urine analyses on a regular basis. Breaking probation (i.e., 

not reporting to their officer, having a "positive" urine result, leaving a treatment facility 

before finishing the program) can also lead to a person's rearrest and completion of the 

original sentence in jail or prison. 

Parole, like probation, allows the person to live outside of the confines of the 

penal system. People are allowed to petition for parole after serving part of their prison 

sentence. Depending on the crime committed the person can "come up" for parole after 

a requisite number of years. A parole board is convened and depending on the 

individual's responses, prison record, and unrelated factors such as prison crowding and 

composition of the parole board, the request for parole is either granted or denied. The 

board sets the regulations and duration of the parole. Any violation of the rules of the 

parole are grounds for a warrant of arrest and re-incarceration for the remainder of the 

sentence. Although it is not difficult to break either probation or parole, many people 

walk around with warrants out on them, often waiting months or years before they are 

caught. Others find themselves re-incarcerated within as short a time as a couple of 

weeks. 
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Arizona has "half-way" facilities between prison and release called correctional 

release centers. Tucson has one such facility. This low security facility houses 

approximately 100 men. Some are allowed to work their days outside the facility, others 

work within it. Depending on the men, the length of time they have been residents at the 

center, and their prison records, they can earn weekend passes to visit relatives on the 

outside. This freedom is closely monitored and they are required to report back at 

designated times and locations. The center continually runs random urine analyses on 

the men. There was no such centers for women in the city at the time of my fieldwork. 

Within the county jail there are medium and minimum security units for women. 

The minimum unit is physically separated from the larger jail structure. Usually first 

offenders and other women chosen for drug rehabilitation are housed in this 

dormitory-like unit. They enjoy closer contact with family visitors, including their 

children, and greater physical mobility. 

Addicts move around: some by choice, others by necessity or compliments of the 

state and federal prison systems. While most Hispanic users I encountered grew up in 

this area of the Sonoran Desert, approximately half the Anglos and almost all the African 

Americans established their drug using patterns outside of Tucson. Whether Tucson was 

"home" or not, mobility and the tenuous attachment to material things were common to 

most: "I decided to stop and get on methadone. I decided to leave my husband. I 

looked around the apartment and there was nothing to pack. Everything I had earned 

had gone to the drugs." 

This era of AIDS has paired some strange bedfellows. It has caused not only a 

rethinking of sexuality and appropriate public discourse about it, but has forced the 

government to acknowledge a variety of lifestyles not normally the concerns of the Oval 

Office or Capitol Hill (or for that matter, the multiple governmental levels and agencies 



19 

that exist between decision and individual). As an uneasy truce is made, the "enemy" 

must not only be noticed but cajoled into acting in concert with the government that has 

legislated and criminalized, and so vigorously "declared war" against them. AIDS has 

caused the government, because of increasing fears for "the general popUlation," to 

institute programs to save the "enemy": the law-breaking user ofintravenously injected 

illegal drugs. The impetus for this ethnography is partly the result of this new 

relationship. 

In January of 1989 I was hired as an ethnographer for a federally-funded outreach 

proj ect to IV drug users at risk for AIDS. Quite suddenly I found myself confronted 

with more than a few communities I knew nothing about: government directed 

demonstration grants; community-wide drug rehabilitation programs (also known as 

"therapeutic communities") and their relationship among themselves and with a local, 

non-profit AIDS project. I was introduced to the living world and world view of IV drug 

users. This, not surprisingly, includes the intricate, bureaucratic workings of the 

criminal justice system, an institution they are frequently enmeshed in. Then there were 

the outreach workers, for the most part former users, who if they did not call themselves 

lIole dope fiends" subscribed to the term "recovering addict". While my major focus was 

the work I was doing with IV drug users, something which I continued to do on my own 

for an additional six months, neither my anthropological sight nor my own peripheral 

vision could fail to register the conflicting behaviors and voices presented by the 

different players in this outreach effort. I spent eleven months within this daily scene. 

There was much irony and paradox as the domains of power, prestige, and status were 

reflected in the everyday life of these discrete and "unique" communities and their 

representatives on the "team." The governmental bureaucracy extended through the 

project with individuals situating themselves in the hierarchy based on the frequency of 
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their communication with the variously-leveled administrators. The agencies vied, if not 

for dominance, for the ability to righteously disable each other. This was done with full 

knowledge that discord among themselves could only be reflected in loss offace and 

jobs and a diminishment of effectiveness. Face and status turned out to be key social 

factors for all the agencies and their "members." The outreach workers had the power of 

familiarity with the environment and the "life." They knew the haunts, the language. 

They were the II key II to the community the project had to enter and win over. Although 

they neither went to Washington nor gave papers at professional meetings, they were the 

sole ties to the addict aside from the survey interviewers, and their cooperation was 

critical to the projectl . They also had an additional status: they had the respect of the 

addicts because they had made it, they had "cleaned Up." 

Methodologically, this work offered many challenges. Employed to fulfill the 

function of an II ethnographer, II when those hiring had little to no idea what I did or why 

it needed to be done (other than it was federally mandated), turned out to be a difficult 

educational process. Qualitative research, and especially its reflexivity, was difficult for 

those schooled in quantitative work to grasp, comprehend, or find worthy or meaningful. 

They found little relevance for ethnography outside of documenting shooting rituals or 

mapping social networks. I was called upon to validate my work as much as I was 

allowed to do it. I was the only member of the research "team" that personally interacted 

lThis issue: that outreach workers ultimately had no say in the direction of 
the project, i.e. its goals and objectives, bred hostility and paranoia among the factions, 
with these feelings being particularly leveled towards the research unit of the project. 
Outreach workers were never consulted about papers; these remained the domain of a 
principal investigator, the research director, and the project director, centering their 
findings almost exclusively on survey results. Ethnographic reports were considered 
dangerous and likely to II sabotage the project" and were not submitted to funding agency 
with quantitative reports. 
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with the participants daily (aside from interviewers who administered structured 

questions). Partly because of that, my identity in the project was situationally-based and 

marginal to all. 

To the research staff I was an outreach sympathizer. To outreach, I was research 

(here too, not an altogether flattering term). I walked among all, but had loyalty to none. 

While I thought this ideal, all others found it infuriating. To the outreach workers I was 

friend, co-worker, "square," and dubious member of the power elite of the project. At 

times, I was "chilled" and marked as a saboteur deployed by the perceived enemy: the 

other outreach teams. Other times I was a researcher, only interested in "numbers." 

Among these people my identity was liminal. Not infrequently the "teams" became 

territorial. I was once brought in front of an outreach team and accused of telling 

another the location of their territories. While I was actually quite innocent of 

"snitching," I learned an important lesson. A stance of academic ambiguity, of looking 

at issues or problems as having more than one correct answer, was threatening. 

Reflection and musing aloud were taken as positions. Being friendly with the "enemy" 

made you the "enemy." 

No matter what I did to alter my surface appearance or how I displayed any street 

awareness, I remained a "square" (a non-user). Reluctantly I accepted this appellation, 

feeling doubly stigmatized in this reversed world. One of my early forays out into the 

"parks" brought back the following report: "that sociology bitch don't know nothin' 

about us." I asked the outreach worker who shared this bit of information with me to 

please defend me in the future: I was, after all, an anthropology bitch. No need for 

sociologists to get all the press, and no need for me to be confused with social workers or 

survey people. We anthropologists could make our own reputations, thank you very 

much. 
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Early in my work I decided that I was not going to use the language of the streets. 

To do so would both mock the people I was working with and convey the image of a 

masquerade. Ethically and literally I did not think I could pull it off. I dressed 

unassumingly (in the street: baggy pants, t-shirt, sneakers. In the jail slightly more 

formal: loose fitting shirt, long skirt, shoes). For the most part I spoke standard English 

except when the argot of the street had no quick and appropriate translation (e.g., IIboot,1I 

meaning to repeatedly draw up blood into a syringe of drugs and reinject the IIgravyll 

into the vein). To convey any sense of trustworthiness I felt it was important to maintain 

an image as close to my IIrealll self as possible. To do otherwise would have brought 

derision and the dubious status of a IIwannabe,1I2 an individual whose status is 

considered even lower than that of a IIsquare." IIWannabesll were frequently pointed out 

to me within and around the outreach project with some amount of distrust and disdain. 

I moved around parks, fast food joints, methadone clinic, and comer hangouts. 

I was both a member and a non-member of the society of the addicts I met and talked to. 

We spoke the same language (for even the Hispanic participants primarily spoke 

English) and were residents of the same city. We shared a common fund of cultural 

knowledge that reflected American ways and values. Only in a few occasions was I 

confronted with any overt hostility from people either on the street or in the jail. 

The following discussion is provided so the reader can gain a processual sense of 

how my fieldwork progressed. Shifts in perspectives from observer to being observed, 

from recorder of events to being a part of the events are emphasized. 

2 A IIwannabe" is a person who likes hanging around users and wants to shoot 
drugs but is afraid to do it. 
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Time, Space, and How It was Done 

Talking to experts is a double-edged sword. I spoke to many experts on drug 

abuse, AIDS, and addiction. Meeting with former drug users, speaking with 

ethnographers from other areas of the country, I learned about "expert knowledge" (see 

Linde 1984) and "productive power" (see Foucault 1980) taking the form of knowledge 

production in the service of addiction-AIDS politics and grant capturing. The "realities" 

of the users represented by experts reflected vested interests and multiple ideologies. 

Some of the project's drug treatment authorities considered the addict a person with a 

specific personality deficit, treatable by a rehabilitation that consisted of reformulating 

the individual through long intensive confrontational encounters. Others promoted the 

belief that the person had good and bad aspects and it was the job of the therapeutic 

community to give affirmation to that which was good. Still others ascribed to a method 

ofrehabiIitation based in counseling and behavioral modification. There are more, 

including the least modifying or intrusive (though still drug dependent), methadone 

maintenance. Most of the former users had been involved in at least one of the above 

treatment programs. Many had strongly held views on the therapies that helped and hurt 

them. In conversation, it often appeared as though there was a vested interest in the 

"righteousness" of the respective approach taken. 

Competing ideologies and moralities reflected in outreach agenda contributed to 

"colonial" efforts on the part of intervention groups to stake claims and protect 

boundaries. One team, the only one to have actually done street AIDS education, 

developed a sense of ownership in the area of outreach. As others became involved in 

such education they became "territorial. II Righteousness of methodology soon became 

entwined with ideology in hostile exchanges at all levels; distrust was pervasive behind a 

flimsy facade of cooperation. Even while day-to-day operations had a regime-like 
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predictability, project members disagreed on almost everything but the biological make 

up and means of transmission of the AIDS virus. All else was up for grabs in what 

appeared to be a "zero sum" game. 

In this cacophony of power relations, emotions, opinjons, and beliefs, the 

ethnographer was instructed to work on specific behaviors deemed relevant by the 

project and the sponsoring governmental agency. Events, contexts, and individuals 

outside of the immediate realm of drug use and sex related behavior were considered 

irrelevant to the "ethnographer's" mission in the project. The normative drug user, 

defined by "typical" beliefs, attitudes, and practices, was to be outlined. While 

acknowledging ethnicity as a factor, project coordinators were barely interested in 

gender issues. Training ses.;;ic,ns for the outreach workers and IllY counselors, which 

occurred months after the project began, were geared towards role-playing "types" and 

exposing prejudices through a formulaic curriculum. This research provided the 

anthropologist an opportunity to observe the impact of several types of "professionals" 

and outreach workers on users. The "other" came with ideology and purpose in hand. 

As part of the project, I too was a player. This placed limitations on my ability to interact 

with all participants freely. 

As my study area expanded, I found it advantageous to be a participant observer 

on each team for two to three week intervals. While this did not provide a longitudinal 

perspective on the effects of each outreach effort, it did give me a chance to follow 

participants through a series of rneetings. It also offered rne the liberty of interacting 

with people within multiple contexts. Yet, in some cases I only had the opportunity of 

seeing people in one or two kinds of meetings, such as group sessions or on the street. 

For several rnonths I moved back and forth between populations and rnilieus: people in 

jail, on the street, waiting to get into treatment, on methadone. I handed out bleach 



bottles; spoke to people about the virtues of condoms; participated in educational 

sessions. Sometimes I asked questions, other times I was spotted to answer. 
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I listened. I talked, asked questions, and made my own noises emanating from 

my own background and experience. But mostly I listened. I heard: fears, anger, 

sadness, hopelessness, bravado. These emotions were not voiced equally in all 

situations. Patterns developed. Different contexts provided an environment in which 

different emotional attitudes emerged. People did not crumble on the street. I was never 

entrusted with the sadness or hopelessness of a person's life out there. Interviews held 

outside the project's venue were frequently the opposite from what I heard within it. 

This was true whether I knew the person or not, whether the meeting was in a park or an 

office. Women talked about condoms on the street, but of their children in jail. 

Incarcerated men slipped into narrations or trumpeted exploits when together; 

individually when interviewed their focus frequently turned to loss and regret. 

Conflicting ideologies were not only voiced within and across narratives. From one 

context to another diverse presentations of self emerged. In contexts of suffering other 

voices cried out of paradox, the flight from pain leading to new pain, loss and 

degradation. From within myself voices could be heard as well: 

Women on the street, last stop. Bodies covered in abscesses selling what 
they can of themselves to close it out. "I can make a lot of money doing 
this." Why do you live in that stench of a trailer, who beats you so badly, 
why do you stay I ask in silence. Riches beyond belief, all acknowledge, 
have coursed through those knotted, scarred veins. The faces become 
familiar. I recognize territories. I move in and out of the jails as they do. 
First background check, finger prints, social security number, picture. 
Then the ritualized entrances and exits. The difference: I do not have to 
enter. I can leave, never staying any longer than I wish. Talking to a 
woman alone, we speak for over an hour. I have gotten to know her over 
several weeks. Her trial went badly. She had lied to save her boyfriend 
and now it will be prison. It is her first time to be sent up. She is young 
and scared. Her daughter. Will she ever see her, should she let the family 



that is caring for her adopt? Where is the life she wanted? We hug and 
part. We will never see each other again but I tell her she can make it. I 
want to believe she will. There is sadness. I leave past the eyes of 
security, buzzers sound, steel doors open, metal rings as they slam locked. 
There is nothing subtle about ajail. I leave, replaying our meeting in my 
thoughts. Later, reading my notes, transcribing the tapes, I hear it all 
anew, once again raw. There is no objectivity in sadness. This is 
anthropology of a different kind, or is it? 
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During unstructured interviews held in jail, office, home, park or detox waiting 

room bravado was largely absent. Joking was at a minimum during these encounters. 

Joksters who performed regularly before their peers did not laugh about their lives in 

private. Not infrequently, the same subject broached in these different contexts would 

generate dramatically divergent responses. In a group setting "William" laughs about his 

marriage and his wife who sees men "on the side." "Oh its great, yeah, she does her 

thing I do my thing. That's how its lasted so long." Privately he talks about "Rosa" 

slowly killing herself, how she waited for him the first time he went to prison; how this 

last seven year stretch was too long. She is out selling herself to feed her habit while she 

and the children live with her parents. "Mary," a young woman, is frightened and 

scared. She doesn't want to return to her old neighborhood and boyfriend, "he beat me, 

he beat me bad .. .I don't want him near the baby." Days later, we sit in a group meeting, 

other woman users are present. Her voice is different, it is strong, confident, maybe 

arrogant. She talks freely and with great expertise and sophistication on her sexual 

knowledge and practices. Bravado and pathos take turns. 

I began to recognize gender differences in the presentation of self among users. 

Although there was posturing within women's groups, they maintained a higher level of 

emotionality than men (expressed in shame, guilt, and despair) in both private and 

street-public encounters. In individual interviews women would often weep. Men did 

not. "War stories" by men and women, performed as much as told to different 
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audiences, differed.3 The stories the women told were usually of a far less flamboyant 

nature than those of the men. The women focused on loss of relationships, the men on 

monetary or positional losses while maintaining the hope for that one special 

relationship which would help conquer and diminish the need and desire for drugs. 

Multiple, sometimes contradictory experiences, revealed how frustratingly 

complex and situationally influenced identity construction was. Presentations of self 

incorporated personal past and present events with plans for the future. People's stories 

were often developed in reflection. They rewove their stories, continually adding hopes, 

fears, losses, and fantasies. Women and men rarely showed much outward expression of 

emotion in group settings. Only women wept, and most frequently in the presence of 

one or two trusted people, sometimes when in a small group of other women.4 Trust 

appeared to be affected by context, developed more readily in a one-to-one encounter, 

3War stories are dynamic as they are dialectically produced and situationally 
constituted. They capture the variability and fluctuation in the speaker's presentation of 
self as anyone or several events are reenacted in different contexts. They produce a 
knowledge about events and the individuals involved. As the narrator responds to the 
contingencies of the situation, the view changes. Emphasis can change from coherency 
with past experiences to constructing a meaning and importance through negotiation 
with other individuals present. These views (and others, i.e., theoretical, prototypical, 
empirical knowledge) are not disconnected in their presentation. One type of knowledge 
(or perspective on an event) is not discrete from another but linked to it in such a way as 
to influence, i.e. add or transfonn that which follows, "no one form is, a priori, the 
speaker's authentic knowledge ... " (Young 1982: 272). 

4See Hill (1987) discussion on the relationship of weeping and self-coherence 
among Mexicano women. Her discussion on the II 'long wave' of selfhood, the wave of 
coherence constructed in the experience of life and the work of memories and 
recountings" (Hill 1987: 11) is particularly salient to the weeping I saw here. She notes 
that men were more likely than women to recount sad situations without tears. This may 
suggest that weeping is more a part of a woman's means of defining herself across 
narrative than a man's. 
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decreasing as the number present increased. And as trust contracted so performance and 

exhibition expanded, drawing more from the common elements among those present and 

less from their personal differences. During this process the groups would create and 

sustain a larger, mutually shared image.S Women more commonly voiced a conflict 

centered around their drug use and its impact on children. Their responsibility towards 

their children and sense of adequacy was a central concern. This concern, coupled with 

expressions of guilt and shame about illegal drug use, were expressed through tears. Yet 

any such display during group sessions was rare. The same issue that brought tears in a 

more intimate setting could easily result in an angry retort when discussed in a larger 

group. 

Emotionality was dramatically different for men. Anger was prominent. It was 

common for men to speak loudly, gesticulate, and insult. Public emotional displays 

were met with an overt empathetic display or condemnation for the outburst (with 

greater involvement of other group members in the latter). Crying, women would 

continue their narratives. The men had to be calmed. Yet at no point did any man loose 

his temper during an interview situation or threaten me personally. Rather what seemed 

important to all interviewed was the fact that someone sought them out to talk to them. 

Genuine interest in their lives eclipsed the reality that I was doing some sort of 

research.6 It separated me from an identity of AIDS project research associated with a 

5Myerhoff (1986) working with an elderly Jewish popUlation found a similar 
process occurring regarding a shared historical vision. 

6The term "research" had a bad connotation on the street. It was connected 
with the notion of people learning all they know from books and having no real first 
hand experience. I tried to assure the people I spoke to that I neither wanted to make 
them numbers nor tell a false story about them, therefore it was important that I get their 
words so that I might understand. As it turned out most people thought I was "some 



lengthy "objective" questionnaire. Informants were encouraged to explore topics and 

issues related to the risks and moral conflicts of their present and past. The 
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open-endedness of the interview, responsive to their concerns, relationships, and life, 

affirmed to them that I was interested in them as people, not as "addicts" or "criminals." 

At first it surprised me to be thanked for an interview. Was it not I who should 

thank them? But I was an empathetic witness (Kleinman 1988). For an hour or two I 

might have been that kind offriend they could tell anything to. Although I might take it 

public, there was trust I would do so with anonymity. Was I perceived as a "middleman II 

or broker, a means of getting some leverage with the system, be it treatment programs or 

the criminal justice system? While this might have influenced people's response to me 

while working on the project, it is equally possible that these "street smart" people could 

ascertain that outside of token payments and a few words of reference, I could offer little 

in the way ofleverage in my position. It is doubtful it was a factor at all during the five 

months of fieldwork following my participation in the AIDS outreach project. 

The People 

The majority of the addicts I worked with were between the ages of30 and 35 

years. The people I saw ranged in age from 19 to 60 years. Not too long ago women 

addicts were considered to have more "deviant" motivations and behaviors than men (cf. 

Densen-Gerber and Rohrs 1973). While this thesis has been debunked, current research 

has shown a significant difference between men and women in such factors as intensity 

of drug use, time of onset of use, degree of addiction, means of financial support, and 

kind of social worker." Telling people I was an anthropologist invariably led 
to confusion with archeology. Only out in Sells, the main town on the Tohono o'Odham 
reservation, did people know what an "anthropologist" was, and there it was better It;;ft 
unsaid. 
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interpersonal relations (Rosenbaum 1981a; Moore and Mata 1981; Moore and Devitt 

1989; Colten 1982). I met and spoke with many more men than women (103 and 45 

respectively). Men users maintained a higher profile than women, particularly in the 

parks. Women who did not work the streets were largely invisible. Logistically, there 

were more means of accessing men through the criminal justice system than women. 

While there was only one minimum security facility for women, there were two for 

men: maximum security at the jail and a prison release center (minimum security). 

Following an exploratory visit to a state prison I chose not to pursue contact with this 

population. 

As suggested earlier, users in Tucson are not of one background nor of one 

ethnicity. From a demographic sample (n = 381) taken early in the study, the 

composition of street users (including those incarcerated) showed a majority to be 

Anglo, although the percent of Anglo users was less than their percentage in the general 

population of the city (n = 188,49.3%). The percentage of Hispanic users was 

approximately the same as their percentage in the general population (n = 114,29.9%), 

while the percent of Mrican Americans (n = 54, 12.2%), and Native Americans (n = 25, 

6.6%) exceeded their representation in the general population. During the 

participant-observation and informal-interview stages of my fieldwork I spoke with close 

to 150 users: Anglo (n = 86), Latino (n = 49), and Mrican American (n = 11). I had 

extended contact with only two Native Americans. 

Since I was constrained by the project that employed me, the people I worked 

with were primarily street users. These individuals lived in a state of poverty. Only a 

few had been part of a higher echelon of drug trafficking, and these were former dealers. 

I met an arbitrary mix of people waiting for treatment, in jail, on the street, or involved 

with methadone maintenance programs. Many moved between these contexts during the 
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time frame of my research, and several spoke of their experiences within several 

contexts. Jail was a separate, unique experience, and few could claim they had not 

known the hospitality of the penal system. Many knew the language and ideology of the 

therapeutic communities, as they were veterans of not one but several. Starting and 

stopping was a common see-saw, with intervals of "being clean" lasting from a few days 

to several years. 

Group sessions brought people together, ostensibly to educate them on the 

transmission and behaviors associated with contracting AIDS. At the start of the project 

people were reimbursed for attending these sessions. This practice was discontinued 

after six months, seriously affecting participation, with only the incarcerated population 

h · ··fi d 7 s owmg any sign! lcant atten ance. 

During the second stage I interviewed and taped sessions with 20 people (ten 

men: five Hispanic, three Anglo, two Mrican American; ten women: five Hispanic, five 

Anglo). I had several interactions prior to these sessions with half of these people( six 

men, four women). Six of the 20 were interviewed multiple times. This non-random 

sample of convenience was formed through personal contacts and "snowballing" 

(Bernard 1989:98). Informants sometimes identified people they thought might be 

interesting for me to talk to or hear their story. 

Methodological Perspectives and Issues 

Having access to street, educational, and institutional settings, I was able to meet 

and speak with people when they were loaded, straight, and sick. According to their 

7The project was able to offer new underwear and socks in exchange for 
participation. The jail would not permit any item being given that could be purchased in 
the commissary. Neither the men nor the women were pleased with this tum of events 
as money was very helpful in procuring items like tobacco and art supplies. 
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definitions I met with active users, IIrecoveringll addicts, and people with lIaddictive 

personalities. II Information generated in one context was cross-checked against that 

produced in another with shifts in presentation of self considered in relation to audience 

and the structure of discourse as well as the content of the narrative. As medical 

anthropologist Allan Young (1982) notes, knowledge is not produced in isolation; rather 

it is developed amidst an array of socially structuring factors. 

Data generated by the use of multiple methods was triangulated, a procedure first 

described by Campbell and Fiske (1959) under the rubric of IImultiple operationalism." 

The term triangulation is a metaphor borrowed from navigation: The taking of multiple 

reference points to locate one's position (Jick 1979: 602). As a procedure in the social 

sciences it entails the juxtaposition of multiple data sets (qualitative and quantitative) as 

a means of contexualizing and cross-checking findings in an effort to a) check for the 

trustworthiness of data, b) gain insight into the extent to which data may be an artifact of 

an instrument or a method for data collection, and c) explore contextual aspects of 

knowledge production related not only to the procedure employed but the social 

relations of the communication context (Guba 1981; Duffy 1987). Data generated by 

questionnaire, semi-structured inteIView and open narrative were triangulated. Through 

this exercise the social construction of self became evident, not as a singular concept but 

rather as a lamination of selves offered in multiple frames (see Goffman 1974; Ewing 

1990). This procedure helped me identify conflict and paradox related to how 

IIresponsibility" was understood and incorporated into the social identity of the 

intravenous drug user. Multiple contexts gave me a means for finding both consistencies 

and inconsistences across dimensions (Duffy 1987). 

My research was not initiated in a vacuum. The study population had already 

been exposed to inteIVention-oriented research prior to my arrival. Several of the people 
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I interviewed had been respondents to a rather lengthy project questionnaire on drug use 

and sexual behavior. Opinions of this questionnaire were overwhelmingly negative. I 

was therefore reluctant to develop another instrument which might tie my research to 

past efforts. It was important for me to establish a separate identity outside of the 

project, to get beyond "prepared speech" often produced to stock questions street-wise 

addicts had been asked, often ad nauseam. 

I reviewed project survey data, but did not directly interview addicts about points 

raised by the survey. Instead, I awaited opportunities during my ethnography to probe 

these points in the context of an unstructured interview or narrative, when the subject 

arose and was not forced. 

This ethnography draws on data collected through street fieldwork, informal 

semi-structured interviews, group interviews and narrative based, individualized 

interviews). 

Street Fieldwork 

During the project I assumed the roles of both ethnographer and educator. 

Hanging out at parks, moving over to a fast-food joint, sitting outside the methadone 

clinic, or walking through the streets I spoke to people about AIDS and their behaviors. 

Commonly I received stock responses: "Oh, I'm careful about that I don't mess around 

with those kind of people. II Accompanied by outreach workers, I watched as women 

stuffed their jeans pockets with condoms and the small plastic bottles of bleach. "Where 

you guys been, I ran out a week ago. II "Yeah, I'll share them with the girls. II A little 

gossip was usually exchanged and the latest problem with the police detailed. Knocldng 

on doors: this was a bit more interesting. I never knew who was going to answer or how. 

Often the dwellings were little more than cheap motel rooms. Sometimes the inhabitant 

was a user, sometimes a bewildered and scared young woman surrounded by children. 



I would speak haltingly in Spanish. "Por usted, por su novio, su esposo ... " 
searching for the correct words, not to offend. She sits in the dark of the 
room, I stand in the blazing sun at her door. I think she is afraid 
Immigration will find her, but I don't know this. Maybe it is the gringa 
with her broken Spanish that is scaring her. I talk about the bleach, what 
it is used for. She takes it. I leave as I see her life sadly drawn in my 
mind. An outreach worker tells me the Mexican women are using the 
bleach for their laundry. I don't feel like the Fuller Brush Man and I 
don't feel like the Avon Lady. No one appears intolerant or offended as I 
go from door to door. Each member of "the team" goes off on his or her 
own. I know I am being watched by the outreach workers: can this 
overeducated straight cut it? I wonder if I have finally overcome my fear 
of selling Girl Scout cookies? I visit users hanging out in the park. Park 
people are sometimes tough and sometimes just tough sounding, with 
voices menacing and argumentative. Arrogance or peaceful reflection, 
encounters are never predictable. Fast food hangout. Old men do most of 
the talking. They sit every day, all day, watching the play, commenting 
on the actors. Stale coffee, cigarettes, they are the poor hookers' "sugar 
daddys." With strings attached, few take them up on their offers offree 
room and board. A young girl (is she 14?) with an older man walks past. 
She's going to work. Another women stops and leans against the wall. I 
wonder how she can even walk. In and out of a nod, she just leans. 

Infornnallnterviews 
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Informal interviews were conducted with an outreach worker. They would start 

as semi-structured sessions, beginning with an agenda and structure, and then open up. 

Emphasis could vary from a strict AIDS 101 lesson to a cathartic unloading. Taking 

questions from responses to AIDS information, I noticed some of the concerns and 

comments voiced in these sessions were not the same kinds of responses or attitudes 

mentioned "on the street." Wheieas the women were previously perfunctory in their 

answers, they now became descriptive and personal. The men showed neither hostility 

nor arrogance, histories were opened with a resigned acceptance. While my immediate 

reaction was to distrust the narratives as fabrications, the patterns kept repeating 
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themselves, appearing less detennined by individual idiosyncratic behavior and more by 

a response to a social condition. 

Watch out we are told. Your next appointment is with one crazy dude. 
We were told this man had been angry and belligerent the day before, 
stonned off, cursing and slamming things. The outreach worker is not 
looking forward to the encounter but remains calm. We meet, I'm 
introduced and he immediately apologizes for his behavior the day 
before. He says he is trying to kick, that he's tried before but this time ... 
Three weeks later the outreach worker stops me. "Remember that guy, I 
saw him, he's still clean." A woman who was distant in a street 
conversation becomes candid and open about her life and the events that 
have filled it. She too is going to stop using. About five weeks later I see 
her again; this time she's in jail. 

Group Sessions 

The folklore on addicts is replete with stories perpetuating the image of the 

deceitful, untrustworthy junkie who would sell his or her mother for a fix. Once I began 

to do the infonnal interviews I began to seriously question this portrait. At the same 

time, I was involved in regularly attending group sessions with users. Presentation of 

self at these sessions was mixed. Discussions were of an active, somewhat reflective 

nature. Personal issues, both friendships and familial relationships, were discussed: 

how the addicts saw themselves responsible for the destruction of such relationships, or 

who played what role in defining them. War stories were tolerated for a while. Then, 

either because of the situation of coming together for a specific purpose (e.g., to be 

taught about AIDS prevention practices) or the repetitive nature of these narrations, a 

member of the group would call a halt to them: "You all are just a bunch of dope fiends 

telling your old war stories." Members played to the audience of others, but also 

engaged as a group in response to personal issues that reflected on who they were now 

and how they saw themselves in the future. 
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Individual Interviews 

Beyond focusing on finding drugs and using them, the narratives I collected tell 

how a "drug using lifestyle" affects multiple aspects of a person's life. They were also a 

way for speakers to review and comment on past events of their lives. Labov (1972: 

359) differentiates five components in a narrative: the abstract (in which the point of the 

story is encapsulated), the orientation (time, place, persons, and activities are set), the 

complicating action (what ensues), evaluation (the point of the narrative), the resolution, 

and coda (the conclusion of the story in which the connection from the past is made to 

the present). The stories I was told incorporated these aspects, yet their development 

was neither smooth nor always contiguous. Parts were generated, loosely linked, 

commented on and left unfinished. 

Narrative was not elicited as much as emergent. People had stories to tell and if 

left uninterrupted their talk generally turned from their drug use to their lives, losses, and 

dreams. Without prompting, and in the presence of an empathetic listener who had not 

heard their stories before, they would unravel their lives. I did not ask them to produce 

narratives, it was their choice to do so. Stories were a structure they had control over, a 

genre in which they could construct an identity through the telling as well as the content. 

Whether engaged in bragging or describing poignant loss, informants' stories 

educated me about the perils and "perks" of living with drugs, as well as the survival. 

The protagonist is in danger, fighting incredible odds; he or she will get away with it, or 

get caught. The losses and gains are recounted. The point for some is the joy of 

survival, for others it is the pain of survival. Narratives did more than identify the teller 

as a user, they provided a means through which the individual constructed him- or 

herself for the listener through the recounting of exploits lived and hardships endured. 

All interviews were conducted one on one. The person was always assured of 
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anonymity. Our meetings were held in closed rooms or out in the park. I would ask a 

question or follow-up on a response. A story would emerge. I would ask for 

clarification. Narratives were developed and then reworked as voices emerged, 

reflecting the conflict inherent in people's lives and the emotional stakes of the various 

life choices available to them. Seen within the context of time, space, and membership, 

the narratives told me about the individuals' understanding of events, past and present, 

and themselves. Also exposed were the norms and values of the dominant society as 

seen by users. I was afforded their view of institutions, cultural values, roles, gender, 

and interpersonal relationships. I began to see how dominant values and norms 

impacted users' social identity, their hopes and dreams as well as the stories they told. 

Narratives offered not only perspectives into people's lives, but into personhood and 

agency. 

A Multipositional Methodology 

Key to understanding the drug user was maintaining a multipositional 

perspective sensitive to identity formation. It enabled me to make sense of the 

variability in discourse and behavior I was seeing. This perspective was built not on any 

one idiosyncratic view of the person but rather on the complex, multifaceted layering of 

identity. When discrete data became available from structured or group interviews, I 

treated this information as a fragment of an individual's larger identity matrix. This 

position was crucial to my being able to research the user's conceptualization of 

morality and responsibility. Also key was an awareness that knowledge produced 

situationally is strongly linked to one's audience. When feasible, I looked at 

presentations of self across contexts and through the vantage of two people who 

constructed different personal histories in relation to the same events. 

The following example illustrates how interview strategy and audience 
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influenced the development and presentation of self. "James" was incarcerated, as was 

his "old lady." The arrangement between them was that he would "take the rap" for a 

possession charge related to a "drug bust." I was able to interview both James and his 

"old lady," "Yvette" separately from each other but in the company of other people. 

During each encounter James (39 year-old Anglo) and Yvette (29 year-old Anglo) 

presented themselves differently. At the first meeting with James two outreach workers 

beside myselfwere present. He was agitated. He was expecting to get paid for attending 

the "educational" meeting and was surprised and annoyed at being told that the project 

no longer paid for this participation. 

Money was important injail. Put on his account he could get a pouch of 
tobacco and some papers at the commissary; maybe get something to do, 
to read. Jail was boring, nothing to do, no programs, just a television in 
the pod. The only exercise consisted of going out in the yard and playing 
volleyball, if you liked volleyball. The prison had programs and it had a 
weight room. Almost anything to break up the monotony of the jail was 
an anticipated diversion. 

Getting over his anger, he talked to us, eventually focusing on two subjects: his 

"suicidal nature" and his relationship with Yvette. James clearly wanted us to know he 

did not consider his relationship with Yvette as based on equality: " ... everything in the 

house is mine. I am a chauvinist. When I go then it's her's, until then it is all mine." 

Throughout the interview he reiterated how she willingly accepted this arrangement. He 

also talked to us about how important it was to both of them to regain custody of their 

two children. Yet, it was most important to her: " .. .if she doesn't get out then they 

would never give her the kids ... this would destroy her. This was why he should "take 

the rap." "I would fuck up out there by myself." She wouldn't get "fucked up" but 



would get ajob and show Child Protective Services (CPS)8 how responsible she was. 

He talked at length, focusing more and more on his mental condition and vulnerable 

nature. The next three times I saw him he was in the company of different men (all 

incarcerated, all but one long time needle users). 
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At our second meeting James was sullen and not nearly as loquacious. This day 

he was annoyed with his Yvette. He just received a letter from her in which she wanted 

8The legal system sometimes intercedes in the personal lives of IV drug users 
in the form of removing their children from their custody. The reasons for this can range 
from observed neglect and abuse to the parent voluntarily relinquishing custody. The 
state agency that investigates these claims ofinappropriate behavior is Child Protective 
Services (CPS). The alleged abuse or neglect must be reported and formally investigated 
before any action is taken on the part of CPS. If, on investigating the claim the agent 
does not find a justifiable reason for taking the child away from the parent, the agent will 
not recommend this action.CPS uses several methods to keep parents with their children. 
These include family counseling, child counseling, and mediation. Taking children 
away from parents is usually considered a last resort. 

Since CPS agents work with very large caseloads, the abuse or criminal activity 
must be clear and considered irrefutable. While some may consider their child's 
removal from their home unduly quick, others trying to report cases attest to the 
difficulty of getting a CPS agent to investigate an abuse. Aside from physically 
injurying a child, reported abandonment, heavy using drugs or prostituting while 
pregnant are considered abusive acts and grounds for having custody taken away. 
Further, being arrested for a serious crime and/or having a number of prior convictions 
along with a current arrest can also be causes for having one's child put inot state 
custody. 

When being forced to relinquish custody, the parent is allowed, pending the 
approval of the agency, to choose a known individual to care for the child. If possible, 
children are placed within the care of other family members. If this is not possible they 
are situated in the homes of approved non-family members (friends or strangers). 
Losing custody does not have to be a permanent situation. Yet the difficulty of the 
requirements for regaining custody for out of work IV drug users may appear 
insurmountable (must receive drug treatment, secure a permanent job, and maintain a 
stable home environment). These hurdles encourage many who fear losing their children 
to voluntarily relinquish guardianship to a trusted individual, usually a mother or a 
person who will conceivably return the caretaker role to the parent when he or she is 
prepared to resume it. 
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to know why he wasn't doing anything about taking the charge onto himself. (She had 

been to prison before, another conviction would mean, at the least, a sentence of five 

years.) He complained that she didn't seem appreciative of what he was doing for her. 

In the third meeting, this one with a larger group of men (not all the same as the 

previous one), he related several war stories portraying himself as a high-powered drug 

dealer and real estate owner. Yvette, an important component of his identity 

presentation during our first encounter became, in the larger male assemblage, a minor 

but still present player in his narrative. Once again he made note of the importance this 

relationship has in his life. He was the only person in this group of 11 men who openly 

claimed such an attachment. 

Yvette, for her part, developed the person of James for her audience, portraying 

herself in relation to him. 

These meetings seemed to serve some cathartic purpose . .Although 
another inmate was present, Yvette was persistent about having her voice 
heard first. "Most people don't like me, but I don't care," she lied. "I am 
very intelligent," she said with assurance, detailing with equal care her 
college career, her past long term relationship with a biker and her life 
with James. With James, it was a partnership, they were good for each 
other. 

At no point did this rather forceful woman express herself in a subordinate role to her 

"old man." In fact she talked about their relationship as starting out as a friendship. 

While she too spoke glowingly of their days of dope dealing and wealth, her reflections 

on that time were colored by her pregnancy with their second child. She talked of being 

unattractive to James: "I felt ugly, fat, and unloved. The only love I felt from him was 

when he was looking in my eye when I was shooting." Currently her role has become 

that of James' caretaker, as she is out on the street hustling and bringing back the drugs 

for both of them. 
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They both spoke about the children. He stressed their importance to her and her 

need to regain custody of them. She related with pride how careful she was to make sure 

they were with her brother, "he thinks like me," and not "not with strangers who would 

want to adopt them." Their days of having money featured prominently in both their life 

stories. Yet whereas his never mentioned her, he and his rejection of her while she was 

pregnant featured poignantly in her narrative. Nevertheless James's reliance on Yvette 

must have been significant for him to risk a negative reaction from the other men: he was 

the only one of a large group to say how another individual was important to him. 

The "dominant" voice of the "dope fiend" took precedence in the group context; 

the person, envisioning acceptance as a "square" (and being accepted by society) was 

developed in the individual interview. Behavior was also different. Yvette was released 

from jail shortly after these meetings. An outreach worker saw her on the street. She 

didn't have a chance to talk to her. Yvette rode offwith a group of bikers. She made an 

interesting comment the last time I saw her, of which I offer in paraphrase from my 

notes: 

"Well, I'm not going to hook anymore, but I will prostitute." 

I was confused: "What's the difference?" 

"I'm not going to work the streets, that's hooking. But you know if 
someone wants me to come to their apartment, that's cool. You know an 
appointment." 

It is through triangulation that differences such as these emerge and insights are 

provided into internal conflicts and self identity. 

Summary 

This chapter has described the methodology followed in this study, positioned 

the ethnography, and highlighted the importance of narrative in a multipositional 

methodology. This methodology, adopted in the study of identity construction, was 
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sensitive to power relations, the production of knowledge, and the complexity of identity 

presentation in multiple contexts. 
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CHAPTER 2 

TO BE "RESPONSmLE" AND "IRRESPONSmLE": RETHINKING 
ANTHROPOLOGICAL THEORIES AND THE ORDERED VIEW OF 

IDENTITY 

Introduction 

With rare exception, danger, taking chances, and living on the edge are images 

used by the political, social, and criminal justice systems to describe "the life" of 

intravenous (IV) drug users in the United StB.tes. Stories told in the popular media 

propagate this image of the user, just as users themselves often glorify instances of their 

own risky behavior. "War stories" are told and retold for new and old audiences alike. 

Talking with a group of "dope fiends" can quickly degenerate into a succession of 

escalating war stories entailing violence, arrests, prison stays, and near death experiences 

which are often exaggerated. Users hold up the label of "risk-taker" to identify and 

define themselves to users and non-users ("squares") alike (Agar 1973a). At issue is not 

whether "using" involves risk (it does) or whether risk taking is denied (it is not), but 

whether this stereotype describes the way users live their lives, relate to others, and 

perceive themselves. In this chapter I will argue that users are not always as 

irresponsible as society portrays them, at least when seen within their own Iifeworld. I 

suggest the image of users as "dope fiends living on the edge" masks the fact users often 

perceive themselves to also embrace the dominant values of society (cf. Glassner et al. 

1987; Williams 1989). Danger and violence are not the only attributes defining the 

user's life. While risk is valorized by users and basic to their social identity, their lives 

are also filled with "others" and defined by those social relations. The importance of 

others (community, family, friends), and attempts to remain healthy and in control are as 

important to an ethnography of users as are drug related actualities ("hustling," 
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II copping, II "fixing") and interactions with and within the system (prisons, welfare, 

medical). This ethnography looks at a side of the user not usually addressed by the 

medical, behavioral, or social science literature: the means the IV drug user employs to 

maintain self-identity, exercise control over his or her life and act responsibly as far as it 

is perceived to be possible within the lifestyle of the addiction. 

Background 

Pre-AIDS 

Up until recently, the study of drug use has been driven by legal and medical 

interests and a fascination with the drug using "lifestyle" of "addicts. II Is drug addiction a 

disease or a form of deviance for which the user is responsible? Research on drug use as 

a way of life rather than as a a form of legal or medical derivation was rare prior to the 

era of AIDS. 

The history of drug use and the legal system in this country is one of controversy. 

Throughout the nineteenth century opiates were widely used for medicinal purposes and 

drug addiction was ofa minimal concern (peele 1989). Historian David Musto (1973), a 

student of social and public policy at the tum of the century, suggests that heroin 

addiction was presented to the public as a particularly American problem. Helmer's 

(1975) research corroborates these findings, adding that much of the major drug 

legislation in this country was motivated by desire for political gain rather than fear of a 

societal menace, fostered by racial and class prejudice. The Harrison Act of 1914, 

originally written as a means of controlling the sale of narcotics, became by the early 

1920's a court-supported vehicle for controlling addicts (Musto 1973). Subsequent 

legislation facilitated the formation of the National Narcotic Division. These actions set 

the stage for the national perception of the drug user as immoral and criminal: "In sum, 

the Narcotics Division succeeded in creating a very large criminal class for itself to 



police ... " (King 1953: 738). More recently, presidents from Nixon to Bush have 

declared "War on Drugs," and contributed to victim blaming by associating drug use 

with moral failing as well as an epidemic disease among the poor. 
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Although never ceasing to be a crime, drug use and its addiction became 

"medicalized" towards the end of the 1960's. Although "humanistic" in intent, this 

constituted another means of controlling a population by calling for personal discipline 

and treatment, fixing the problem at the site of the individual rather than the social or 

political sphere (Klein 1983). "Addiction" unlike other disease categories, is defined by 

the "behaviors it describes" (peele 1989: 6, emphasis in the original) itself suggesting a 

lack of control by the individual involved, determining all the person's behaviors and 

actions. If left unchecked it can only progress and worsen. Methadone (a synthetic 

narcotic) maintenance, publicly funded by 1967, was a response to this model (Weppner 

1973), as has been most drug abuse treatment since then (Rosenbaum 1981; Peele 1989). 

Most writing in the fields of psychology, sociology, and even anthropology continue to 

refer to drug users as deviants (cf. Dickson 1975; Weppner 1977; Maddox and Desmond 

1981; Moore and Mata 1989). 

Ethnographic fieldwork from the late 1950s through the 70s provided new 

insights into the addict's behavior. Emphasis was placed on the "drug using life." Early 

studies focused on the "type" of people IV drug users were (Finstone 1957) and their 

behaviors (Sutter 1967). Feldman (1968) looked at status, hierarchy, and ideological 

shifts among them. Fiddle (1967) and Preble and Casey (1969) explored the user's 

meaning of "the life." The legitimization of "the life" of the male street "junkie" 

continued to be a major focus for ethnographies throughout the 1970's (cf. Weppner 

1973, 1977). Agar's (1973) ethnography on urban heroin addicts constituted a major 

step towards understanding "the addict's culture" through a detailed, systematic study of 
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"hustling," "copping," and "getting Off' as key activities fashioning an addict into a 

bonafide member of his culture. Women users, when discussed at all, were often looked 

at tangentially. While some descriptions suggested that the lifestyle and behaviors of the 

women were little different from the men (cf. James 1977) others argued they were more 

likely than their male counterparts to be involved in non-supportive groups, living 

isolated lives (Eldred and Washington 1976; Tucker 1977). More recently, ethical issues 

are playing a greater role in analyses of users within the realm of the Life (cf. Biernacki 

1986 study on IV drug users movement in and out of the "subculture identity") and 

studies of ethical standards within it (cf. Faupe11991). Up to the present (and this may 

be the result of AIDS as much as a traditional bias) behaviors associated with "street 

life" remain the primary foci of ethnographic studies of addicts. 

Post AIDS 

Currently IV drug use in the United States is a core govemmental concern. It is 

associated with rising urban violence, targeted as one of the highest risk behaviors for 

exposure to the human immunodeficiency virus (HIV) and linked to rising health costs 

in the form of AIDS patients and addicted, abandoned babies. Most of the current 

literature on needle users' behaviors and activities center on these issues. 

Increases in the funding of research on IV drug users has been associated with 

the spread of AIDS in the 1980s and 90s. As of April 1991, 19 percent (190,000) of 

those infected with mv have been IV drug users. Research has revealed that the largest 

percentage of those cases are found among the minority populations of the U.S.; 

particularly hard hit are the Mrican-American and Hispanic communities, reporting rates 

3 to 12 times higher than for the Anglo population (Curran et al. 1988). As of 1991, 

minorities account for 80 percent of the viral infection among heterosexual IV drug 

users. Currently Mrican Americans make up 28.5 percent (31,501) of the total number 



of reported AIDS cases reported in the United States, with Hispanics at 16 percent 

(17,684). (AIDS Office, Centers for Disease Control, April 1991). 
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Women IV drug users are currently attracting particular attention because of the 

rising rates of children being born addicted to drugs and/or rnv positive; both conditions 

resulting in human misery and substantial health dollar cost. In 1989 the CDC predicted 

that by 1991 3,000 children under the age of 13 would be infected with the AIDS virus, 

75 percent contracting the virus from their mothers. The actual figure as of April 1991 

stands at 17,000 or 1.7 percent of the cases nationwide. The issue of why women want 

to have their babies and not abort, even while knowing they are rnv infected, has been 

getting a sizeable amount of attention in the literature as the number of cases continue to 

rise. The literature is replete with a myriad of reasons for this occurrence (cf. Worth 

1989; Levine and Dubler 1990; Hutchinson and Kurth 1991). Some believe part of the 

answer lies in the importance of children as the only hope these women have for love 

and a sense of being needed in an otherwise desolate life. Fundamentalist religious 

perspectives, government-supported pronatalist ideology, as well as culturally-strong 

views elevating a woman's status through verification of her fertility have also been 

cited as possible reasons for bringing potentially infected babies to term. Statistically, 

72 percent of the pediatric AIDS patients are children of women IV drug users (52%) or 

sexual partners ofIV drug users (20%) (Hutchinson and Kurth 1991). 

Most social science data collected on the IV drug user in this era of AIDS has 

been focused on risky behaviors which can be modified (cf. Feldman and Biernacki 

1987). Needle-sharing (Feldman and Biernacki 1987; Des larlais 1988; Des larlais and 

Hopkins 1985; Watters 1987; Baxter and Schlecht 1990; Kleinman et al. 1990; Stall et 

al. n.d.), prostitution (Cohen 1989; Rosenberg et al. 1988), and high-risk sexual 

practices (Becker 1988; Chaisson et al. 1987; Marmor et aI. 1987; Kleinman et al. 1990; 



Stall and Ostrow 1990) have been the more common behaviors that may place needle 

users at high risk for AIDS. 
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Due to the immediate needs of intervention programs, community surveillance of 

users has been given high research priority. This work is frequently labeled 

"ethnography" and is often survey research incorporating a limited application of social 

network analysis. Typically contracted by intervention programs are social "mapping" 

exercises focusing on density of drug use, needle-sharing rituals, and shooting-gallery 

behaviors (cf. Downing 1988). In-depth ethnographic studies of IV drug users are rare. 

Generally applied and specifically focused, the AIDS-related research emphasizes 

drug-taking patterns and methods developed for successfully modifying behaviors (cf. 

Feldman 1987), particularly needle sharing (cf. Des Jarlais et al. 1986; Singer et al. 

1991). A work may focus on a particular cultural interaction ofa minority with AIDS 

(cf. Singer et al. 1990) or an evaluation of behaviors and meanings of street "copping" 

and "shooting" of drugs (page et al. 1990). By the nature of the mandate, fast data 

collection is encouraged and quick analysis sought (cf. Sobo n.d.; Sibthorpe 1992). 

These works have failed to adequately study the social meaning of "at risk" behaviors 

because they are largely decontextualized. Issues related to positively perceived 

health-related activities (those practiced and believed to be preventive or promotive) and 

those related to self identity beyond drug use are not considered. How risk to one's 

physical self and social identity are perceived and influence daily behavior is basic to an 

understanding of how information on AIDS is received and acted on. How users relate 

to the social accountability inherent in metaphors such as "responsible" and "safe" sex is 

partly reflective of how they perceive their roles, statuses, and actions within their own 

cultural mores and the pervasive, generalized ones of American society. 

Agency, the ability to take or perceive taking part in the "events of the world" 
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(Giddens 1986 [1979]: 55), has been under-appreciated as a viable force in the lives of 

drug users. How addicts perceive their drug use behavior relative to other users and how 

they respond to drug treatment and AIDS intervention and prevention messages directed 

towards them rests on their conceptualization of responsibility. The paradoxical 

situation of users being informed their lifestyle is irresponsible while being encouraged 

to act in a responsible manner needs to be addressed as do other related paradoxes. For 

example, a woman can have her child taken away because as a user she was an 

"irresponsible" mother, yet be encouraged and instructed to act responsibly through 

needle hygiene and condom use. We know little about how users responded to these 

double messages. 

Purpose of Study 

The purpose of this study is to investigate users' self-perceptions and how they 

are influenced by cultural and social factors inclusive of gender role expectations and 

notions or responsibility. To this end I have defined three general research objectives: 

(1) To present an ethnography of IV drug users that is centered on self identity, not 

simply deviant behaviors, and to provide an understanding of the IV drug user's 

perception of self and responsibility as this is related to gender role ideals. 

(2) To offer new insights into how perceptions of risk, prevention, and AIDS are 

incorporated in and influence the daily life of IV drug users. 

(3) To analyze IV drug users' responses to intervention efforts (using a year long 

fieldwork experience in a federally-funded AIDS project). 

I will document how perceptions of self influence behavior and are related to 

plans-idealized scenarios of the future. I will investigate preventive health related 

behavior engaged in by the IV drug user and explore when and for what reasons such 

behavior is engaged and disengaged. Finally, I will examine how IV drug users respond 



to AIDS intervention messages and the paradoxical situation of being asked to act 

responsibly while simultaneously being labeled irresponsible by society. 

The Development of a Theoretical Perspective 
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As the ethnographer for a federally-funded AIDS project directed at N drug 

users, I was swiftly inducted into three socially constructed life worlds: the world of 

federal demonstration grants with its dense network of hierarchical relationships; the 

local political world of drug abuse treatment agencies, each having a unique ideology, 

but accommodating to the pervasive hegemony of the federal world; the user's world 

constituted by street life, family ties, and interaction with "the system." I observed the 

production of knowledge about addicts as it was constituted in relation to government 

goals, grants, and concerns. The project's frequent redirections and redefinitions 

reflected changing government policies and funding more than outreach or feedback 

about the addict's life. Rarely heard was the addict's voice, rarely appreciated was the 

complex of factors influencing the addict's self presentation, behavior, sadness, despair, 

and fantasies of a wony free existence. 

To attain a "thick" understanding of the life stories of this particular population 

of drug users it was necessary to explore the meaning of the various life situations 

surrounding their habit. Their stories, developed within a variety of settings, 

incorporated multiple players (family members, correctional, probation and parole 

officers, medical personnel, lovers), each possessing a different voice and power within 

the context of the story; each emerging at different moments to develop and position the 

narrator. In order to tease out how risk taking and responsibility and irresponsibility 

were perceived, it was necessary to look beyond how dominant culture defines these 

notions to changes in behavior associated with the reduction of risk as the promotion of 

health as well as contrasts between ones own behavior and that of others. It is through 
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such contrasts and shifts in behavior that a person's self identity may be recognized. The 

following theoretical issues guided my thinking about the meaning of "responsibility" 

and the formation of a N drug user's identity. 

Social Construction of Self: The Theoretical Foundation 

Social Identity 

In the following discussion I will bring the reader through several theoretical 

perspectives which not only informed my understanding of social identity but convinced 

me that not one gave me a full understanding of how I saw social identity being 

constructed in the field. Identity is not created in a vacuum, or as some theorists might 

have it, on a piece of paper. Rather it is in the chaos of experience (shared and 

personal), reaction, understanding, symbolism, ideological rhetoric and even health and 

illness that social identity is drawn and constructed. This, lest anyone confuse it with 

such, is not a muddle. Chaos is anything but that (Gleick 1987). It is necessary to stand 

back and look beyond the pattern of one theory to see the larger matrix composed of 

several perspectives, each adding a new light, a new insight into looking at the problem. 

It is this broader, "indeterminant, unpredictable" (Friedrich 1986) "vibrant" way of 

looking at social identity that will add to our understanding ofN drug users and their 

lives. 

Each of the following theoretical models provides a different view on how social 

identity is, or can be, constructed. Each is based in its own history and development. 

Each has informed my thinking on the subject and guided my thinking, although not one 

has dictated my approach. 

Outside the disciplines of anthropology and sociology, the philosophies of Georg 

Simmel and G.H. Mead helped shape the concept of social identity. Simmel, whose 

work strongly influenced the development of Weber's "interpretive sociology" saw the 
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identity an individual had as a social person based in complementary relationships with 

others and the meanings and expectations associated with them (Giddens 1985 [1971]: 

152). Yet, he also subsumed the individual in society, "".the sum of those forms of 

relationship by virtue of which individuals are transformed, precisely, into 

'society'".(Wolff 1950: xxx). Mead was interested in how social identity was formed 

and, like Simmel, saw interaction with others as an important element of it. His work on 

the "social theory of the selr' was concerned with the reflexive nature of "self." Through 

dialogue with others, he argued, the "self' becomes an object to itself. Its objectification 

emanates from the social experience, and in that manner, knows itself through the 

perceptions of others (Niebuhr 1978[1963]). Whereas Simmel was vague in his 

portrayal of the individual and his or her development in the social life, Mead was clear: 

selves and minds emerge from social interaction and while there could be societies 

without these elements there could not be minds and selves without society (Miller 1982: 

2). The importance of the intersubjective nature of identity can be seen, e.g., in 

institutional interactions between correctional officers and inmates or medical personnel 

and IV drug users. Interestingly, while users would talk about "junkies" being 

"uncaring" and "untrustworthy," they were also careful to maintain their own exception 

to the rule or "stigmatized" identity. Citing particular attributes they would describe 

themselves as a different kind of "junkie" (see Goffman 1963:7). 

Symbols, meanings, and social action. The fundamental understanding of 

social action through symbols and meaning can be traced to Weber's ideal types, as well 

as to Freudian psychology and French structural linguistics. However, it is with 

Durkheim that one sees form, the system of constraints we work with, give shape to lives 

(cf. Durkheim 1967 [1915]). D' Andrade (1984) argues that constitutive rules yield a 

hierarchy of propositions which produce, in tum, complexes of cultural entities 
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(inhibited by nonns or regulations). The cultural meaning systems of a people, or what 

others might similarly call their cultural models, (see Quinn and Holland 1987) are such 

complexes. They represent intersubjectively shared knowledge incorporating 

representative, constructive, directive, and emotive functions. Yet as Hill (n.d.) notes, 

culture is more than Ita complex of rational phenomena. II Nichter's (1981) work on the 

importance of illness expressions as idioms of distress and Wikan's (1989) work on 

emotional demeanor illustrate the role cultural meaning plays in giving form to verbal 

and somaticlbehavioral levels of self expression. Part of our cultural meaning system is 

the term II motherhood, II how it is interpreted and what it means to those who have that 

identification. It reflects a biological (blood tie) and emotive attachment (nurturing) as 

well as a directive of responsibility. Socially, the person isjudged as acceptable and 

observant of the rules of motherhood. Giving expression to the term mother, based in 

detailed actions of say IIresponsibilityli or IIcaring,1I provides IV drug using women a 

means to draw on the cultural model of motherhood. It gives them agency, which 

ultimately may offer them the means for overcoming what society sees as a detriment, 

IV drug use. 

Levi-Strauss (1967) explored how symbols unite cognitive and experiential 

functions in his classic paper on the childbirth song of Cuna Indians in which the psychic 

state of the mother is expressed symbolically. It is to the polysemic quality of symbols 

that both Geertz and Turner looked for patterns of meaning. Victor Turner (1969) took a 

processual view of culture, e.g., passages from one status to another (as from a state of 

communitas to structure). In his exploration of ritual he developed his social exploration 

of Freud's notion of the symbol, specifically the role of the dominant symbol which has 

multivocality. This symbol unifies disparate or contradictory meanings, possessing a 
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polarized set of meanings, at one end the moral and social order, at the other natural and 

physiological phenomena. 

For users, the terms "junkie" and "dope fiend" are highly charged symbolic 

terms. When modified by words like "clean" and "dirty" they become powerful, 

morally-charged, polysemic signs, classifying people and conditions. A person can be a 

"clean" junkie (e.g., a lawyer who can easily afford an $80 per day habit) as opposed to a 

"dirty" junkie (a street hustler) whose income is precarious and credit non-existent. 

Additionally, a person can be "clean" (not using) or be "dirty," defined by the positive 

results of a urine test for drugs. In all cases "clean" equals "good" and "dirty" equals 

"bad." Depending on the discourse context these words convey different meanings, yet 

they maintain a consistent moral worth. Adapting from Bateson's notion of 

metacommunication, it is the way in which members of a given group generate a 

language that enables them to talk about what they normally talk about (Babcock 1987). 

Acceptable and unacceptable actions are developed and given voice around notions of 

morality, drawn from society yet redefined for the particular behaviors and necessities of 

a drug using life. 

Understanding social identity through meaning, experience, and expression 

necessitates looking beyond the individual's words towards the intersubjective 

expression of the experience. Yet, it is also through the dominant modes of narrative, 

i.e. plays, novels, myths, and religious rites that our expressions are objectified. 

Interpretive anthropologists (cf. Geertz 1973) have explored how knowledge provided in 

experience is enlarged and extended through these forms of expression. Interpretations 

are also made available to the actors through their own subjective experience (E. Bruner 

1986: 6). Actors come to understand their changed objective identities as they affect 

their self-image. Whereas the focus in symbolism was for many years on the meanings 
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of symbols, presented as though rationally conceived and acted on, the recent move 

towards performance, and how the audience and the medium act on each other and 

develop an emergent meaning, gives an historical and transformative quality to social 

identity (Schieffelin 1985). Yet while attention to performance may reflect the problems 

of social change and transformation (cf. Myerhoff 1986) it does not focus on the larger 

mechanisms of institutional change and conflict. When institutional aims conflict, with 

one becoming more dominant than the other, a change in status and role can occur. Such 

is occurring within the AIDS field where former "junkies" who not long ago were treated 

with distrust and suspicion are now employed as experts for outreach efforts to curb the 

spread of the epidemic among this population. Now aligned with positions of power 

(federal agencies and "experts" in the fields of "drug abuse" and AIDS), and given roles 

as speakers for and to IV drug users, they have become authorities on "the life." With 

that they have developed an emergent identity that is of, yet separate from, other IV drug 

users. 

The role of social institutions. The notion that social roles and identity of 

the person are developed within the context of institutions (cf. Mauss 1985 [1938]; 

Lafontaine 1985) has its origin in the works of Emile Durkheim and his macroanalytical 

approach to society. While he understood society to be comprised of individuals, it was 

not within them that social phenomena could be grasped. Durkheim's sociocultural 

person was essentially an impersonal conceptualization: "individual representations are 

consonant with collective representation;" with greater social complexity and division 

and greater awareness of oneself as an individual develops (Fogelson 1982: 70). Mauss 

(1985 [1938]), further elaborating the concept of the social person, explored its 

development (albeit evolutionary) towards a western conception of individuality. He 

looked at how the notion of person was variable and specific to the different kinds of 
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social organization. The person comprises in different societies different forms, 

incorporating not only the values but the underlying attitudes of social life (Lukes 1985). 

Mauss offered specificity and variability to Durkheim's notion of the sociocultural being. 

Dumont (1970) added another dimension, focusing on the concepts of equality 

and inequality. For him actors assumed their identities and the values associated with 

them from the type of society in which they lived. Traditional societies are based on 

hierarchy. People are ascribed roles and inequality is inherent in them. Western 

"ideology" based in the idiom of equality is portrayed by its practitioners as the "natural" 

way of perceiving people. Individualism is most pronounced in achievement societies in 

which competition is the hallmark and inequality is developed through it (Beteille, as 

cited in Lafontaine, 1985). 

Social role and its relation to status is an additional measure of the actor's person. 

In support of this perception Lafontaine draws on the distinction between person and 

individual. The former confers a moral worth on the bearer, "fusing the finite span with 

social continuity." This is not disconnected from society's concept of person. It is, she 

argued, the degree to which there is agreement between the individual's self-identity and 

the society's definition of person that determines an individual's personhood. While 

both self-image and personhood are present there is, she argues, frequently a discrepancy 

between the two. For example, social identity incorporates a wide and varying complex 

of attributes. Personhood, however, is essentially a scale, say from 0 percent to 100 

percent, measuring congruency with society's view of the person. Identity, as composed of 

many aspects, can have conflicting statuses, roles, and behaviors of which varied 

meanings are attached and redefined. Quite conceivably a person can measure high on 

one aspect and low on another. Is personhood an average of all aspects? I think not. I 

believe it measures particular aspects, not all. For example, using drugs while pregnant 
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is a strongly negative aspect that would reduce a woman's personhood rating. That she 

is careful to take pre-natal vitamins does little for her personhood rating when seen in 

comparison to her drug taking habit associated with her identity as a drug user. One man 

earnestly argued for his own responsible behavior, noting as example that he shot coke 

(as he was proud to point out his son also did) and no longer sniffed paint. The measure 

of personhood while helpful as a social measure for understanding where the individual 

stands as a social person is inadequate in grasping the entire notion of social identity as 

multifaceted, reflexive, and changing. Through this macro-view of social interaction, 

the institutional orientation to social identity develops the person's self image through 

the fulfillment of roles as defined by society. The person has roles, and while these are 

functional entities they are also, as political scientist Charles Taylor (1985) points out, 

intersubjective in nature and must be understood in that fuller context. 

To this point the discussion has dealt with the intersubjective, interactive and 

symbolic components of social identity. It is also important to draw our focus to the 

issue of "social health" as it relates to social acceptablity and worthiness. One is labeled 

good or bad in relation to a socially constructed concept of "nonnal." Notions of "good" 

or "bad," "nonnal" or "deviant," "healthy" or "unhealthy," alter in response to social 

change. They are manipulated as a fonn of "biopower" (Foucault 1978) exercised 

through discourse and surveillance. Sociologist, Sander Kelman (1975) reminds us that 

images of health are tied to the relations of production. Functional health is defined as a 

physiological condition providing for the least disruption of a process of accumulation. 

The work role emerges as the standard from which functional assessment of well-being 

is measured. Users stand out as the antithesis of this measure, serving as symbols for 

non-productive consumption, lack of discipline and control, and all that corrupts. They 

serve a social purpose in being labeled "unhealthy" with a "no cure" prognosis unless 
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they return to the fold. This is why use of the term "responsibility" with this population 

appears to be disconnected from the world or identity of the IV drug user. Yet it is 

specifically the notion of responsibility in relation to health that has brought users into 

the public spotlight and optioned for a new if paradoxical view of their social identity. 

The term "responsibility" is closely tied to moral reasoning, a subject I will return 

to later in this chapter. 

This section has explored many theoretical facets of social identity: its 

intersubjectivity, its development and presentation in performance and cultural models, 

its symbolically-charged underpinnings, its support in institutional roles and statuses, 

and its manifestation as a measure of social health and well-being. All these forms of 

understanding social identity are reflected in this work. By their multiple presence they 

demand a new perspective for understanding social identity, one that does not discount 

the "noise" and perturbations of social life. 

Language of Self 

Through narratives self and others are constructed. In narratives multiple 

representations of others (family members, correctional, probation and parole officers, 

medical personnel, lovers), emerge and the person's multi-positioned stances in the 

world take on different voices (perspectives) and power within the context of the story. 

Stories need be neither monologic nor presented in a single exposition (Goffinan 1974). 

Our selves are presented not as a solitary voice but rather a cacophony, in which the self 

is represented through the filter of the context (Ewing 1990). They are "virtual" texts 

(Iser as paraphrased in 1. Bruner 1986), drawing on the person both as individual and 

socially-embedded being (McHugh 1989), organizing the structure of events and the 

telling of them within the individual's own "genre" of understanding (Bruner 1986: 6). 

Although the speaker is given a certain degree oflatitude in creating the story and 
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images, there must be IInarrative truth,1I such that what is said carries conviction (Spence 

1982) and the appearance of truth (J. Bruner 1986). Throughout the different moments 

of the life story the narrator's presentation of self is developed, constructed to convince 

the listener of how lllifelikell the narrative is (J. Bruner 1986). 

The contextualization of narrative, first with the audience and second in the 

person's place in the narrative, also reflects the "selves" people present in their stories. 

In sharing a joint reference to a type of situation or event, the story fosters solidarity 

between the speaker and listeners (Myerhoff 1986). Among the IV drug users, narratives 

detailed in public were constructed around the composition and themes shared by those 

present, e.g., IIdope fiends have ethicsll or IInever believe a dope fiend ll story. Within this 

kind of situation, the shared identity of "shooterll took precedence over any other. Alone 

with an interviewer, this became less significant. According to their stance, people 

would develop their persona and the focus of the narrative. Telling about a particular 

relationship, they might move from controller, to victim, to contrite sinner as the 

narrative shifted focus. Their voices would emerge out of the retelling of the events of 

their lives as they developed themes within the details of their stories. The stories 

became realities on which to fit cause, effect, and history. 

The following models were used as inspiration for understanding the data. They 

gave me a basis for analyzing the narratives and, as with the several perspectives on 

social identity, gave me a IIlanguagell in which to describe the changes, moods, and 

IIvoices ll I heard generated. 

The "framing" of discourse. Erving Goffman (1974), following Schutz, took 

the view that reality is determined by people's interaction with their everyday world, the 

situation. Who someone is, is largely determined by what they are responsive to at any 

particular moment, what is deemed interesting and relevant. To understand how people 
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present their "selves" and organize experience in verbal communication, Goffman 

introduced a working conceptualization: the "frame" (a concept he credits to Bateson, 

while equally acknowledging the independent invention of Cone; see also Fillmore 

1982]). It is a composite of those basic principles of organization which govern events 

and our personal involvement with them from which interactional definitions of a 

situation are created (Goffman 1974: 10-11). It is" ... the structure of experience 

individuals have at any moment of their sociallives" (Goffman 1974: 13). 

In discourse, the speaker can shift frames, create mUltiple personalities and 

overlay them such that it appears they are being given simultaneous expression. Those 

basic voices giving shape to the person's talk are means of involving the listener and 

eliciting a positive response to the speaker's cause. 

Goffman (1974) identified four basic kinds of voices employed in infonnal 

conversation. He specifies the "principal" as the individual who takes responsibility for 

what is said and decides on positions to be taken. The "animator" gives life or animation 

to all other voices, i.e., presenting dramas to the listener. The animator is involved in the 

process of transmission. The "strategist" is the self as thinking, a story-world internal 

figure who represents motivations. The final voice is the llfigure" (or character), that 

which is animated especially through direct and indirect quotation. Through the figure 

voice responsibility for an action or words said can, but need not, be noted. It is critical 

to "hear" the multiple voices as they compete and influence one another in dialogue. In 

this manner the moral significance of the narrative is conveyed. 

This perspective offered me a means for identifying the interactions of voices 

within an interview. By focusing on how direct and indirect quoting, voice and frame 

shifts were used I was compelled to examine this dialogue within the narrative. People 

were speaking less of definite attitudes and perspectives and more of trying to 
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understand their drug dependency within a socially acceptable moral code. What I was 

finding was far more dense--and accurate-than filtering out the conflicting and diverse 

voices being expressed. IV drug users were neither solitary in their intent nor outside 

society's moral dominion. 

Dialogue in narrative. The works of the Russian literary critic Mikhail 

Bakhtin and his colleague V.N. Voloshinov explore monologic and dialogic discourse 

and provide a strong theoretical basis from which to analyze the moral reasoning and 

social identity of speakers. Bakhtin analyzed the discourse of voice. His perspective 

provided me with a means (cf. Bakhtin 1984 [1963]) for teasing out the dominant, often 

conflicting, voices supporting and challenging the IV drug users' behavior patterns. This 

type of analysis reveals the meshing of dominant and resistant cultural ideologies within 

the life of the user as this affects risk taking and responsibility. Using the person's 

words, it presents the struggle for an acceptable social identity while aware and 

acknowledging the stigmatizing one. Whereas Goffman described the structure of the 

discourse, and how the speaker could make use of other's words in constructing a 

picture of themselves, so Bakhtin analyzed the dialogical nature of the speaker's 

discourse, not stopping at what the person did with the other's words but what occurred 

when conflicting ideologies, "voices," were contiguously uttered within the same 

discursive space. Bakhtin's depiction of the dialogic condition offered a 

methodological and theoretical perspective that permitted me to explore both the 

ascribed and proscribed social identities of the IV drug users with which I worked. It 

provided a microanalytical approach for seeing the individual's confrontation with 

society's perception, enabling me to see how people responded to the conflicting 

perceptions of their person and how and if they could resolve them. 

Bakhtin used "the word" (slovo) as his unit of analysis. Words are the working 
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parts of the voice, they give shape to the ideological stance of the speaker. He presented 

three kinds of words: direct, objectivized, and double-voiced. The direct word is 

monologic in nature. It is ideologically consistent and does not allow for discussion or 

challenge, maintaining "semantic authority" over the utterance (Hill 1985). The 

objectivized reifies the word of another voice. With this word generalizations are 

created. Since there is still only one voice (and by its singular nature, authority) 

discourse is of a monological nature. In "double-voiced" words the other's voice is 

heard, but without typification. Bakhtin (1984) offered three kinds of double-voiced 

words. Two are passive: One speaks through the voice of another, the other is used to 

create irony and parody. With parody, unlike the other voices, the words of another 

speaker are used even while they are in direct opposition to the dominant voice. Yet, 

within that arena they are used to convey the intent of the dominant voice. The third 

type is the active word. It is with this other voices are heard, as separate and different 

from all the previous kinds cited. It is not under the semantic control of one perspective. 

The active word is dialogic. Here the other's voice is heard, but without objectification. 

"In such a discourse the author's thought no longer oppressively dominates the other's 

thought, discourse loses its composure and confidence, becomes agitated, internally 

undecided and two-faced" (Bakhtin 1984: 198). Bakhtin additionally pointed out its 

presence in polemically colored narrative, hidden dialogue, and any discourse in which 

the speaker gives a "sideward glance" to another's words such that there is a struggle for 

dominance within the discourse. 

The above perspective is not without problems. Ewing (1990) has argued that 

this form of internal dialogue is a reflection of how we, using cultural constructions, are 

continually developing and redeveloping our presentation of self through 

"context-dependent and mutually inconsistent" voices. She argues that people are 
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continually reconsitituting themselves into new selves as they respond to internal and 

external stimuli. These "shifts" in "self-representation" are context dependent yet 

mutually independent of each other. The person uses these shifts to negotiate status and 

redefine themselves within the frame of the interaction. This argument puts into 

question the notion of an enduring, unitary self. Yet, her discussion did suggest that by 

way of identification with an individual important to the speaker and through 

transference--in which that person is also seen to be related to the image of another or 

situation-the person organizes his or her memory. These memories, so constituted and 

connected to the present situation, allow for both the presentation and development of 

the self. 

The three analytical perspectives-Goffman's frame analysis on how people 

organize and replay experience for their listeners, Bakhtin's "philosophical inquiry" into 

the development of "unity" in literary writing, and Ewing's psychological argument for 

the self based in inconsistency and context--come from two different theoretical bases, 

symbolic interactionism and linguistics, and a problematic from psychological 

anthropology influenced by the former two. Yet, they overlap in their view of the self 

and the internalization of social identity. Whereas Goffman never leaves the social 

world and the person's interaction with it, Ewing focuses on connected comments made 

by a young Pakistani woman to show the interaction of the individual with the context 

(including others) into a construction of a changed self (and I would add social identity). 

While Bakhtin's "word" is "literary," it is nevertheless the internalization and resolution 

of conflicting ideologies based in the social world of the person, given voice within the 

dialogue of the speakers. All are concerned with the person's awareness of their social 

world, their multiple positioning, and the manner in which this is articulated. Each 

perspective has contributed to my analysis of the internalized conflict and moral 
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dilemma confronting IV drug users. I began labeling and learning to recognize their 

different voices across interviews. The following story is from an interview with 

"William," an Anglo (an English-speaking person of Northern European descent) man, 

who has been shooting heroin for the better part of twenty years. It is presented to 

illustrate how my analysis proceeded. 

W: ... I'd ditch [school] a couple of times, get caught, get thrown out for a 
couple of days. Well I'd have to act like I'm going to the bus stop and 
then Mom would come pick me up after Daddy went to work. But she 
protected us that way. Because he would beat the shit out of me and it 
wasn't a pleasant experience for anybody in the house when he would 
beat you. 

ill: Was he like his father? 

W : Yeah, but he loved his mom and dad. But he hated what his dad did to his 
mother. I can remember, I was just a little kid, I can remember the last 
time my grandpa hurt my grandma. They had an old ice box and ice went 
in the top and my grandma was real short and she had the top up and she 
had her hands in to see how the ice was. And my grandpa came in and 
dropped that lid, that thick lid and dropped it on her hand. Me and my 
dad went over there that night to see grandma and grandpa. Everyday he 
went over. It was a big treat for one of us kids to go to grandma'S house 
because she always had cookies and stuff for us. And my grandma was in 
there and her hands, you could tell something very bad had happened. 
Daddy asked Grandma what had happened and she told him what had 
happened and my Grandpa was out back cutting wood and my dad went 
out there and I heard him tell him "don't ever, ever, touch her again. You 
beat me and you beat her. Cause if you ever touch her again it's going to 
be your last time." And he came back in and we left. But I know my 
grandpa did not ever touch her again. And my dad was in his forties and 
he would not ever until then. And it stopped, it was the end of it. And I 
saw the patterns when I was growing up. And I started reading about 
things like this and they said it keeps going on from generation to 
generation. And I said, "nah, you can stop this." And I know my sisters 
are verbally abusive to their kids, the three boys we let our kids do 
anything. But the physical abuse has come to an end. There is not one of 
the eight of us I have seen hit one of the kids because of what we went 
through growing up. 
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The frame broadly centers around physical abuse and William's reflections on 

his responsibility to stop it. The event is introduced such that William is voicing both 

his personal involvement in, and observation of, the situation. The incidents he chose to 

relate about himselfwere not considered major infractions by either himself or his 

mother (she, after all, would protect him from his father). Those which he chose to 

represent about others, his grandparents and his father, were developed in a highly 

charged manner. 

In the dialogue, the voices were William, as narrator and actor, and his father and 

mother. His mother and grandfather were presented as single-voiced characters (and his 

grandmother simply as a victim). His understanding of his father and himself was not as 

clearly drawn. It was indeterminate and conflicted, as he reflected on their behaviors 

and words. 

To understand the significance of the different stances William took it becomes 

necessary to tease out the ideology and social roles against which his comments were 

made. 

Rule 1: Father is authority. 

Rule 2: Mother is nurturer. 

Rule 3: Children are obedient to parents. 

Rule 4: Children do not challenge authority of parents. 

Rule 5: Father is protector. 

William struggled with each of these rules. Through a child's eye he remembers 

his grandfather's abusive behavior towards his grandmother. He also recalls, with pride, 

his father's impassioned confrontation with this man. Yet William never talked about 

confronting his father about his harsh behavior. Rather he reiterated with fervor that he 
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would not repeat his father's behavior towards his children with his own. I His father's 

authority was checked by his mother, albeit secretively done. Providing an elaborate 

cover for her child, his mother's actions were tempered by respect and fear. William 

was not obedient to his father. He did get suspended. Yet he still feared and respected 

him as he gave his father's "words" voice: "don't ever, ever, touch her again .... Cause if 

you ever touch her again it's going to be your last time." The mechanisms William's 

mother put into effect to protect her son left her husband's authority theoretically 

unchallenged. Although his father, at 41 years old, overtly challenged William's 

grandfather, William, also now 41 years old, essentially checked his father (and his 

perceived legacy), through personal moral strength and will to stop abusive behavior. 

But in doing this he lost his authority: "we let our kids do anything." And at no point 

did he openly confront the paradoxical messages of his parents, although his internal 

dialogue evidenced his own conflicted understanding of their behaviors. 

Following Ewing's technique for analysis of self, we find strong evidence to 

support the hypothesis ofintemal inconsistency in the presentation of William's father 

and himself. William selected images to create his father as a terrifying yet 

compassionate man. He was presented as a figure of authority and respect who could be 

as easily loved as feared and hated. Yet as he presented one string of memories about 

his father-a man who had disgust and contempt for his own father, yet, according to 

William, loved him--he presented his own in reflection. Using the compassion his father 

showed for his mother, William illustrated his love for him even though he began his 

story discussing his father's violence and ended it emphasizing their difference. The 

IThis passion is an important component when personal experience and 
perspectives are fused (Weiss 1990: 423). 



67 

notion, that a "good father" lets his kids do anything, was the antithesis of everything he 

told me about how he wanted to raise his children. His "conclusion" on this story 

reflected more his need to be perceived as a non-abusive father, even if it meant 

selecting and dismissing other beliefs on successful "parenting." 

As the above example illustrates, narrative is a vehicle for people to explore who 

they are and how they see themselves. In William's case his study of his father offered a 

comparison and development of his own identity of 'father,' replete with higher ethics 

and caring disposition. Narrative analysis is a powerful tool for teasing out differences 

in the way men and women construct their identities (see Chapter 3), the role of child 

custody to women (see Chapter 4), and the how 'responsible' and 'healthy' are 

understood by people with AIDS (Chapter 5). 

It was within the contexts of these life stories that I found social support was, 

contrary to popular perception, a maj or, often elaborated, component of a person's life 

(see Chapters 4 and 5). How that network was constructed, developed, and maintain\;;d 

turned out to be critical to how the person was seen by others. 

Social Support: A Flexible Pattern 

A social network can be simplified into a schema of links and nodes. In studying 

network ties and how they relate to the changing picture of support systems several 

aspects of their composition are traditionally drawn into the analysis: number of people 

an individual has direct contact with (size), degree to which these people are interrelated 

(density), number of functions of a relationship (multidimensionality), amount of aid 

given and received by the individual (directedness and reciprocity), ease of contact with 

network members (dispersion), amount of contact (frequency), and common social 

attributes (homogeneity) (Mitchell 1969). Yet, it is more than the intricacies of the 

network that informs the support a person receives. 
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Social network analysis has been used by researchers (cf. Cassel 1976; Berkman 

and Syme 1979) studying illness and disease and interested in how networks act as 

beneficial, buffering mechanisms. Some (cf. Kaplan et al. 1977) see social support, as 

represented by an individual's network of linkages, serving to gratify a person's basic 

needs of "approval, esteem, and succorance." It is reasoned if this environmental 

support is denied or unavailable, psychological and physiological breakdown will occur. 

Much of the social support literature lacks a grasp of the importance of multiple factors, 

frequently focusing on one or two aspects (cf Gore 1978). Or social support studies may 

lack depth in detailed contextualization of response and/or in time (cf. Dressler 1985). 

One interactional element absent in many social network analyses is the symbolic 

meaning of the ties and how they are expressed. Several (cf. Thoits 1982; Dressler 

1985) in the field have argued the equation, social relationships equals social support, is 

limiting and erroneous. 

While some support system formation is personally determined, much is 

culturally-defined, particularly the form and time it takes. Chrisman and Kleinman 

(1983) cited the roles socioeconomic and discriminatory constraints play in fostering 

insularity of ethnic networks and reinforcing ease and satisfaction of shared values and 

beliefs. In comparison to Anglo-Americans, Mexican-Americans have often been seen 

as having very strong familial ties (Madsen 1969), part of which may be attributed to 

geographical proximity (Keefe 1984). In counterpoint, other researchers (cf. Pilisuk and 

Froland 1976) have suggested that the shrinking and distancing, both psychologically 

and physically, of the American middle class is behind its eroding support network. 

As noted earlier, "others" play an important role in defining and creating the 

image people have of themselves. Coyne and Bolger (1990) have argued it is important 

to look deeper into relationships to see the interactive atmosphere that exists in providing 
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support and the awareness and acknowledgment of its presence by the recipient. Sarason 

et al. (1990) similarly noted the personal meanings given to the support by the individual 

receiving it often control how much it contributes to the person's situation and 

self-efficacy. If it is perceived as unconditional and available then, they argue, a sense 

of acceptance develops. Within the context of networks people assume roles, and with 

those roles certain responsibilities. This phenomenon has been explicated in Janzen's 

(1978, 1987) work on support system formation. Those who comprise support networks 

reflect both the context and needs of the situation and the individuals involved. In his 

analysis he contrasted a western support model to an Mrican one. In the former-which 

he called the lay referral system--the support system discharges its duty once the 

professional medical caregiver takes over. In the Mrican model, the support system, or 

"therapy management process," continues to exercise its authority even after the 

individual has been treated by a specialist. Janzen observed the therapy management 

process while working in Lower Zaire. He noticed decisions were made interactionally, 

particularly within a therapeutic situation. Even when the specialist arrived, there would 

be dissension, with a hierarchy of suggestions to take and implement. Janzen saw this 

management process as having its own unique history, each decision affecting and 

changing the range of possibilities of the next. Different from other presentations of 

support groups, it appeared to be dynamic and flexible, a process which is the: 

... cumulative, microhistorical character of social relations and personal 
exchanges. Each decision or action affects and shapes successive stages 
of knowledge-the perception of the events, the diagnosis of the disease, 
and the social field around sufferer, family, and practitioners (Janzen 
1987:76). 

The current work looks at the influence of support not only on the personal level 

but at the multiple levels at which it could be understood, incorporated, and defined into 
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the everyday life of the person. This perspective helped in my understanding of IV drug 

users interrelationships. Friends, family, inmates, attorneys took different roles in 

assisting in times of crisis (child custody, illness, being "dope sick", getting "clean"). 

Whose voice was heard and which person had the greatest influence was frequently 

determined by the area of concern, e.g., mothers and other female relatives would be 

called on to assume legal or informal custody of a woman's child (see Chapter 4). 

One man, a "shooter" for over twenty years, talked about how he came to 
"clean up: II 

I had a lady lawyer, she came to see me: "Hey I haven't seen your rap 
sheet roll, you know, I really don't know a whole lot about you, won't 
you tell me a little bit about you. II And I told her I'd been to prison five 
times, Ijust got out last month, "Got out of prison last month," I told her. 
I said, "You know what, II I said, "get me less than four years and I'll take 
it. II She said, "You sure that's what you want?" I said, "Yeah." She said, 
"let me go see." So she split, and she comes back and she says, "you 
know what I can get you four years. II I said, "Alright I'll sign it. II She 
said, "But wait a minute. II That's when she dropped down, "Have you 
ever been to a drug program? Have you ever tried to get your stuff 
together? II I said, "Nah, not really. II She said, "Well give it a try. II I said, 
"Man I don't want to fuck with all that." I said, "Let'sjust go do it, if you 
get me less than four years I'll do that. Cause I can do that time. II And 
then she said, "Well, just think about it. Don't sign no papers right now, 
just think about it." I said, "alright." So you know, she split. I went back 
to my cell and I started talking to this guy, "Hey man my lawyer wants to 
get me sent to Esperanza or Freedom House and this one dude he was 
looking at a whole bunch oftime: "Try it man, even if you don't like it 
all you have to do is split. Go there, give it a try if you don't like it split." 
So I thought about it for a couple of weeks and when she came back she 
said, "did you think about it because I might be able to get you an 
interview with Paul from Esperanza." I said "Wait man, what if I don't 
like this program I told her. She go "well just split, take off shoot dope do 
what you want to do, when you get caught you'll have to come do the 
original five years you were supposed to do." I said, I won't get no more 
time than thatT' She said, "No. II So I said, "alright I'll try it I got nothing 
to lose. II 
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Carefully, this man looked at his options and evaluated the suggestions of this 

"authority" and the options offered by the judicial system. He brought both back to 

another member of his "health" team, a fellow user and inmate "looking at a whole 

bunch of time. " From this man's perspective (and an "authority" on doing time), he 

could always "split" if it didn't work. Testing to see if this was true, he asked his lawyer 

and received a similar response, coupled with the consequences of getting caught. 

Changing from an initial decision to do time to one to obtain drug treatment, he looked 

to his conversations and support of two interested strangers who encouraged this new 

direction in his life. 

Moral Reasoning 

The precepts of moral thought are not often associated with society's popular 

conceptions of the drug addict even though it has been amply acknowledged in the 

literature that "shooters"-more so of heroin than cocaine--have moral ethics (the "dope 

fiend's code of ethics") and values within their "social world" (preble and Casey 1969; 

Waldorf 1973; Rosenbaum 1981; Hanson 1985). What is lacking is an indepth look at 

the relationship of morality and the social identity of IV drug users. Only with such an 

identity can users be accepted as full members of the society. Yet, historically (Musto 

1973; Lindesmith 1940) and currently (Lidz and Walker 1981; Faupel 1991) social 

thought inhibits this kind of thinking. Users are labeled as those "kind of people" who 

will always be susceptible to the drug "cravings" and "lifestyle." Ironically, against the 

backdrop of this "deviant" view, drug users are being approached by a steady stream of 

intervention efforts appealing to them as, or to be (it is never clear) thinking, acting 

moral members of society. They are asked to respond compassionately to pleas for 

"unborn children" and "impressionable youth," and to work to halt the transmission of 

"AIDS." As quickly as these considerations and efforts for appeal are used, so they are 
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abandoned as the users' ability to care for anyone or anything outside of their own drug 

needs is questioned (Gould et aI. 1974). 

The following section explores the role ideological discourse plays in the image 

structuring of the "immoral dope fiend." Through ideological discourse, based in a rigid 

conceptualization of moral development, the non-moral "dope fiend" is developed 

through a rigid conceptualization of the moral being. It follows the biological 

determinist argument for "personality traits" and the social labeling of deviance, 

exploring morality, moral codes, and the ways they are culturally and contextually 

colored. 

Creating the ideological discourse about the disenfranchised. Theorists 

such as Foucault (cf. 1972, 1980), Bourdieu (1977), and medical anthropologists like 

Young (1976, 1978, 1987) have argued the processes of fonn ati on and reproduction of 

ideology and knowledge are kept alive through social action, in and outside the realm of 

discourse. Foucault saw knowledge and power as two sides of the same coin. Taking 

power outside the specific realms of economics and politics, he explored its networks 

through the basic units of human organization: "the body, sexuality, the family, kinship, 

knowledge, technology ... " (1980:122). To successfully control a population, he argued, 

it is necessary to find a means of gaining access to it. The body of the individual, all its 

actions, attitudes, and modes of behaviour is one such means of entry through which the 

authority or intellectual first accesses and then controls. 

The discourse oflanguage provides the necessary rules for the fonnation of 

statements. Once objects or people are classified-and as Young (1987) noted, 

nonnalized, neutralized, and made permeable--they become controllable. (One way this 

is made possible is through the exploitive use of statistics in creating "truths" about 

populations.) This is partly accomplished through a system of exclusion. By prohibiting 
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certain things or topics from having a voice, or excluding them by setting up a division 

between what is sane and mad, authorities can reject from discourse all that which is 

classified as irrelevant or irrational (Foucault 1972). Exclusion can take the form of the 

llwill to truth. II Historically, pronouncements of truth play important roles in defining a 

perspective. And the means to this determination and perpetuation is discourse: 

True discourse, liberated by the nature of its form from desire and power, 
is incapable of recognizing the will to truth which pervades it; and the 
will to truth, having imposed itself upon us for so long, is such that the 
truth it seeks to reveal cannot fail to mask it (Foucault 1972: 219). 

In this way, the transmission of knowledge is tied to power both consciously and 

unconsciously: 

.. .it was the taking charge of life, more than the threat of death, that gave 
power its access even to the body. If one can apply the term bio-history 
to the pressures through which the movements of life and the processes of 
history interfere with one another, one would have to speak of bio-power 
to designate what brought life and its mechanisms into the realm of 
explicit calculations and made knowledge-power an agent of 
transformation of human life (Foucault in Rabinow 1984:265). 

It is this general will to truth, translated into technologies of dominance (e.g., 

therapeutic modalities) that not only objectify but impose a position of understanding 

concerning IV drug users. In tum, the IIwill to truth ll becomes reliant on 

institutionalized support for its continuation. In the field of AIDS, experts have 

maintained the definitive word on life expectancies and morbidity expectations. As 

shown in Chapter 4, this control can expand when directed towards determined social 

IIdeviants.1I The needs and desires of the individual become secondary (or ignored) to 

the IIknowledgell of the authorities basing their treatment on historically held 

assumptions about behavior. 

Under the guise of research, a specific ideology can be reproduced. The 
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individuals involved are removed from their known environment (interviewed by a 

stranger in a non-familiar place); findings are decontextualized and objectified 

(conditions of survey discounted or ignored in analysis); historical, political, and 

economic issues ignored as relevant (criminal status of drug use affecting utilization of 

medical care) in order to generate a normative finding. Knowledge is not pure and 

distilled. Young (1982) argues investigators have several means available to construct 

it. It can be theoretical, organized into classes of discrete events or behaviors; 

empirical, seen as observable particularities; prototypical, based on events or behaviors 

that resonate with the investigator's previous experiences; negotiated, produced in 

collaboration with others; and tacit, unanalyzed beliefs about conditions or individuals. 

Used discretely or in consort with one another, these kinds of knowledge produce a 

picture ofa IIconditionll or a IIperson.1I Within the outreach project llkinds of' knowledge 

often conflicted. Each lIexpert" component maintained a perspective based in its 

knowledge base. The research unit maintained a IItheoretical ll view based in the belief of 

statistical purity. It negotiated this purity each time the project was forced to alter one of 

the variables. A major change occurred when people stopped attending educational 

sessions because payment for participation ceased. Outreach workers, also experts, 

worked from a strong prototypical base situated in their own experiences (many, as 

noted, had been users themselves) combined with their perceptions of the situations and 

experiences they observed and were told about. Within each distinct outreach unit, 

separate from the users they served and the researchers they worked for, they developed 

their own shared reality of the drug using experience and the aims of the project. This 

dichotomy in the knowledge base between outreach workers and research/administrators 

frequently produced contention and distrust between the two. Each, based on its 

respective knowledge, maintained a stance of being true to the guidelines of the project 



and its relationship to the participants (referred to by the clinical administrators as 

"clients," the researchers as "subjects," and the outreach workers as "junkies"). 

75 

The development of the "addictive personality." Directly related to the 

user's development and construction ofa social identity is the psychological concept 

"personality" and its unique relationship to moral reasoning. The meaning of 

"personality" is as varied among psychologists as "culture" is among anthropologists, yet 

it has not stopped the term from being "reified." In a well-known psychology text on 

personality, Hall and Lindzey (1970) present the basic parameters commonly used to 

define "personality." They fall into three categories: 1) biosocial, rooted in the notion 

the individual has no personality other than that which is in response to another, 2) 

biophysical, qualities or characteristics that are biologically tied to the person and 3) 

omnibus, everything about the individual. The latter is usually ranked by the theorist 

according to what is deemed important. The demarcation and importance Allport (1937) 

gave to the biological explanation of personality has directed the study of it and 

corollary fields (e.g., "drug abuse") for several years. 

Jung, a strong proponent of the biological (genetic) basis of personality, saw 

personality shaped by the accumulation of past generations; its foundation based in the 

history of the person's ancestors. These predispositions or collective aspects of 

personality, in contact with outside forces, produce the individual's personality. Jung 

viewed personality development both as a "racial" ascension as well as within the 

growth stages of the individual. Such a perspective sees innate characteristics as the 

basis of the person's limitations and potentials for moral growth. Thus, the person's 

development is seen as being largely dictated by ancient, inherited history acting on and 

being acted upon by outside forces (Hall and Lindzey 1970: 81). 

The notion of the predisposition to drug use ofa personality "type" has achieved 
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more importance in the field of drug addiction than any other aspect of personality 

theory. Institutionalized discourse has created the drug user's "addictive personality." 

The phrase, now an expression fully reified, is cited by experts in areas as diverse as 

criminal justice, drug abuse, and medicine to describe the perceived unilateral and 

deviant behavior of IV drug users. The idea that there is something basically wrong with 

these people, a genetic, innate psychological abnormality that is "scientifically" unifiable 

permits the image of a flawed "personality" to become attached to and incorporated by 

the individual. Such an emphasis on the underpinning "nature" of the individual's 

psychology, particularly as related to drug use, reduces all other social and physical 

factors of the person's life to it. 

Users are marginalized by this "knowledge" of others about them, based, as it is, 

within the definitions of the experts and their construction of a "subculture" of 

anti-social behaviors and a separate code of ethics. By drawing our attention to these 

specific criteria, created as more anti-structure and less ethical than the rest of society, 

all the blame for situations and events that occur is placed within the deficits of the 

individual "personality" (Biernacki 1986), with little credence or acknowledgement 

being given to the person's ability as a moral person (cf. Brooner et al. 1990). Moral 

identity becomes based not in the person's socio-culturallife but rather is seen connected 

to personal weakness and flawed psyche. 

Labeling and the social construction of deviance. Social labeling theory 

examines the process in which symptomatology is transformed into a labeled disorder, 

deviance. This can become a means by which a person also identifies him or herself for 

those so singled out. Social labeling theorists call this "secondary deviance" (Gove 

1980). Symptoms--in the case of IV drug users, opiate consumption-through the actions 

of the larger group--Iegislative action-are cumulatively labeled a "disorder or deviance" 
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and tagged immoral and/or criminal. This labeling reflects certain values and 

expectations of the larger social group. For example, if there is very low tolerance for 

difference among the group, the stronger the labeling process. (Regarding drug use there 

is a lower social acceptance of heroin use than marijuana use in the United States). The 

responses of the larger group are internalized by the labeled group, acting as 'cues.' In 

tum, these labeled individuals, deviants, learn to behave in a way that reflects the 

accepted social reaction to their condition (cf. Waxler 1981). 

Although the term "deviance" is widely used and diversely defined (see Downes 

and Rock 1988), it is almost ubiquitous in its negative connotation. (For an exception to 

this view, see Chapter 5.) It is used to measure how people's behavior deviates outside 

the rules of acceptability. Erikson (cited in Gove 1980: 11, emphasis in the original) 

wrote: "Deviance is not a property inherent in certain forms of behavior; it is a property 

conferred upon these forms by the audiences which directly or indirectly witness them." 

The successful application of the label "deviant" comes when the person or group is 

ill-equipped or unable to deflect it. Many see this as an almost "irreversible" process 

although the level of individual deviance and "the relationship between relevant societal 

attributes and the label of deviance" are suggested to impact this view (Gove 1980: 16). 

"Secondary deviance," a consequence of being labeled deviant, occurs when the person 

uses the deviant behavior as "a means of defense, attack, or adjustment to the overt and 

covert problems" resulting from society's reaction" (Lemert, cited in Kitsuse 1980: 390). 

William McAuliffe, a sociologist working with heroin users, maintains that, contrary to 

other forms of socially labeled deviance, drug use has more to do with informal 

mechanisms than publically defined ones. He sees institutional labeling of deviance 

assigned to the person after dependency occurs, resulting when the "appetite for the 

drugs outstrips the individual's resources and social credits" (McAuliffe 1980: 334). 
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While there are different means of defining deviance, researchers, psychologists 

and sociologists, agree it draws a line between those labeled and those affixing the label. 

It is a socially defined, devalued attribution. It goes beyond behavior to implicate the 

self (Goffman 1963), as it encompasses rejection and humiliation, relegating the 

individual into a "sub" category or culture. As several researchers (Dickson 1975; Szasz 

1974; Helmer 1974; Klein 1983; Peele 1989) have pointed out, drug use, even drug 

"addiction," has not always been considered deviant. Yet, for those most visible-the 

poor street user, the prostitute--their use is an "addiction" and they are classified 

"junkies." IV drug users who can afford to have their drugs home-delivered and "dress 

for success" are not posed with such problems--or, as McAuliffe might say, given a 

longer lead time before being classified "deviant"--because of the protection their funds 

provide. These people have "drug problems." They are perceived differently by dealers 

too, knowing the threat of getting exposed as "deviant" is more socially threatening to 

them than to the "dirty" junkie. As one former dealer in my study observed, 

Ifl was selling to your typical junkie, "No credit, no credit. Not a chance 
man, you pay for it now or you don't get anything." Ifl was selling to a 
big wig, "Hey, no problem, I'll let your tab ride because I know you're 
good for it and if you don't pay me then you're in big trouble because I 
know who you are and I know where you live and I know what you do for 
a living." It's a lot different dealing with your 'dirty' junkie. It's like, 
"You pay me now or I'll never see my money." 

Similarly, several researchers (cf. Helmer 1975; Szasz 1974; Klein 1983) have 

linked the labeling process to racism and minority oppression particularly in relation to 

drug use and who is stigmatized. The label of deviant can be a powerful gear driving the 

present social perception of IV drug users. It is through this classification that moral 

values are attributed or denied. 

Contexualizing moral reasoning. Morality and moral values arose as 
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powerful themes in people's narratives. They discussed their lives and behaviors in 

comparison to others, measuring the "correctness" of particular actions against personal, 

religious, and social standards. Mothers would defend their actions of using drugs while 

pregnant by stressing care in taking pre-natal vitamins. Others would judge such women 

as irresponsible if they did not stop using drugs while pregnant. Still others defined any 

"shooter" who got pregnant as morally irresponsible. Each took part of the social 

discourse to define or contrast herself and others' behaviors. 

Looking to understand this variable nature in this "morality" discourse I turned to 

the literature on moral development and some ofits major discussants. Lawrence 

Kohlberg, a cognitive psychologist, strongly influenced by Jean Piaget's model of the 

stages of cognitive development, argues that moral reasoning occurs along a similar, but 

later continuum as cognitive reasoning. People ascend, moving from a basic morality 

guided by fear and greed to a perception of "right" and "wrong," as defined by 

convention-what others will say or think about an action or statement. The last stage is 

the attainment of moral principles, detached from the individual, universal standards of 

"right" and "wrong" (Gleitman 1981). Shweder et a1. (1990) in their cross-cultural study 

on moral development draw on Eliot Turiel's2 work on social interaction and moral 

development to contrast Kohlberg's perspective. Turiel saw conventional and moral 

obligation as universally and differentially present from early childhood, with moral 

obligation integrally tied to social experiences related "to justice, rights, harm, and 

welfare of others." In agreement with Turiel, Shweder and his colleagues showed, 

2This approach, while given specificity by Turiel and his associates, was 
originally articulated by Mischel (1973) who questioned the assumptions of global 
dispositions or traits. Suggesting that responses are context dependent, he argued for the 
use of a variety of learning variables as appropriate means for understanding personality. 
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through their study of Americans and Harijan (low caste) and Brahman (high caste) 

Indians, that children were not only aware of moral obligation but saw it separate from 

convention. Exploring the processes that lead to children's differentiation between 

conventional and moral obligations, they found the cultural milieu they were reared in 

had a significant impact on their patterns of moral reasoning. They found less 

difference between the way Brahmans and Harijans made moral pronouncements than 

both differed from the American sample. Further, in looking at different age groups they 

found the Americans relied more on conventional and context-dependent moral 

reasoning while Indians relied on universal moral reasoning. Obligations, i.e. dressing 

"appropriately" for one's position, may be conventional in the West yet are inseparable 

from moral ones in India. Subsuming such behaviors under "convention" rather than 

"moral" Shweder et al. (1990) argue, reflects the discretionary aspect of their moral 

decision-making, connecting their judgements to notions of individualism and personal 

rights while maintaining the same mandatory features of their moral codes as the Indians 

(conceptions of natural law, justice, and hann) (Shweder et al. 1990). These findings is 

given added weight by Reid's (1990) cross-cultural study of Samoans and Europeans 

living in New Zealand. Here, too, the westerners took an individualistic approach to 

moral decision-making while the Samoans, like the Indians, took a sociocentric view of 

their world and questions of morality. 

Conventional obligation, context-dependent moral judgement, and a universal 

moral code are key factors for not only understanding "westerners" but those classified 

as "deviants" within their culture. For example, taken within the context of their drug 

use, pregnant women shooting dope may see their behavior as appropriate and not, as 

most in this society would maintain, contrary to a moral obligation to do no harm. For 

the user it is more than a conventional obligation, one which cigarette smokers who do 
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not cease their "legal" habits might maintain about their own practices. Doctors can 

report a woman who is using. She not only runs the risk of being arrested but of having 

her baby taken away. This cannot occur to cigarette users, not even chain smokers. Yet, 

within the context of their situation, moral judgements are being made based on N drug 

users capabilities to do no harm. Some may stop, others take vitamins, eat a wholesome 

meal, or simply try to stay alive. However, as context and the desperation of each 

situation varies so the further away they appear by their behavior from appearing to 

observe the basics ofa universal moral code, to do no harm. Yet, it is not immoral or 

irresponsible actions that we see here. Three separate moral rules are being used. The 

cigarette smoker functions within the realm of conventional obligation (although 

admittedly less comfortably than five or ten years ago). The N drug user, whose actions 

are illegal, defines her behavior within the context of her habit and the economic and 

social position it has placed her in. Society, however, measures the actions of the user as 

reprehensible, criminal, and immoral, a pronouncement the cigarette smoker has yet to 

receive. So, although Shweder et al. (1990) bring us closer to understanding western 

moral development, it does not articulate the social phenomenon when different moral 

rules are being used simultaneously. 

Responsibility and the User 

"Responsibility," the everyday expression of moral reasoning, stands at the nexus 

of American ideals, from the lofty to the mundane. It is at the heart of our constitutional 

form of government. It holds equal prominence in our marriage vows. Employees are 

held "responsible" for washing their hands before leaving the restroom; children for 

doing their homework and observing playground rules. Parents show their "sense" of 

"responsibility" in the care of their children. It is at the core of much of what we 

understand about our society and ourselves. As a cultural model it is constitutive within 
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the rules and mores of our society. It provides a representation for goodness, a direction 

for behavior and values and is evocative of emotional response while highly moral in its 

overtones. The fulfillment of one's responsibility brings trust and few accolades as such 

behavior and performance are expected. Yet it is not necessarily seen as universally 

maintained nor attainable. H. Richard Niebuhr (1978: 61-65), theologian and 

philosopher of Christian ethics, sees "responsibility" as four interconnecting elements 

that form the "pattern" of a moral life: 

1. All action, including "moral action" is a response to another action. To be 

specifically seen as a moral action, requires analysis and abstraction, not 

reflexive or autonomic response. 

2. A responsive action must be in accordance with the interpretation given to the 

question to which the answer is the response. 

3. Accountability, that which looks beyond our answers to further questions to 

these responses: like a dialogue, "look[ing] forward as well as backward, 

... anticipat[ing] objections, confirmations, and corrections" to it. 

4. Social solidarity, the act of responding to an action which continues the agent's 

involvement with others, IIforming a continuing community. II 

For habitual intravenous injectors the term "responsibility" is used almost solely 

in its antithesis, drawing on lithe life," the II subculture, II and the "identity" of the street. 

Responsibility has been implicated in Sutter's notion of the righteous dope fiend (1967) 

in which he relates the adaptation of the Protestant Ethic into the everyday life of the 

street user. This interpretation, looking at the "meaning in life" in the narrow frame of 

the addiction does not project responsibility into the larger arena of identity construction. 

Within the broad cultural construction, IV drug users are considered untrustworthy liars 

and cheats, people who steal with impunity and abuse children with little remorse: the 
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"toxic waste" poisoning society. Social label theorists point to an identity formation 

based on their "deviant" social status, "secondary deviance" (the assumption of the dope 

fiend identity) (cf. McAuliffe 1980). This too reinforces an internalization of an outside 

marker, a definition of negativity. As a group, they are portrayed as the 

lumpenproletariat, the underclass's underbelly, immoral. Yet, several researchers (cf. 

Rosenbaum 1981; Agar and Hobbs 1981; Moore and Devitt 1989; Worth 1989; Faupel 

1991), even as they accept this concept of a subculture of deviants, document, at one 

level or another the moral, the responsible person, drawing attention to the lives of the 

men and women living with the addiction, as they struggle, face conflict, and 

accommodate. From as early as the late 1960s, investigators have defined and looked 

within "the world" of users and their "code of ethics" (the expectation and fulfillment of 

a trust to help a fellow user, providing the assistance did not interfere or significantly 

endanger their procurement of drugs). Roles associated to gender, provider and worker 

(Sutter 1967) have been cited and documented, all of which I found supported in my 

own work (see Chapter 4). Yet the moral conflict based in the concept of 

"responsibility" as it represents a socially acceptable identity and a means of inclusion in 

mainstream society is, I believe, at the crux of any discussion of users, morality, and 

social identity. 

Being responsible conveys permanence and causality, being an integral part of 

the group. Social science, creating this subculture, defining a global identity for it 

isolates and stigmatizes those who, for whatever reason, chose to inject drugs. And 

although the picture created by some of the researchers conveys an ability to reason 

morally and responsibly the identity granted users is not a moral one, which as I 

mentioned earlier is the basis of any credible personae in society. Absent in the social 

construction of the "addict subculture" is the notion of responsibility in the larger sense. 
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It does not incorporate "appropriate" behaviors (responses) to actions, events, or 

statements that can lead to a common dialogue with society. "Moral reasoning" is 

framed within a matrix of anti-social behavior. It is not, as I believe this research shows, 

exposed as purposeful actions perceived as responsible behaviors of moral people who 

care for and love their children (see Chapter 4), take pride in their work (Chapter 3), 

have a strong religious faith (Chapters 4 and 5), and reject hypocrisy (see Chapter 3 and 

5). These are individuals who are using the rules of "responsibility" as best they 

understand they can, considering their dependency. Developing an understanding of 

the social, cultural, and personal forces comprising their conception of this term 

demands an examination of their identity construction as detailed in their discourse. It is 

that kind of investigation I have conducted through the narratives of the people 

interviewed. 

Understanding that responsibility and perceiving one's self as having a moral 

identity (Le. trusted worker; caring mother) are critical aspects in being socially 

acceptable. However, perceiving that you are following those edicts and precepts (and 

as members of the society this is what the entire populace is instructed to), while 

society's institutions (i.e., criminal justice, medical) deny your capability, are 

intrinsically contradictory messages as long as the person believes he or she is a member 

of the society. This contradictory state, I would argue, is a constant feature in the 

identity struggle of IV drug users. 

Paradox of "responsibility": the double bind. To understand how this 

paradoxical situation is conveyed by society and realized by the person, a methodology 

based on Gregory Bateson et aJ.'s (1972 [1956]) concept of the double bind is used to 

identify and define competing directives as they are expressed through language and 



actions. Bateson et al. (1972: 207) formalized this phenomenon into the following 

six-step process: 

1. There must be two or more persons involved in a continuous relationship. 

2. It is a repeated experience. The double bind is a recurrent theme, not a single 

experience. The person learns to anticipate it. 
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3. A primary negative injunction. The person is told not to do something or a 

punishment will follow. The result can be withdrawal oflove or expression of 

anger, hate, or in the extreme expression of abandonment. 

4. A secondary injunction that conflicts with the first at a more abstract level. It too 

is enforced by punishment or insinuating a threatened survival. It is usually 

non-verbal Le., posture, gesture, tone of voice, and conveys a message that may 

impinge on any element of the primary one. 

5. A tertiary negative injunction prohibits the victim from escaping from the field. 

Escape from the field is made impossible by devices that are not strictly negative 

in quality Le. conditional love. 

6. The person learns to perceive his or her world in double bind patterns. At this 

juncture, almost any aspect of the double bind sequence may arouse rage or 

panic. 

The paradoxical situation in which people are told to "clean up," take care of 

their children, and prevent the spread of AIDS, while simultaneously informed, through 

professional and lay sources, they are incapable of successfully doing these activities, 

because they are "psychologically disturbed," "self-serving," "thrill-seeking," or 

"criminal types," is examined through this perspective. For example, in this study I 

investigate how women IV drug users with custody of their children understand their 

relationship, role, and status as mothers. I explore this relationship in terms of social 
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responsibility and how loss of custody is internalized. Their discourse on risk and 

responsibility centers on the effect their behaviors have on the children's welfare. 

Responsible behavior (i.e. that which enables a woman to retain custody) becomes a 

metaphor and vehicle for social acceptance. Offered little else to construct their identity, 

they idealized the children and their own roles as protectors (Rassin-Brack 1990). 

Even through the well-intentioned efforts of interventionists, this double bind is 

reinforced. For example, the National Institute of Drug Abuse (NIDA) and state Child 

Protective Services (CPS) present IV drug using women conflicting messages about 

themselves. NIDA through demonstration projects and outreach efforts approach the 

women as responsible women and mothers, instructing them in cleaning their needles 

and practicing "safe" sex. In this manner they will safeguard themselves and future 

children. A video showing the dreaded effects of ignoring such instruction was regularly 

shown to participants of the AIDS project. Many of the women contacted and instructed 

were incarcerated. Not surprisingly, these women were often at most risk of losing 

custody of their children. CPS was intimately involved in these decisions and the 

women were well aware of this. Frequently, in private and group discussion, they 

voiced fear and frustration regarding their interaction with the agency. They talked of 

being investigated, watched, and powerless against it. Being told they are unfit to be 

mothers, these women felt their children were being "taken away" as their own voices 

were denied in defense (see Chapter 4). Additionally, while being told to protect their 

"unborn" or future progeny, they are "denied" pre-natal care because seeking such care 

exposes their habit and risks, a labeling of a woman as an "unfit parent." 

The frustration generated by the double bind is exacerbated by the user's attempt 

to develop and conform to society's rules of moral responsibility. Tied to their socialIy 

and medicalIy defined high risk behavior, users are continualIy compelIed to respond 
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and justify their actions to themselves and others. These actions, I found, were more 

than excuses. Rather, they represented attempts to resolve and comply with society's 

rules of responsibility. It is this aspect of moral identity development that I now tum to. 

Responsibility and high-risk behavior. Examining how N drug users 

define and represent responsibility in their lives contextualizes actions, self-perceptions, 

relationships and discourse. As mentioned, the AIDS literature regarding them has 

largely focused on two behaviors: needle sharing and unprotected sex. While 

acknowledging these behaviors as part oflarger configurations (i.e. needle sharing as 

ritualized bonding (Feldman 1987) or logistical necessity (Mason 1989); condom use as 

impacted by intimacy needs or financial considerations), they are understood and viewed 

as potentially or literally dangerous individuals. Used by outreach projects, these 

activities support an identity based on institutional status and role developed through 

years of stigmatization. Within the last decade, this has become reinforced through the 

need to reduce the spread of AIDS. 

In efforts to limit and stop the spread of AIDS interventionists are not focusing 

on these issues as integrally-related to the lives of the people they are attempting to 

reach. In a more pragmatic view, needle users are faced with alternatives of two 

high-risk choices, one immediate, one long range. In the short term they can carry the 

paraphernalia, the possession of which is a crime punishable by incarceration, or risk 

sharing a needle that may be carrying the virus. Even a supposedly IIno-riskll option 

such as cleaning the needle with bleach requires planning and a belief the person you are 

sharing with could be infected. Yet, each choice has an explicit plea or given attached to 

it: that only an immoral, irresponsible person would ignore such IIsimple" planning and 

foresight. Philosopher Patricia Illingworth (Illingworth 1990) writes that the 

IIresponsibility" to inform individuals of their potential mv risk within a needle sharing 
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or conjugal relationship is a moral issue when those involved are in a relationship based 

on trust. She argues that the issue is not the same if it is a relationship of strangers or 

mere acquaintances and the element of risk is understood. In such a case the moral 

obligation diminishes as familiarity does. Further, if the person does not know her or his 

status (Le. has never been tested) the moral obligation to protect the other does not arise. 

Trust has not been violated. Knowing oneself to be IllV+ an.d wanting to continue a 

relationship based on trust, obliges the person, because of the expectations inherent in it, 

to be responsible and inform and or protect the other person. To do more is to ask users 

to be more moral and responsible than the rest of society. 

Finally, contrary to common belief, "caring," "being there," and social 

responsibility are not anathemas of a user's everyday life. Affective moral and social 

actions are represented in the person's repertoire of "modifying behaviors," those they 

can perform without jeopardizing their drug needs. Although "responsible" and "safe" 

are used to direct and educate injectors to a particular path or direction, the notion that 

they use and maintain these concepts are not given full acknowledgement. Throughout 

this study the reader will hear the voices of people directing their audience to actions 

defining them as moral. Through narrative, they comment on others and their own 

behavior, documenting actions with meaning, creating a social identity of responsibility. 

Contextualization and role definition effect how users incorporate responsibility 

in their risk-taking behaviors. How far sharing and trust go on the street varies with the 

context. As there are strong hindrances to trust, so there is equal need to trust. As 

caution is used in many activities so it is abandoned (Agar 1973a). Yet, it is within those 

relationships that define people outside the behaviors of "copping, fixing, and getting 

off' that define them to themselves. Whereas they feel "sociology (or anthropology) 

types" come and study them as oddities and "deviants," living a "low" life, their personal 
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image does not reflect that perception. Money received through wages is valued more 

than money hustled. Thanksgiving is as important to them as it is to the family living 

behind the white picket fence. And other people, users and non-users, are profoundly 

important giving them identity through validation and acceptance. 

Responsibility, and in particular, moral identity as addressed and developed in 

narrative are at the crux of the argument presented here. It is the premise of this work 

morality, not negative deviance, that plays the key role in users' identity construction as 

presented in, and in conflict with, mainstream society's view of them. 

Summary 

Having a socially acceptable identity ties a person to the social whole. It is that 

which defines the individual to others and to her or himself. It is within narrative that 

people create themselves and it is in the internal dialogue embedded in it that the moral 

issues concerning the person are developed in the details of the related experiences. This 

work challenges the notion that IV drug users accept the definition of themselves as 

deviants--developed through the rationale of an innate "addictive personality" fostered 

by racial prejudice. Although aware of the stigmatization of "junkies, II it is important to 

look at how they contextualize "goodness" and value, construct, and measure others, and 

their own, social worth by it. By being sensitive to a multiplicity of voices, it is possible 

to see how a person explores and outlines his or her actions in developing a II self. II 

Using this method the internal conflict centering on responsibility and moral identity 

become focused as the speaker employs the audience for validation and the characters 

within the presentation as support and verification of the worth of the teller. 

Responsibility and morality, conflicting with generalized and accepted perceptions of IV 

drug users as irresponsible and immoral, become important concepts for understanding 

the nature of their identity formation. 
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CHAPTER 3 

CONFLICTING VOICES OF "RESPONSmILITY": THE CONTINUAL 
SHAPING OF IDENTITY OF WOIvffiN AND MEN IV DRUG USERS 

Introduction 

Popular culture has characterized the life of habitual drug users as mobile and 

unpredictable, an image created by portrayals of unstable relationships and a perceived 

ease of movement from legal to illegal activity. This view has fostered the notion of the 

immoral "dope fiend. II Based on fictional more than non-fictional renderings, the 

lifework of"addicts" has become a familiar representation to members of our society. 

This representatlon is "gendered." The daily existence of the male street addict is 

framed in a world of dependency, illegal hustling activities, and sickness. Women users 

are associated with a life of prostitution. Through the media, "junkie" mothers are 

presented to the public as costing the state and tax payers millions in revenue. Users are 

represented as having either no values or values that challenge those of the "mainstream" 

cultural milieu. They are socially removed, as if to the depths of Dante's hell, where 

immorality and decrepitude fester. Not only are users immoral but their immorality is 

contagious. They are portrayed as propagating their "habits" and encouraging the 

innocent to "use" instead of being "productive" and "responsible" citizens and consumers. 

In this chapter I challenge the truth of these representations and explore the role 

dominant values and conventional gender relations play in the social identity ofIV drug 

users. Until recently, male users have been privileged in the scholarly literature. When 

discussed, women are characterized as more debilitated and pathological than their male 

counterparts (Marsh et at. 1982), with their everyday life reduced to an existence of 

crime: hustling, prostitution, forgery, and shoplifting (cf. James 1977). My study joins a 

recent wave of research which offers an expanded view of the woman user, focusing on 
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her role, behavior, and social relations both within (cf. Moore and Mata 1981) and 

outside the parameters of "the life" (cf. Rosenbaum 1981 ~ Moore and Devitt 1989). 

While not disputing "deviant" aspects of drug use, these authors and I are endeavoring to 

present an alternative, more complete view of women users which details their roles as 

mothers (cf. Colten 1982~ Moore and Devitt 1989) and providers (Nyamathi and 

Vasquez 1989). Interest in a fuller account of women users is fostered by a surge of 

interest in groups "at-risk" for AIDS and a supposed "new epidemic" of addicted babies 

(cf. Campbell 1990~ Levine and Dubler 1990). An ethnographic account of male users is 

also required. The "subculture" image created about "junkies" is biased, largely 

constructed around the young male user of color, an image which is supported in both 

the popular and academic literature. This image depicts the tough, independent 

"gangster" who can easily handle doing "time in the joint." The image, in its own way, 

propagates "American Tough" rugged individualist values (Wilkinson 1984) albeit 

through negative stereotypes. 

In departing from the commonly held practice of using "deviance" as the point of 

departure for understanding drug users (cf. Moore and Devitt 1989), I draw attention 

instead to "salutogenic," as distinct from pathogenic aspects of users lives (Antonovsky 

1984). A salutogenic approach focuses on coping in a context characterized by conflicts, 

constraints, choices, and the expression of agency. 1 I will examine how addicts 

understand and express "responsibility" to themselves and others as well as moral 

dilemmas faced by users which impact their social identity. Working from both 

IThe "salutogenic paradigm" is based on the notion that the human organism 
is normally in a state of disorder and disruption. This state leads the person towards a 
health producing mechanism. Coping is part of this process. It is how we learn to live 
with stressors and possibly tum them into advantages (Antonovsky 1984). [The opposite 
of salutogenic is pathogenic.] 



92 

fieldnotes and interviews, I will present narrative segments from interviews of men and 

women N drug users. The apparant conflict and disorder conveyed in the narratives 

will be analyzed using the theoretical perspectives ofBakhtin, Goffman, and the 

problematic of Ewing to inform this work. They will be used as inspiration to draw 

inferential links within the narratives. The analysis will discuss how cultural models act 

as filters through which people see their world (Quinn and Holland 1987) and how 

mainstream values affect the behaviors of users. This chapter endeavours to correct 

representation of users supported by anthropologists such as Preble and Casey (1969), 

Agar (1973; 1977; with Hobbs 1981), Weppner (1973; 1977), Page et al. (1990), and 

Lex (1990) that focus on drug procuring and using habits at the near exclusion of other 

behaviors, thoughts, and values. Key to my analysis will be concerns users express 

about their moral identity. I win juxtapose how N drug users view themselves and how 

they are seen by others (family, friends, police). To what extent do these views overlap 

or conflict? How much are they internalized? And to what degree do they clash with 

other identities a user maintains? For example, I asked "Alicia," (28 year old Hispanic 

user, incarcerated at the time of the interview) if she considered herself a "dope fiend:" 

A: Not then. Now I know I was. 

JH: What is a dope fiend? 

A: Somebody that will do most anything to get a hit. I personally never sold 
my body or did anything like that. I think that saved me was to see what 
would happen to my husband and my kids. I more or less had to be 
home, I had to answer to somebody. I think that's why with a lot of girls 
their mothers don't care about them and stuff, men also, they get lost 
because they don't have to be anywhere at any time so they can just go 
ahead and do it all of the time. A dope fiend is a person who is going to 
go to any extent to get their hit. 

JH: Would that include you? 

A: To a point. I didn't go to, I didn't go to (pause) I went to the extreme of 
stealing, but I didn't go I didn't (pause) I had a little more pride in myself 



than to go sell my body which I could've done, I had a little more pride 
than to do that to myself. 
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Alicia's self identity is multidimensional, it draws from drug use and gender 

relations. She describes herself as a "drug fiend." Yet, her behavior is constrained by a 

sense of moral obligation and responsibility that is vital to the construction of identity as 

it indexes cultural models that substantiate this identity. In Alicia's case internalization 

of social roles and cultural values keep her "in control." While she strays from the 

"straight path," she does not get lost. 

Cultural models which are largely tacit emerge during narrative in the form of 

evaluative remarks and shifts in voice. In the narration of a story the speaker is 

responsive not only to the players and events of the past but the context and audience of 

the present. It is in this context the moral selfis developed verbally and non-verbally. 

In this chapter I will call attention to multiple voices as they emerge in users' narratives, 

their "war stories," and when they speak of their children or other relationships. Gender 

differences will be noted, differences which became apparent during intelViews and 

participant obselVation in contexts where natural speech could be obselVed. Gender 

patterns in life concerns emerged from their discourse. Gender differences also became 

evident in the way situations were interpreted and moral arguments--interpretations and 

rationalizations--developed. 

Responsibility: Conflicting Voices in Life Narrative 

Within the genre of "war stories" men and women use different social 

voices--ideological stances and perspectives-to convey and create their "person." 

Women tend to form a view of themselves within relationships, be they personal and 

supportive or based in such institutions as the criminal justice or medical system. For 

men self-image is established through a more linear, less intertwined construction, and 
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by a voice of the "tough guy." Emphasis is placed on independence, controlling 

emotions, fighting and standing up for yourself, taking punishment without flinching, 

etc. These two forms of identity construction are not novel to intravenous drug users, 

rather they are congruent with mainstream society's vision of idealized men and women. 

This will become apparent from the following narratives offered by a sample of 

Hispanic, Anglo, and Mrican Americans narrators. I have deliberately chosen narratives 

of women without children to demonstrate that a gender specific sense of responsibility 

pervades women addicts lives irrespective of children. Two of the men I present here 

have children; one is a grandfather. The third man never had children. 

Three Men 

Rico. Several months prior to my meeting Rico he had been pointed out to me 

as one of the "oldest dope fiends in the area." He was 56 years old. An informant, a 

former user and associate of his, described Rico as a "middle man and petty thief ... a 

street comer pusher ... small time hustler." This person also told me he was a bitter and 

resentful man who felt the "psychedelics" (those who do coke and pills) receive all the 

attention and care at the methadone clinic while "true addicts" (heroin users) like himself 

were getting "pulled up for coming in dirty" (positive for drugs in urine analysis). Two 

days before our actual meeting another informant offered to introduce me to this" old 

time user," someone whom I might want to meet. As she did not mention his name, I 

had no idea I was going to meet the man so negatively described. 

Rico was friendly. I asked about his life and he told his story without exhibiting 

any resentment or traces of hostility. He told me his parents and grandmother came from 

a small village in Sonora, Mexico. He talked with particular pathos about his 

grandmother, her strong religious conviction, and the efforts made on his behalf. His 

parents were described with continual respect. They were honorable and hard working 
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people: " ... my dad believed in work. If a man couldn't work he wasn't worth it. Might 

as well die, he said." Rico was one of nine children, and the oldest male. Only one 

sister and brother, beside himself, survived to adulthood. He talked about how he felt 

when he saw his mother going through multiple pregnancies: 

... my mom was a very small lady, you know. I used to tell her, "mom 
don't have no more kids mama, don't have no more kids." I said, "don't 
listen to my father. No more, no more." It hurt me every time I found out 
she was going to have another baby. 

Rico was divorced after 10 years of marriage. Of the four children from that marriage; 

three are grown and one died in his teens. He is a grandfather and maintains he has a 

very good relationship with his children: 

They want to take me into their homes .... She [a daughter] said, "I've got a 
five bedroom home, Dad. We want to know you." The kids, you know, 
"When are you c~ming Grandpa, when are you going to come over 
Grandfather. " 

While none of his children live in state, his surviving brother and sister live nearby him. 

Rico lives alone, supporting himself with a part-time job collecting used articles for a 

local charity. While acquaintances of his on the street claim he still deals dope, Rico 

went to lengths to convince me he was currently "clean." Dealing drugs was not noted 

in his personal history. 

Rico's history of drug use began at the age of 15 when he started shooting heroin. 

Today he claims, after 40 years of using, to be drug-free except for his daily dose of 

methadone. While part of Rico's narrative was spent exemplifying himself as a 

reformed user, much was also devoted to presenting his youthful rejection of his parents' 

values: 

R: I used for a very number of years. I hurt all my loved ones. But I never 
thought I was going to hurt nobody. 

JH: How did you start using it? 



R: Oh, I was young, but I knew everything, you know. Both my mother and 
my father they were working people. My father he had no problems no 
drinking problems or anything like that. He worked, worked, worked, and 
my mom the same way. Why, they never understood the way I came out 
the way I did. I started smoking that weed, you know and I liked it and 
pretty soon that weed didn't do me no more, then I heard about the other 
stuff but I had a hard time getting hold of it, nobody wanted to fool with 
me because I was young. I was 16, 15. But I already knew too much 
about the world. 

JH: What do you mean? 

R: You know, I'd seen a lot of things other kids just didn't see ... I used to 
sell papers in the morning and then I shined shoes too at the same time 
and in the afternoon I selled papers and shined shoes take it all to my 
mother but all that time I used to see different things in the streets, you 
know, prostitution, gambling, you know. It was exciting to me .... They 
had houses, they had cat houses, they had a red light district, all them 
things used to excite me. It excited me the way they dressed. I didn't 
know what they were ... Only things excited me. I used to see them 
(addicts) nodding and all that, I said, "I wonder what they're doing, II so I 
found out and I used to get "no, no, you're too young, it's no good for 
you." They used to tell me that, you know. "No you're too young." Lots 
of time I catch them sick, so they had to. A lot of times they wouldn't 
give me what I was supposed to get. But they were doing this to stop me 
from but I wouldn't take no for an answer. So, little, by little I start to 
you know before I know it, like I say, I was never going to get hooked. 
"I'm not a fool, I'm not going to get hooked. I'm just going to do joy 
popping. II Before I knew it I was sick. And I didn't even ~ow what was 
wrong with me. 

Later in segment: 

JH: How did your family eventually react to the fact that you were using 
drugs a lot? 

R: Oh I left home, I had to leave home, I had to leave home. I didn't want 
my mother to see me, what I was doing. 

break: 

R: My dad always worked. Like he never drank too much. He drank very 
little. He worked everyday. The whole thing was to work. He was a 
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working stiff. He couldn't understand why I was the way I was. Never 
could. 

JH: Did you fight with him about it? 

R: No, I respected my dad. Respected him. I was a grown man and I still 
respected him. It was hard for me to even drink in front of him. He used 
to tell me, "why don't you drink, I don't like it, it's better than that dope 
you doing." I wouldn't answer him because I never lied to him. Ijust 
wouldn't say nothing at all. But I was more attached to mama. Man 
loves more his mama than his dad. Women love the dad. 

JH: Why do you think that's so? 

R: I don't know why it is but a man's got more affection for their mama than 
their dad and women love their dad more than they love their mama. I 
mean they love them both but the daughter's always looking up for the 
dad but my daughter, my wife can say nothing, my ex-wife can say 
nothing about me, which she never did, but she never poisoned her mind 
about me, like your father's no good and this and that. "Where's my 
dad." I was locked up. "Oh your dad is in the hospital." And then they 
grew up. She never told them oh your dad was a no good, your dad this, 
your dad that." She couldn't say it because I worked but used to use and 
get in trouble. I never mistreated my kids or say did it in front of them. I 
never did. I always had pride. I never been proud of what I was. 
Especially that dope. Nowadays they do it in front of everybody, kids, 
mother, father. . .. Dope fiends now are spoiled. They steal from their 
mother and everything. I never did that, I never stole from my mother. I 
could see that they struggled for everything and then steal from them, no. 
My brother does that. He does coke he really likes coke. 

JH: Did your brother always use dope? 

R: No he was sent to school, he was educated. But he's spoiled. He's a 
spoiled brat. He's the youngest, they sent him to school and everything. 
My sister were all ready to send him to the University. Now he met this 
girl, she fooled around too and now they've got two kids and my sister is 
raising them. My sister's older, 58, and she's raising them. Their mother 
doesn't care about them. She don't care about them. My sister didn't 
want those kids to be separated, it is very hard for her to see that. Like 
you say, we don't mistreat one another. It hurt her to see what she was 
doing to the kids when my brother was locked up. Both of them don't 
care really, you know. It's not the dope, you know, it's not the dope. It's 
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the way they are. Dope just takes it out in the open what you are. Dope 
don't make you do it. 

JH: That's interesting because most people say it's the dope. 

R: It's not, most people want to blame it on the dope. It's not that. Dope 
takes out whatever a person is, you know. He's a dog, he's a dog and 
he'll show it. Bring it out in the open, can't hide it because dope will 
make you. Like you say, "dope will make you steal" I know guys who'll 
die before they go steal. I know a lot of addicts who don't steal, they 
would rather die than go steal. And in a lot of them it brought out 
stealing. Whatever we hide it brings it out in the open. 

JH: What about the difference between drugs? 

R: Some of them don't let you think. The barbiturates. A lot of people take 
dope and don't know what they're taking. They weren't made for that. 
That's the thing about it, those garbage can pills weren't made to get high 
with. Yeah, but they swallow a dozen, eight, nine. Hey, you drink nine 
aspirins you're gonna feel something in your system. And your system is 
something very wonderful. A lot of people, we don't realize what we got 
until it's too late. Those garbage can pills will ruin a person's mind. 
Sniffing gasoline and all that, that's bad especially when you are young. 
Like I tell this youngster, he said, "well weed is good, weed is not 
addictive. I said, "it can be addictive if you let it." You get it into your 
mind. But some people it stop them from thinking. "If you smoke weed 
right now, you're young," I say, "it will damage you're thinking ability. 
When you get older your mind develops, your body develops, then you 
can try it. And then you can tell me, but right now you're just looking for 
a thrill of something different. But the thing is going to ruin you. Grow 
up and then do that develop yourself to be a man, go to school," I tell a lot 
of youngsters, "go to school, go to school, go to school." Oh, I don't like 
school." "What do you mean you don't like school? When you grow up 
you'll be wanting to ride cars. You don't go to school you'll end up 
taking the bus or walking all your life," I said. "Ajob will take you a 
long way. You're going to need it anyway. If your going to need to fill 
out an application you're going to have to go with somebody, 'fill it out 
for me. How you do this, how you do that.'" "Don't that make you feel 
bad?" I said. 

JH: Do you ever feel you see yourself when you were young? 

R: Yeah, I wish I had somebody told me them things. But a lot of the things 
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people told me I didn't take any consideration, "why are they telling me 
these things. II Like a lot guys say, "this is good, this is good." They all 
told me "this isn't good, leave the dope alone and you won't be like me." 
"No, I said, I won't be like you." "If you take the dope you will." That 
didn't stop me from using. But then on top of my head I had the craving, 
that's what gets a person the craving. 
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Rico's life story as a user was presented in three stages: experimental-youthful 

and curious; addicted--"running" and tired; straight-older and reflective. Morally and 

symbolically he was portrayed as the prodigal son returning, supposedly now at the end 

of his drug career. His narrative began with his youth and the "excitement" surrounding 

a new and forbidden experience. This description of his young self was framed in 

relation to his father who valued the ethics of hard work. Throughout his story his father 

remained a model of stability, respect and achievement. Rico saw himself as the 

antithesis of his father and felt shame: he was blacklisted, jailed, and lied to insure the 

respect of his children. He had started young, quit school, and did not succeed. Lost 

jobs and educational opportunities were drawn on to illustrate the impact drugs have had 

on his past and present. Paradoxically, he used the role of "dope fiend" to create a new 

socially acceptable image for himself, "teacher of experience." Yet, also paradoxically, 

as he sketched the impact of drugs on his personal life and broader social identity, he did 

not grant them full reign over his or any "dope fiend's" personhood. Although having 

presenting multiple examples on how drugs changed his life, he then proceeded to 

negate their fundamental impact. All drugs do is make people more of what they already 

are. After seemingly giving up control, he quickly retrieved it, and with it, responsibility 

for his actions. As he expressed regret that there was no one trying to dissuade him from 

using drugs when he was young--as he now does with kids--he contradicted his earlier 

statement about the efforts of the old dope fiends of his youth on his behalf: 

They used to tell me that, you know. "No you're too young." Lots of time 
I catch them sick, so they had to. A lot of times they wouldn't give me 



what I was supposed to get. But they were doing this to stop me from 
[doing it] but I wouldn't take no for an answer. 
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While he expressed shame for his drug use in the context of discussing his 

relationship with his parents, he was proud of the respect his children felt for him and 

which his wife reinforced as she enabled him to remain, within their eyes, a hardworking 

provider. Additionally, in contrast to today's users, he viewed himself as a responsible 

father, adhering to a higher order of morality: 

... I worked but used to use and get in trouble. I never mistreated my kids 
or say did it in front of them. I never did. I always had pride. I never 
been proud of what I was. Especially that dope. Nowadays they do it in 
front of everybody, kids, mother, father . 
... [dope fiends] had more respect than now. Dope fiends now are spoiled. 
They steal from their mother and everything. 

Continually evaluating his life, Rico used examples of moral and responsible behavior in 

his story to shape and reflect an acceptable social identity. Age, experience, 

lIappropriate masculine roles,1I "respectll and IIpride,1I were key themes that permeated 

this discussion. In referring to his father, his hard work, and his ability to resist 

drugs--IIMy father he had no problems no drinking problems or anything like thatll-he 

presented him as a person to emulate and respect. Against the moral heights of his 

father, Rico contrasted himself? 

No, I respected my dad. Respected him. I was a grown man and I still 
respected him. It was hard for me to even drink in front of him. He used 
to tell me, IIwhy don't you drink, I don't like it, it's better than that dope 
you doing. 1I I wouldn't answer him because I never lied to him. Ijust 
wouldn't say nothing at all. 

He also talked about the respect he had for his mother as well as father. He respected his 

2It is normal among Mexican men not drink in front of their fathers. Yet 
even as he sought to convince the listener of his IIrespectll for his father, by noting it was 
IIhard ll to drink in front of him he was actually admitting that he violated this social norm. 
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father in tenns of "hard work, II his mother not only for her "hard work" but also for her 

expression oflove. He had no desire to hurt either one: " .. .1 had to leave. I didn't want 

my mother to see me, what I was doing. II "Pride" and "proud" were tenus he used in 

evaluating his "good" self, that which received respect. Rico's analysis of himself was 

not unequivocal. Unlike his presentation of his parents, there was considerable internal 

conflict regarding himself. He too "worked," but his drug use got him "in trouble." He 

"always had pride" even though he had "never been proud" of what he was. He knew 

what a good husband and parent were supposed to be, and for him "respect" conveyed 

those images. It is what parents should receive from their children. And "pride" is the 

feeling parents have knowing they have received the respect of their children. Rico tried 

to develop an image of himself based on those qualities while he grappled with his drug 

use and its effect on his position and identity within the family. 

Another way in which Rico defined his moral character was through the 

"missionary" work he engaged in with children: drugs will II damage their thinking," the 

"thrill" wears off, ultimately it will"ruin" their lives. He counsels them lito go to 

school," the vehicle for self respect and success: 

I tell a lot of youngsters, ... II You don't go to school you'll end up taking 
the bus or walking all your life ... Ajob will take you a long way. If you're 
going to need to fill out an application, you're going to have to go with 
somebody, "fill it out for me." How you do this how you do that. Don't 
that make you feel bad, II I said. 

Comparing old "dope fiends" to the younger ones of today, he divested himself 

of some of the shame and stigma he knew was part of society's definition of drug users. 

He elevated himselfin contrast to the younger addicts of today: his generation had pride 
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and respect, they did not steal from their mothers, an act of criminality and moral 

degeneration. They encouraged children to develop their minds, not spoil their chances. 

The language of the narrative moves in a contrapuntal fashion between good and 

evil, pride and shame. It was these themes that dominated his discourse and filled his 

images. His parents "struggled," fought to provide for nine children. He was enticed by 

the "excitement" of the streets, the prostitutes, the red light district. He wanted to "do it" 

and so he waited for the dope fiends to get "sick" enough to give him drugs. He was not 

going to get "hooked", caught, he was just going to do some "joy popping", have some 

fun with drugs. Later in his narrative when he was talking about what drugs do to people 

the metaphor of illicit excitement changed to "truth sayer." It brings out whomever the 

person really is, "whatever we hide." Another shift took place when he spoke about the 

damage drugs can make on a person's thought processes Even safe drugs like "weed" 

could "damage" the "system." Drugs could control you, cause you to leave school, lose 

your chance for an education, success. Yet, while he saw some of his actions as bad or 

inappropriate, he did not see himself as an irresponsible person. Yes, he "mistreated" his 

kids "by not supporting them" but he was always careful not to shoot in front of them: 

"kids will remember and throw that in your face. The same respect you give your kids is 

the same respect that they are going to give you." Familial responsibility was 

documented: he visited his ailing mother daily until her death, while his daughter offered 

to share her home with him, he declined because he felt it was wrong to do as long as he 

was using drugs. 

Harvey. Harvey, a 34 year-old Anglo, had been employed as a computer 

technician, on and off, for several years. At the time of the interview I had known 

Harvey for over a year. Over the year and a half I knew Harvey, he consistently 

presented himself as a "recovering" addict. Although he was unaware of it, I knew he 
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was using intennittently. I did not confront him with inconsistencies in his story and the 

"truth" about his drug use. It seemed important to him that I believe he had been "clean" 

for an extended period of time. Harvey had the "look" of a user. His years of use wore 

heavy on his eyes and the pallor of his face. 

I asked Harvey to reflect on his life: 

H: My most important relationship is with myself. I feel like I've wasted 10 
years of my life stagnating. I used to deal drugs too. There was always 
that myth that you could do drugs and get somewhere but it never panned 
out for anyone I've known. So I actually feel that I am where I left off 
when I first started using drugs. I don't know where this period started, 
just sort of a span of years where mentally I still feel the same. I just feel 
like there has been a big loss of years. And I can say there has been 
disappointment but then again there isn't because I feel myselflike I can 
accomplish whatever I set out to do. So its just like a loss of years. I've 
lost memories: of my brother, lost friends and girl friends and things like 
that. I can get over all of that, what it comes down to is what you can do 
with yourself. 

ill: So you feel there is a part of you that you can't retrieve. 

H: Yeah, it's no great loss but it's over and you go from there. You have to 
put it in perspective. I'm not going to dwell on it, why didn't it work and 
things like that. It was a good experience while it lasted. You know 
there's good times and bad times, becoming an addict for me, becoming a 
junkie deadened all the pain, all the loss I had in my life, like my mother, 
my brother, my girl friend and things like that. Instead of grieving, I 
became strung out and had a new problem altogether (laughs) so the loss 
wasn't there. I'm actually grateful for that because I didn't have to 
encounter it. As I sobered up and matured I encountered pain and tragedy 
but I learned how to deal with it and confront it and it's been real 
important to me. I assume it is the same for alcoholics, it's a good way to 
deaden pain. It seemed like a complete cycle because then the problem, 
I've gone to therapy, I've started therapy 15 years ago. And it was 
successful then and I think it was a turning point for me then except I 
relapsed for 4 years. This was when my brother died. 

ill: Were you very close to your brother? 

H: I kinda idolized him. He had done heroin like three times and the last 



time it was fatal. And I blame myself for that because I was with him. I 
got really strung out then. I had a pound of heroin me and my partner and 
I just went into my cocoon. 

JH: Were you trying to o.d. also? 

H: Oh, no, just trying not to feel anything. 

ill: And when your mother died? 

H: I started shooting dope again. Around 6 years ago. Whenever these 
tragedies in my life occurred I've always had heroin at the time so I 
usually go over the deep end. 

Further into the interview the topic of Harvey's brother's death came up again: 

ill: When your other brother died did your brother and sisters talk to you 
about it? 

H: Oh yeah. But I wasn't listening. I can remember talking to everybody in 
my family and the great sorrow and loss but I wasn't ready to hear it. 

ill: Were they trying to get you to stop? 

H: Oh yes. And Ijust kinda moved further and further away. I didn't talk to 
anybody. 

ill: Is that because you thought they were just going to try to stop you? 

H: No, I felt responsible for my brother's death. It didn't matter what they 
were saymg. 

ill: What kind of things were they saying. 

H: I couldn't tell you because I had a lot of heroin, I was just more 
concerned with the feeling that I was guilty, that there was a loss there 
and that I'd never get over it. Deaden the pain. It was like my brother 
was in a respirator for three days. While he was in the hospital I shot 
dope in the hospital. To see someone that is alive with brain damage is 
pretty traumatic. You see this beard grow but yet there is no function. 

ill: It must have been very devastating for you. 

H: Just shoot more dope. 
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Harvey's narrative revolved around three themes: loss, death, treating pain with 

drugs. He "wasted" ten years leaving him "stagnant." The "myth" of the great riches 
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that could be made in drug dealing did not "pan out." There was no pot of gold. 

Cleaning up brought pain and suffering. People who were close died of drugs, while he 

was left to suffer his guilt. Heroin alleviated the pain, it was his medication. Drugs 

helped with "acute" suffering as well as with coping with concerns that must be "dealt 

with and confronted," concerns he was not ready to face. Harvey was living a 

socially-defined medical paradox. Heroin, a symbol of social and physical deviance and 

pollution, was his medicine. Heroin successfully deadened the pain of loss for the 

moment, but the suffering never disappeared. The guilt and pain of past events and 

losses remained and could surface at any time. Sobriety meant confronting and feeling 

the pain and loss. Harvey's dialogue exposes the continual conflict he lived between 

using and not using heroin: 

... You know there's good times and bad times, becoming an addict for 
me, becoming a junkie deadened all the pain, all the loss I had in my 
life .. .Instead of grieving, I became strung out and had a new problem 
altogether (laughs) so the loss wasn't there. I'm actually grateful for that 
because I didn't have to encounter it. As I sobered up and matured I 
encountered pain and tragedy but I learned how to deal with it and 
confront it and it's been real important to me. I assume it is the same for 
alcoholics, it's a good way to deaden pain. 

He dialogues within the framework of three social doctrines. Harvey recognized that 

heroin was unhealthy, but it enabled him to cope with his pain. Sobriety entailed 

confronting loss with no buffers. When he described his avoidance of pain and 

suffering, he justified his heroin use. Just as doctors ameliorate pain by prescribing 

sedatives to people in emotional shock, so he used street drugs. Because they were 

self-prescribed and illegal, his actions were suspect and criminal. Harvey even 

administered his pain killer in a hospital and was struck by the sad irony of using a drug 

as a medicine to treat himself for a loss related to his brother's overdose. 

Harvey's presentation of self heavily relied on descriptions of his response to the 



losses of significant others. Who he was outside of his response to loss and what his 

relationship to others was left unspecified. His response to loss was routinized. 

Responding to the tragedy of his brother's death, he split a pound of heroin with his 
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partner, went into his "cocoon" and could not hear or remember what people were saying 

to him. As long as he was stoned he was safe, as was his identity. Yet, he still assumed 

some of the blame for his brother's death. 

Like Rico, Harvey also respected his father and drew moral identity from his 

connection to him. For Harvey this connection was expressed as genetically-based 

personality "traits:" 

" ... I have a lot of him in me. He likes to laugh, he likes to help people. 
As a child he taught me a lot of things. I don't know if they were actually 
taught, they were kind of inherited. And he's important to me." 

As Harvey's narrative develops, a sense of who he is capable of becoming emerges. By 

indexing a concept of hereditary traits, saying there is "a lot of him in me," he is laying 

claim to a moral identity which has been latent but is now emerging in his new, "mature" 

state. 

Jose. Jose is a 31 year-old Hispanic man. He is divorced and has two children 

by his fonner wife and two by his estranged girlfriend. At the time we spoke he was 

living with his parents and looking for a job. He was on probation and had just started 

counseling for his drug addiction to cocaine: 

J: When I got divorced I found that I was useless and I couldn't perfonn the 
way I should in my marriage. So I was trying to enhance myself and 
that's what cocaine will do best for you. And that's what started me off. 
First time I did it I felt good about myself. It gave me a positive feeling 
about myself. I was kind of conceited about myself. It made me feel like 
I was so much in control that I could do anything I wanted to ..... (Then he 
started shooting coke.) And so I did it and it changed my life forever. I 
lost my job, I lost my kids to CPS, I lost some of my friends, the respect 
of my family and stuff like that.. .. Until this day I tell people never to do 



that. I will tell them, "you want to snort it, you go ahead but don't you 
ever shoot it up." 
... There was a lot of pain losing all those things. I had to take it all inside, 
release nothing out because nobody was going to listen to me anyway. So 
I had to start from the bottom, like being born again and work my way up. 

JH: Did you ever talk to them [your children] about drugs? 

J: Yeah, I talked to my oldest about it. I said, "what do you think about me 
doing drugs?" And he said, "I don't like it." And I said, "what do you 
think I should do?" "Get off them." That's basically all he said. It hit me 
pretty hard. But that feeling doesn't last too long because once the 
depression ends next week you're gonna feel all full of energy, happiness, 
and I guess that motivates you to get the drug again. 

JH: Are you still with your girlfriend? 

J: No, she's in a shelter home. She's on probation, intense probation. And 
she has to have a place to live with which is suitable to her probation 
officer ... 

JH: So the children were taken from both of you? 

J: Yeah. 

JH: How is she handling that. 

J: It's pretty hard on her. 

JH: How are you handling it? 

J: I guess (pause) day by day, you know. I guess to a mother it hurts 
more .... (laughs) I don't know if they're more caring but they're more 
sensitive I think. (pause) I'm sensitive too, I'm sensitive too but I don't 
let sensitive things really get to me. I can feel it but I won't bring down 
on it. 

JH: You won't show? 

J: Not really (laughs). 

JH: Would you say you have a good cover? 

J: Yeah. Very good. 

JH: Do you think women don't have a good cover for their emotions [as men]? 

J: Nah. Because they shouldn't have a good cover, they should show 
they're feelings. They look much better doing it then we do (laughs). 
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Control was the central theme of Jose's discourse on the impact of drugs on his 

life. He saw his life as being manipulated by drugs, as he lost control over the drug, so 

he also began to loose his job, kids, friends, respect. The drugs were a central focus in 

his comments. In the beginning they made him feel "in control," self assured. He 

suggested they also helped him regain his sexual potency. Yet the drugs were also 

responsible for all the deficits in his life. He was aware of the impact drugs could have 

on his son and spoke to him about it. Asking his son his view of his drug use was not an 

idle query. It incited judgement. If his son thought it "cool" then he would still retain 

his respect. By the youth's negative response he knew there was a chance of "losing" 

the good opinion of his son. By telling him to "get off them," Jose's "eldest" son told 

him that what he was doing was "wrong," not something he wished to emulate. Jose 

frames the encounter within the context of using drugs, a time associated with 

depression, loss of respect, and vulnerability. A time that is part of a larger cycle of 

behavior. While non-use frees him from depression and provides him with feelings "of 

energy and happiness" it also, paradoxically, is seen as the impetus for drug use 

resumption. He describes himself almost without agency, drawn into a predetermined 

loop. "You forget about the depression and hurt" and "you start the cycle allover again, 

a neverending thing .... " 

Jose also developed his identity as a man, in contrast to the emotional ways of his 

girlfriend. Caring for the children were part of a woman's identity, not a man's. 

Speaking about having his children removed from his girlfriend and his custody, he 

states, "I guess to a mother it hurts more .. .! can feel it but I won't bring down on it." 

Men are sensitive, but women "should show their feelings. They look much better doing 

it than we do." He perceives it as part of his girlfriend's role not only as a mother, but as 

a woman to display feelings. In contrast, men should "take it inside," "release nothing 
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out" (see Wilkinson 1984). Men need to act in control, be able to put a stopper on any 

emotional display, appear undisturbed. His role as a man and father is close to that of 

the archetypal American "tough guy:" silent, contained, virile, and controlled. 

Jose's narrative shows an ambivalence about cocaine. Cocaine is not bad, rather 

there are two sides to it articulated through discourse about how it is ingested by snorting 

and shooting. Snorting makes you feel good and in control. With shooting you loose 

everything that defines you. Shooting sets you up for pain and abandonment. Shooting 

leads to social death, and it can lead to "being born again," indexing re-entry into social 

life. 

Three distinct messages are developed within the narrative: 1) parents care 

equally about their children; 2) mothers are more sensitive about their children than 

fathers; 3) having control is good, losing control is bad. Jose dismisses the notion that 

women care more about their children than men; they just "show" their sensitivity while 

men work on being in control: "I can feel it but I won't bring down on it." 

Three Women 

The women, like the men I interviewed, related stories involving their moral 

identity and justification for their actions. Pain and suffering were integral aspects of 

their narratives. What differentiated their stories was the greater focus on children and 

the interactional aspects of their social network, which involved support as well as 

conflict. Most of the women interviewed spoke about themselves in relation to others, 

citing and speaking through these relationships to define themselves. The following life 

stories are of three women, approximately the same age. They are all single, one having 

been divorced. 

Lois. "Lois" was 28 years old and divorced when we met. She had no 

children. Born and raised in a middle class Mexican American family, she was the 
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oldest of three children and the only one to have taken drugs intravenously. While both 

her siblings are, by her declaration "high achievers," she told of her sudden loss of 

interest in school shortly after having been sexually molested as a young teenager. Lois 

is intelligent and self-assured in that aspect. She described herself by saying she had 

always been a success at anything she tried, including dealing drugs. Nevertheless, she 

was caught forging a check. This was the reason my meeting with her took place in the 

county jail. Considering her long history in drug dealing, it was remarkable this was her 

first arrest. She depicted herself in demographic terms: 

Grew up here in Arizona, a military brat, my parents aren't divorced 
they're still together, one brother, one sister both younger. Both very 
successful I should say .... I'm the black sheep of the family, so to speak ... 

She went on to detail her start and progression into drugs, her relationship with her 

former husband, and the suicide of a friend ("Here's this guy lived a straight life all this 

bullshit and he takes his own life. And here I am dealing dope, doing drugs and shit and 

why?"). She then spoke of her family: 

... 1, now I have to think about my parents. God I put them through a lot 
of hurt. And they've been patient, they've been, what I've put them 
through, it is stupid I should have never had to do that. It hurts, it really 
hurts. they put up with a lot with me. To tell you the truth they're still 
there for me. They come and visit me. "Hey, Lois, do you need 
something?" they're there for me. And it's affected me now, it really 
has. Before when I was on drugs all the time I was always wondering 
where I was going to make my next buck. Now I've been sitting back 
thinking about everything and reality is like a cold slap in the face. God, 
I really hurt my parents this much. And my sister, I really alienated my 
sister. My brother's just there. He knows that I'm injail. They have the 
strength to do it but me I took the easy way. 

The most important relationship in my life is with my mom. I've hurt her 
quite a bit. There was a time there when we didn't even talk. I wasn't 
even permitted to come near the house because of my sister because of 
the gun incident. We could have been so much closer. There has been a 
lot of time lost where there's no way I can go back and make up for all 



the shit that I've done. There's no way except to just sit down and talk 
about it. Yet I haven't opened up completely to my mom. But it has 
really affected me, it really has. One time I thought she was my enemy 
because she didn't want to talk to me. But she's my mom and she's the 
most important relationship. That's one I have to work on. It' 5 hard. I 
don't want her to come down and visit me and start bawling and stufflike 
that. It's ok to do it over the phone because it is safe. But when I'm 
seeing here face to face God thc.re is so much I want to say and I can't say 
it. 

JH: What do you think is holding you back? 

L: I was never really that close to her, or to anybody else. I never told 
anybody about everything that's happened in my life. I closed myself up 
to a lot of people. Like I said, it's not easy to open up ... .it's more like 
being on the defensive side. The less you know about me the less you can 
attack me. That's what it is I don't want you corning back and throwing 
shit at me. Like out in the streets, the more they know about you it's like 
God maybe they're carrying the animal with them, you know, they really 
are. That's why you learn not to say anything about yourself, you don't 
talk to people you deal drugs with about your family. They screw you up 
they screw your family up. It's a dangerous world. 

III 

Lois' discourse was developed around the binary oppositions of danger: safe and 

"open":"closed." As specified in the last two sentences of the narrative, "open" is 

"dangerous." On the street, being "open" with one's life is "dangerous." One learns to 

be guarded, closed, distant. In this context, being emotionally open became difficult to 

handle: "I don't want her to come down and visit me and start bawling and stuff like 

that. It's ok to do it over the phone because it is safe." Continuing to describe herself in 

"closed" terms she contrasted her "selfishness" to her parents' "selflessness." While they 

were "there" for her, she was "going for the next buck." In this more reflective mood, 

she dropped her defensive posture of self-assuredness and compared her life to her 

siblings: "They have the strength to do it but me, I took the easy way." In comparison to 

her mother, siblings, and parents as a unit, Lois perceived herself to be an irresponsible, 
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self-serving "junkie." Yet, within the street context she remained prideful in war stories, 

describing how she negotiated a privileged life for herself. 

Lois' story indexes the normative rules and moral codes of middle class America: 

1) a mother is her daughter's best friend; 2) children should honor their parents; 3) it is 

better to give than to receive; 4) there should be honesty and faimess in all actions. In 

her dialogue these normative precepts are presented and countered. At one level Lois 

extolled, albeit in vague terms, the importance of a good relationship with her mother. 

Yet interjected into this declaration is a second voice, that which comments on how her 

mother would neither allow her to come home nor speak to her. She was faced with a 

paradoxical situation in which she must be "open" and "honest" with a mother who 

"closed" her out. Her response was to deal with her mother at a safe distance-over the 

phone, not in person-while insisting her mother was there for her. 

Openness and nearness necessitate honesty. Lois felt guilty for the pain she 

caused her family but she had difficulty telling them this. Being honest with her mother 

could precipitate a break in their tenuous relationship and be perceived as an act of 

selfishness. Lois saw her sister in two different ways. She was strong in being straight, 

but faltered emotionally in her obsessive fear and hatred of her. Lois admired her 

brother for his moral strength and academic achievements. But he lacked compassion, 

was unable to forgive, neither called nor visited her. 

Lois' relationships with her family were more than problematic, they were 

disabling. Her options and avenues for acceptance were either limited or simply denied. 

She communicated her suffering non-verbally, through her actions. She attempted 

suicide several times, most recently during her present incarceration. And with this she 

was very careful. In a subsequent segment she noted the care she took in not killing 
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herself by a drug overdose: "I want people to know it isn't drug addiction, that it was 

intentional. I wanted it clear."3 

Barbara. Barbara is an Anglo, self described as "part Catholic and part 

Jewish." We met through a mutual friend: In some respects Barbara was similar to Lois. 

At 29, she was close to her in age. She was also quite intelligent and had pursued an 

advanced degree from a business college. Like Lois, she was one of three children. 

Never married, Barbara had no interest in having children for reasons similar to those 

voiced by Lois. Unlike her, however, Barbara never had an extravagant lifestyle. From 

early childhood her life was punctuated by personal tragedy, life-threatening illnesses, 

and responsibility for caring for her mother after the latter suffered multiple injuries 

following a near-fatal car accident. At the time I met her, Barbara was living with her 80 

year-old maternal grandmother. She had been shooting heroin since the age of 13. Her 

mother and two brothers were also heroin addicts. Her father, who left the family when 

she was nine, was an alcoholic. Today, her mother no longer shoots dope. Her oldest 

brother died as a teenager of an overdose and bleeding ulcer. Barbara described herself 

and her extensive IV drug use in the following manner: 

B: I'm 29, I've made it all through high school and college, 2 years of 
business college. I'm a certified veterinarian technician. I'm a native 
Tucsonan. I've got a boyfriend, we've been going together for a couple 
of years. I live with my 80 year-old grandma .... Love animals, don't have 
a real high regard for people (we both laughed). 

JH: Do they disappoint you more than animals? 

B: Yeah. Animals love unconditionally. People aren't capable of that. 

3 Another woman gave a similar rationale for not using drugs to commit 
suicide. This latter woman has AIDS. She wanted to make sure that her suicide, when 
and if she did it was an intentional act, unrelated to her past identity as a drug addict. To 
insure this and to make sure no one could publicize it otherwise she feels it will 
necessary to choose another means of ending her life. 



ill: You've been with your boyfriend for a while ... 

B: Yeah, he's straight. A Vietnam vet. He said he saw enough of it. Over 
there was the best party he ever went to. He's very supportive . 

... [drugs] put up a wall in any of the relationships [I had]. A barrier, 
because the drugs always come first before the relationships. If you're 
sick or going through withdrawals you don't give a shit about anybody. 
You don't care you don't want to hear from anybody unless they've got 
money. Everything else takes second place. My boyfriend now tells me 
he can't compete with the drugs. And I said, "I'm not asking you to 
compete with them I'm asking you to understand my addiction. 

JH: Has he tried to do anything? 

B: Yeah, he's gotten me on programs and stuff like that. Right now he's in 
San Jose working and he wants me to come there too but I was finally 
coming close to the top of the waiting list (for methadone) here so I 
stayed here after being on the list for 11 months, I was finally going to get 
on the program sometime. So he wasn't real happy about that but I've 
got to do what I've got to do for myself. 

Later in interview: 

JH: Have you had people around who've been a support for you? 

B: Yeah, for a couple of situations but usually I just end up in the hospital 
sitting it out on my own. 

JH: How did your mother handle it when you had cancer when you were 19. 

B: She was right there for me. She acted like it was no big deal but I knew 
that she was worried about it. She was right there for me just before I 
went in for the surgery and right there when I came out. Sat beside my 
bed for three days while I was there. As far as being a mom was 
concerned she was a good mom. I love her to death but she can be a real 
pain in the ass sometimes. My brother is real self-centered. The most 
important person in his life is himself. And he does things as long as they 
are advantageous for him. 

JH: How big a habit do you have? 

B: About $80 a day. 

JH: When you've been dope sick, have there been people there for you? 

B: Usually I have to come up with something on my own. It's very rare that 
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anybody helps me out. My fiancee will give me money and say "here, go 
get it done, I don't want to hear about it. Ijust don't want to see you sick. 
Be back in an hour." That type of thing. Do it that way and then he 
pretends like it never happened and we continue with our lives. I've 
gotten it down to every 8 to 12 hours. 

ill: I thought it was every 4 hours. 

B: If it was every 4 hours I could never keep up with it. I can't hold ajob 
now because my life isn't stable enough. I don't know what is going to 
happen from one day to another. I don't see how I could be a responsible 
worker, somebody that anybody could count on. I think that is important, 
especially when I am working with the animals assisting in surgery, 
depending on us to keep them alive and well and happy. You don't go in 
there all messed up or sick. The methadone will be normalizing, 
stabilizing my life so that I can continue with some of the good things in 
my life instead of just chasing. 

Later in the interview: 

B: I feel alcoholics are a lot more sloppier [than shooters]. That they're not 
as in control of the situation, but then their drug is legalized and socially 
acceptable and a lot easier for them to get. I don't have much sympathy 
for alcoholics, because they all seem like such hard mean people I guess, 
the ones that I've met. Self-centered, like my father. He'd, as long as 
nobody messed up his little lifestyle then everything was ok but as soon 
as somebody did then the shit hit the fan. He would definitely go into 
alcoholic rages. 

ill: What about people who use cocaine? 

B: I don't like coke freaks even. They go crazy. I've seen people get killed 
over a bag of coke and I've never seen a druggie kill for a bag. Usually 
you give them their dope they're happy, they go away that's the end of it. 
But people do their cocaine and immediately they want more and more 
and more. And like I've said, I've literally seen this one shot point blank 
with a deer rifle right in front of his wife and kids over a half a gram of 
coke. This is not, I don't understand it, because it's not a pleasant high. I 
don't like it at all. 

ill: How do you feel about coke users as friends? 

B: I don't trust them. They'd sell their mom for a dime bag. 

ill: Do you feel the same way about dope fiends? 
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B: Some of them, but most dope fiends are so wrapped up in their own little 
problems and their own little worlds that they don't notice what is going 
on with everybody else and everybody is trying to get over. But I don't 
have any friends who are dope fiends, most of my friends are straights. 

JH: How do you figure that. You grew up with dope all around, you dealt 
dope. 

B: I didn't trust them. I knew that the reason they were coming to me was 
because at that time I had the better bags and the better dope on the street 
and that's why they were there to see me, not because they liked me. And 
I knew I couldn't count on them for anything, it was just business. 

Further on in interview: 

JH: All the time you were going to school did you think you would be able to 
practice the profession you were studying for? 

B: Oh yeah, I did. 

JH: Did you think in the future that you might stop using drugs? 

B: Well, that's kind of tough because I always thought it was my personal 
right that ifI wanted to use drugs I could. That there shouldn't be so 
many blocks up against it. People want to trash their own body that's 
their responsibility, you know. But, I knew like with the veterinary work 
I would like never not give drugs to animals so that I could have them or 
something. That was never a question. The animals were always more 
important. The business college I found that I hated being a secretary. I 
hated secretarial work so I after two years of school I said, "the hell with 
this" and went into pre-vet. 
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Relationships are important for Barbara. Animals are prototypes for the perfect 

relationship. They are based on "unconditional love." This model relationship may be 

juxtaposed to her relationship with her boyfriend. He is presented as being supportive of 

her, yet not willing to "compete with the drugs." He is not naive about drugs, for he has 

partied and stopped. He had gotten her on programs; she continued to use. Frustrated in 

his attempts to "beat" her addiction he has given her money for a fix. For her part, 

Barbara, while not trying to quit drugs, has tried to control and manage her habit: "I've 
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gotten it down to every 8 to 12 hours." Within the framework of her addiction she tried 

to assume control over her daily life. While her boyfriend wanted her to come to 

California with him, she saw stability and normality in staying with the methadone 

program where she was. Methadone offered her a way to gain control over her life habit 

by freeing her from "chasing the bag." Life with methadone offered her the choice to 

use "responsibility;" to develop a new identity based on steady access to a legal drug. 

Barbara learned to use drugs in her home environment. Her mother was a user 

and bore a sense of guilt for her son's death: 

My mom was a dealer. My brothers were doing it and I wasn't supposed 
to be allowed to do it. But I was curious so big brother turned me on ... .1 
didn't know why I was excluded. My mother's got some real guilt 
problems right now because my oldest brother died of an overdose in 
1975 and she was there with him ... 

Barbara's mother is presented not as an irresponsible junkie but rather as caring and 

"there" for her family. She kept constant vigil at Barbara's side when she was sick and 

never abandoned her family. Barbara presents her as living up to her responsibilities in 

times of need, of not letting her drug use interfere with her responsibility as a mother. 

Barbara's father, by comparison, was more than "a pain in the ass," he was a 

"self-centered" alcoholic who could not be counted on despite overtures to his children. 

He left them: 

.. .1 was always daddy's little girl, he treated me real good, I loved him 
and stuff but now I'm real resentful towards him. He's a real cop out, he 
can't handle responsibility. He's got grandchildren now and he hasn't 
even acknowledged them. So now I'm just hostile. [When he came for 
my brother's cremation] he told me if! came to California and lived with 
him, that he'd put me through vet school, through the GI plan and all of 
this. It was kinda oflike a bargain, ... make the offer good enough so I 
would go to California with him but I didn't because my mom had always 
been there for us, even when she was screwing up. There was a roof over 
our head, there was food in the kitchen. 
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Throughout the narrative Barbara's mother remained a "good mom," providing for her 

family. Pleasant memories of her father are overshadowed by his irresponsibility. He 

"copped out." Abdicating his position in the family stripped him of his moral worth. 

In defining her father according to his addiction, alcohol, Barbara set up a 

prototype of "addicts" which set heroin drug users apart from the rest. Her father's 

"self-centered," mean, and uncontrolled behavior and his "alcoholic rages" came to 

depict all alcoholics. Coke and crack users fared no better: "They go crazy. I've seen 

people kill over a bag of coke ... they'd sell their mom for a dime bag." Heroin users, in 

contrast, are not described as going through the same "personality changes," although 

they occupy their "own little worlds." All they are trying to do is "get over." "I've never 

seen a druggie kill for a bag. Usually you give them their dope and they're happy .... " 

Later, she reiterated this image. "All heroin does," she explained, "is change someone 

from being sick to being happy." Barbara saw loss of control, abandonment of morality, 

and responsibility towards others as interconnected, all being part of a specific 

drug-induced personality deformation. While first excluding heroin users from this 

group, she ultimately included them. They too were not trustworthy: "I don't have any 

friends who are dope fiends, most of my friends are straight." With this, she removed 

herself from the field of users who are abusers of others. 

"Being there" and "caring" for others are the measures of moral worth throughout 

Barbara's narrative. She developed her mother's moral worth through a reweaving of 

others' behaviors and words with her own. Diminishing, the "immorality" of a mother 

dealing and sharing drugs with her children, she emphasized her mother's "morality" as 

responsible and loving. She portrayed her own moral standards similarly: describing her 

care of animals which offered her unconditional love. She spoke of drug behavior as not 

compromising her ability to protect and provide for their needs. Like her mother, she 
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was responsive and loving to her "children." In a later segment of her narrative this 

moral stance towards the innocent is reinforced as she talks about protecting others from 

her addictions: "I always thought it was my personal right that if I wanted to use drugs I 

could... If people wanted to trash their own body that's their responsibility." Yet, it was 

also her 'responsibility' to assume any animal left in her care was not compromised by 

her addiction: 

I don't see how I could be a responsible worker, somebody that anybody 
could count on. I think that is important, especially when I am working 
with the animals assisting in surgery, depending on us to keep them alive 
and well and happy. You don't go in there all messed up and sick. 

Nor would she "tum on" another individual: "If they're happy just leave them alone." 

Barbara did not view her life and identity strictly in terms of drugs: " I did not look at 

being a junkie as a lifetime goal." Yet she had been a user for 14 years. On a list for 

methadone, she looked forward to exercising more control in her dealings with others 

regarding her drug use. 

Diane. Proud of her Italian heritage, "Diane," at 31 years old, was never 

married and had no children. She was incarcerated when I interviewed her. As we 

talked, I realized I knew a considerable amount about her sister, also an IV drug user, 

whose story was told to me by another contact. 

D: I never do drugs at work, never. In any type of work I did I never took 
my drugs to work. I'd do it when I was offwork. Never interfered with 
my employee activity .... There was those times I'd just think about it all 
the time, that I wanted it all of the time. But I never got to the point I 
went out and slept with somebody to have it. I'd always worked, it was 
my money that paid for it. 

Later in the segment: 

... 1 thought, "hey, I can quit, I can do it myself." But you find out that it's 
more easily said than done because you can't do it yourself you need 
other people around you to help you pull yourself back up. My boyfriend 



tried and tried [to help] and he tooted cocaine. And I tried to quit. And 
he tried and tried to get me to stop . 

.. .1 told him, "I know I'm a cocaine addict." I see somebody high on 
cocaine and I want it. And he goes, "why don't you stop doing it." ... And 
he tried to help me. One night I was talking to him I was real upset with 
him. I was trying to get back together with him, I was clean that night, I 
hadn't done anything. And I told him, "can we talk." And he goes, "ok, 
fine." We were talking and I could tell he was wired. He's like "what the 
hell you trying to do to yourself, kill yourself?" I'm saying, "no, I'm not 
trying to kill myself but if I could clean up I'd do it." And he's telling me 
this and that and all kinds of crap and I'm telling him "You know what 
when you want to talk to me about cocaine, why don't you not be as high 
as you are on it because I can't deal with it. ... I'm trying to be straight 
and you're wired and you're trying to tell me who's got a problem." You 
know because he got mad one night because we were at a bar having 
some beers he made a phone call. He left and was back in a half an hour. 
He came back pissed off at the world. I'm like, "what happened?" He 
wouldn't tell me. So next morning I was talking to him and finally found 
out what was his bag, someone wouldn't give him a line. One line. I told 
him, "You got mad because someone wouldn't give you one line? At 
least I admit I'm an addict. Now you tell me who's got the problem?" 
He's like, "don't be telling me this and that." "ok, at least I admit it. You 
don't even admit it. You got pissed off because you couldn't get a line." 

.. .1 was clean four and a half years. I just barely started using again in the 
last two years ... J don't know why I started again. It might have been 
cause my sister ... she was not only my sister but my best friend .... when 
she was gone I felt something gone. Just empty. I guess it was the last 
year ... when I started living with my sister again. And that's when I 
started doing it again. (Voice noticeably quiets.) Then she started 
walking the streets, hustling her butt for anybody. I couldn't deal with it. 
There were times she was in my car and she had me go back and forth, up 
and down the streets like that and I couldn't deal with that. I actually 
kicked her out of my car a few times. She took off Christmas of 88. And 
we didn't see her again until July of 89. And she was still in town. But 
she wouldn't call, nobody saw her. She stole my parents car. Messed up 
their bank account. Messed up the whole family . 

... She has a daughter. She's gonna be nine. She lives with her dad in 
lllinois. That little kid has gone through some stuff with my sister and 
her husband. That no kid should be around. She sawall the drugs. 
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... They were both messy and disgusting. I don't know who started who 
[using drugs]. He used to get real violent. He and my sister used to go 
rounds. Just beating each other up. I guess she saw it all. ... She may 
think in the future that's the way she's supposed to be treated by men. 
That's not the way it's supposed to be ... 

JH: Did you ever want children. 

D: Yeah I wanted children. I never really found anybody I wanted to have 
children with. I never fell in love with somebody that I felt I wanted to 
marry and have their children. That's pretty much the reason I haven't. I 
just feel if you're gonna have children, I think of the happy home, the 
family: the mom, the dad, and the children not somebody she went out 
with for about a year all of a sudden you've got his kid and he's not 
around anymore. The kid should have a father and a mother both. So 
that is pretty much the main reason why I haven't had any. I got pregnant 
about 5 years ago, but I miscarried. 
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At this point she explained her drug addiction interfered with her relationship with this 

ex-boyfriend, someone she professed to love. 

Diane's defined herself and others through a set of broadly drawn principles: 

1. Drugs do not belong in the workplace. 

2. The road to fulfillment is through honest work. 

3. People are responsible for one another. 

4. Drugs degrade their users. 

5. Drug users cannot be trusted. 

Using several common metaphorical constructions throughout her narrative 

Diane concretized her discourse and the multiple players in her narrative. In presenting 

her relationship with her boyfriend, she used competing metaphors to express her 

conflict with him. Beginning by commending him for his attempts to help her, she drew 

away from his assistance as she repeatedly referred to him as Ilwired. 1I Using this 

metaphor to connote her boyfriend's unpredictable lIexcited li state she was able to 

portray him as dishonest about his own use. She followed this argument by 
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substantiating her thesis that he, just as she, was an "addict." She noted his distress at 

not getting" a line," illustrating he was no better than she. She presented herself as 

honest, ethically "clean" because she was willing to say she was "addicted" and ask for 

help. Her boyfriend, in contrast, had a false illusion of his use and in the end was a false 

hope for her: "At least I admit I'm an addict. Now you tell me who's got the 

problem?" ... at least I admit it. You don't even admit it." 

Diane used "clean" to contrast herself not only to her boyfriend but to her sister. 

She was morally clean compared to her sister who was consumed by her life on the 

street: " ... she was walking the street, hustling her butt." I kicked her out of my car a few 

times." Ultimately, her sister left, "she took off Christmas of88 ... ," leaving her family in 

fiscal and emotional havoc: "She stole my parents car. Messed up their bank account. 

Messed up the whole family." By contrast, Diane maintained the American work ethic. 

Diane's narration was multi-dimensional. She began with an exposition of 

herself as an independent and self-reliant person but changed voice to describe herself as 

a support-dependent drug addict. She initially presented her boyfriend as helpful and 

caring: "He's tried and tried to get me to stop" and herself as needful and dependent: 

"you can't do it yourself you need other people .. .I was trying to get back together again 

with him ... " Then her presentation of him changed. He became selfish and 

untrustworthy: "We were talking and I could tell he was wired ... And he's telling me this 

and that and all kinds of crap ... " She turned to him for support, yet his support was 

painfully paradoxical. Her relationship with him was fraught with contradiction, yet she 

had to deal with her own mixed desires: she wanted to be independent and responsible 

for herself, yet she had to ask for help. Ultimately she rejected this stance and reclaimed 

her independence. Diane identified and sought the emotional support of her sister. Even 



as she sat in judgement of her behavior, she knew her own drug use was tied to their 

relationship: 

... when she was gone I felt something gone. Just empty .... when I started 
living with my sister again .... that's when I started doing it again. Then 
she started walking the streets, .. .I couldn't deal with it." 
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Conflict pervaded Diane's life. Her boyfriend's response to her drug use was clouded by 

his own use. Her love for her sister was fraught with a moral dilemma. She wrestled 

with the positive feelings of completeness she felt for her sister and the moral disgust she 

experienced when she assisted her sister's prostituting efforts. 

Diane defined her moral identity and situated herself through discourse about the 

relationships she maintained. Her honesty was defined in relation to her employer and 

her work ethic. In a later section of the interview she elaborated on this by detailing the 

outrage she felt for a fellow employee who got her fired by falsely reporting that Diane 

was using drugs on the job. Diane constructed her identity as a worker, a person who 

paid for her drugs through "honestll work, in contrast to her sister who was not only a 

user but allowed herself to be used by anyone for a fix. 

Each aspect of her self Diane developed through a relationship, be it with her job, 

boyfriend, sister, niece, "family,1I or even the hypothetical situation of being a mother. 

Regarding her own feelings on motherhood she recreated the archetypal model of family 

as the only responsible way to bring children into the world. Her well-being and her 

identity were closely tied not to her drug use, but exist in spite of it. She maintained 

"traditional" values in contrast to her sister and her husband who compromised the 

health and well being of their daughter. 

Discussion 

The men and women described in this chapter attempted to establish their social 

selves in terms of the gender values articulated within American society, in myth and 
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practice. Within the "American tough-guy" tradition (Wilkinson 1984) "rule-breaking 

assertiveness" is glorified. The tough guy can stand up to adversity, go it alone, 

withstand all kinds of stress. He maintains a "hard shell" while having a "soft heart." 

This ideology underlaid Jose's statement about emotions looking better on women, 

while making it a point to impress on me that he also possessed such feelings. In the 

same vein he was hurt by his son's judgmental statement about his drug use, but did not 

let it show. Jose's addiction clashed with American tough guy values. He was 

independent yet dependent. His identity was also tied to familial social relations. He 

talked about having disappointed his family and the impact of erosion of his status as a 

positive role model for his younger sisters. His identity was also developed around 

extra-familial relationships, what "society" thought. For example, after relating a story 

about how a fellow user helped him through a bad "fix" of coke I asked if this person 

was very knowledgeable about treating bad reactions: 

She was. She's still a heavy user, she just went to a different method. 
That's what we do, go from one method to another. "Hey, I don't shoot 
up no more man, I smoke now." 

Was this, I asked, because of AIDS? 

Yeah, because of AIDS and because of the depression and because of the 
tracks they leave you. Just because society looks down on IV use. That 
bothers people because they want to be living in this world and they don't 
want people, yeah, they are gonna think twice. 

Speaking for all users he voiced the belief that as a group, users were aware of how 

others looked at them. They were consciously trying to change those images by 

adapting their habit to more socially acceptable actions. 

Rico was out there alone, first as a tough kid, then as a solitary, tenacious "old" 

dope fiend. His father remained a powerful influence on his life as a model of integrity 

and morality. While as a youth Rico rejected the life his father led, he did not reject the 
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traditional values he stood for. It was important for Rico that his daughter respect him as 

he spoke kindly of his former wife who constructed an acceptable image for his 

daughter. While the monetary support he offered his family was small, it was significant 

for his sense of identity that his advice was both sought and provided (as when an affair 

between his teenage son and a married woman resulted in an unexpected pregnancy). 

He struggled with what he saw as his moral responsibility as a father and husband and 

what he actually was able to contribute. In the following excerpt his moral dilemma 

emerges: 

.. .1 mistreated my kids by not supporting them. I left my wife and my 
kids and went off. They wanted to lock me up and I had a nasty habit so I 
wasn't thinking about them I was thinking about the dope. So I went to 
Mexico. And it was very hard for her with four kids, young. My people 
helped her but it's not the same. Her people wouldn't help her they'd just 
nag at her. They wouldn't leave her alone, instead of helping her they 
made it worse. Things about me. But she used to tell them "he's a 
provider. At least I'm not living with you." 

Access was difficult. Neither Rico nor Jose could "be there" openly nor continually. 

They expressed shame in not being able to meet their responsibilities. Yet, each tied his 

identity to some level of involvement, using his family as evidence of his moral identity. 

At the same time Rico retained his identity of "dope fiend," he was nostalgic about the 

excitement of the lifestyle and quick to invoke the higher morality of his generation of 

users. Indeed, he challenged those who were now using, they were "spoiled ... They 

[would] steal from their mother." Rico also took on the voice of persecuted junkie: "I 

never did steal all I've been accused .... You don't have to be there to be there. They 

don't care who they use or who they hurt, society, especially them cops." Another more 

reflective and autobiographical voice also emerged: 

Then I see what dope is doing nowadays, the reputation all that I take into 
consideration. Then I'm tired, I don't have no enjoyment now. Then I 



see what that brought me .... My troubles, I've always gotten in trouble all 
my life. All my life. 

Rico then became the confessional dope fiend, taking personal responsibility for his 
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actions: "It ain't the dope it's me. Dope ain't making me do it. But I say, "yes," cause I 

want to have an excuse." He then globalized this statement to all users, putting into 

question anything "they" as a group say: 

The majority of the junkies, that's what he wants is an excuse. Knowing 
it's a lie, but he's been trained to lie. In that way they can't say, "It was 
my fault." They can't take no responsibility. Whatever it was, they have 
an excuse. A legitimate excuse. That's what we think, you know. 

Harvey, as did Jose, expressed a need to keep his "pain" inside. He developed a 

cocoon woven of heroin, where loss and guilt (e.g., introducing his brother to the drug) 

were buffered. Presenting heroin as his refuge, he tried to brush off tragedies with an 

ease that was at odds with his portrayal of the losses in his life. Drugs provided a form 

of defense, a way of distancing his suffering and feelings. In talking about the breakup 

of his marriage his comment was simple: he and his wife were "two different people, 

drugs were the common bond." He got the dog, "that was important.. .. " Yet, even here 

he could not accept the attachment: 

[If this dog dies] Get another dog. This dog is my dog as long as she's 
alive, then when she dies I'll get another. If I get another, they're friends, 
they're not pets to me. Whatever works out. I don't think about it. But I 
know there will be an emptiness there, there are always ways to fill it. 
You can use drugs, you can drink, you can find the right person or pet or 
whatever or else you can find, an interest. 

Harvey spoke of non-involvement and "emptiness." Referring to his dog, he 

initially appeared to be pragmatic, yet one senses more. There would be an emptiness if 

his dog died, yet, this feeling of emptiness could be filled with all kinds of things, 

people, or interests. He talked about attachment in a detached tone. Caring and 
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affection resolved into a range of alternatives. Excluding "the right person," they were 

of a non-affective nature. 

Harvey talked about maintaining a "facade," what he allowed people to know 

about him and what he chose to keep from them. It was "real easy to have ... especially 

for a doper because they don't want people to know what they're doing ... you know, who 

wants people to know that part of your life." Here Harvey, like Rico and Jose, switched 

from the personal nature of his story to the abstracted "doper" to the impersonal other 

("they"), generalized and plural. Each man's narrative told of telling, hiding, or lying to 

promote an image of acceptability within the framework of the "junkie" identity. As 

expressed by each, it was sometimes expressed more with an eye towards the 

conventional ("what looks right") code of society rather than its "moral" one ("what is 

right") (Stigler et al. 1990). Living with drugs was the most consistent point of reference 

whether to explain or excuse a behavior. 

Carol Gilligan, a psychological theorist, sees women bound in "an indissoluble 

mode of relationship" (1982: 47), arguing that they, unlike men, see responsibility, 

morality and selfwithin an interdependent framework and ethic of care. How one acts 

and responds are based on the primacy of connectedness. She feels this absence of 

disengagement is uniquely a part of the female identity. Incorporating the work of 

sociologist Nancy Chodorow (cf. 1978), supporting the notion that the different early 

experiences of male and female children affect the constlUction of their later personality 

differences, Gilligan rejects the "essentialist" view of gender differences. Supporting her 

argument, Chodorow (1974: 43) points out that women are universally responsible for 

early child care, and for females, their socialization. Sons, as do daughters, develop a 

personal identification with their mothers because of the intensive contact they maintain 

with them as babies and children. However, boys eventually switch in the process of 



128 

developing a masculine identity, to an identification with those older males around him. 

Females do not. Sheny Ortner (1974: 82; see also Rosaldo 1974) following Chodorow, 

argues that this male identification is more universalistic and broadly cultural than what 

females have. Rather than a personal identification with his father as an individual, the 

boy's attachment is a "positional identification with the father as a collection of abstract 

elements." Through involvement with the father the boy gains greater access to the 

larger social world than previously had. His view of society becomes universalistic in its 

perspective. The girl, remaining with the mother, continues her development and 

identification along the same track it had always been, modeling her feminine identity. 

Ortner (1974: 82) maintains that "women's relationships tend to be, like nature, 

relatively unmediated, more direct ... " Men's relationships, in contrast, "relate more 

consistently and strongly to the mediating categories and forms than to the persons or 

objects themselves," a more abstract involvement. 

The above view, particularly as articulated in Gilligan's 1982 book, In a 

Different Voice, continues to be the subject of much controversy among feminist 

theorists. Fault has been found in what some see as an insensitivity to cultural factors 

(Stack 1986) and the subordination of social ones (Tronto 1987). Some (Auerbach, et al. 

1985) question her use of "stages of development," asking if the author was not possibly 

using biology as a determining factor in her argument of moral development. And there 

has been a wide range of methodological complaints ranging from sample size and 

composition to research logic and anecdotal data (cf. Luria 19E6). Others have tried to 

explicate the inconsistencies in Gilligan's argument (cf. Vreeke 1991 for an in-depth 

analysis and synthesis of form and content in the understanding and use of ethics of care 

and justice). This long, politicized debate on an appropriate feminist stance has not, I 

believe, lessened the value of the work, preliminary or otherwise (see Davis 1992 for an 
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insightful analysis of the rhetoric surrounding it). The work, while somewhat 

reductionist, does provide a useful theoretical perspective for understanding the "care" 

and "responsibility" dimensions of a female moral code in the United States. 

I argue that the narratives presented in this chapter identify gender based 

tendencies to develop moral perspectives and identities through different, albeit 

exclusive, means. I am not claiming that women derive their moral identity exclusively 

from social relationships, rather that these relationships have a significant impact on 

their lives and should not be ignored. As McHugh (1989) has demonstrated in her work 

with the Gurung of Nepal and Ewing's (1990) study of the discourse of a young 

Pakistani woman, "social embeddness" does not negate individuality nor the multiplicity 

of "selves" that comprise the individual. In the same sense so I believe embeddness does 

not eclipse individuality among western women, irrespective of drug use. 

Diane illustrates this point. In her narrative she presented herself as highly 

interdependent in her views on social responsibility and morality. At the same time, she 

still maintained a "tough guy," individualistic stance. She chose to do drugs yet 

remained "drug free" on the job: "I never do drugs at work, never. In any type of work I 

did I never took my drugs to work. I'd do it when I was off work. Never interfered with 

my employee activity." She was morally and financially strict: " .. .I never got to the 

point I went out and slept with somebody to have it. I'd always worked, it was my 

money that paid for it," no matter the extent of her use. While she sought help from her 

boyfriend, when she considered quitting drugs, his support was invalidated by his 

behavior. She challenged his right to advise her. Diane's narrative was continually 

focused on who she was in relation to others (e.g., her boyfriend, sister, fellow IV drug 

users) while at the same time she presented herself as having a strong sense of morality 

and agency. 
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Barbara also constructed her identity through multiple associations: boyfriend, 

mother, brother, animals, methadone clinic, contextualizing who she was within each of 

those relationships. Conveyed in her narrative were strong messages about how she 

understood the "ethic of caringll and responsibility. Marked interactions with others 

were recalled to develop a moral identity. People and situations were defined as selfless 

or self-centered, and then evaluated. Throughout her narrative she reflected on her 

association with people and her unfulfilled expectations of them. Her brother was 

fathering children without thought to their care. Her boyfriend, although supportive, saw 

himself in competition with the drugs even as he gave her money saying, "here, go get it 

done, I don't want to hear about it. Ijust don't want to see you sick. II As he got her in 

treatment programs before, now having relocated for his job he wants her to come with 

him. He wanted this even though she was "close to the top of the waiting list [for 

methadone], II something she had been waiting to reach for 11 months. Her 

embeddedness was not without agency. She wanted to get on the methadone program so 

her life could proceed to some plan. 

Barbara faced the moral dilemma of having to care for those under her charge 

versus her addiction. She decided on the side of the latter, but acknowledged this placed 

her in a situation in opposition to her stated sense of morality. The conflict was resolved 

and her person, as a morally reputable member of society, remained intact as control of 

actions were denied: "I don't know what is going to happen from one day to another. I 

don't see how I could be a responsible worker ... especially when I am working with the 

animals assisting in surgery, depending on us to keep them alive and well and happy. II 

Lois experienced rejection from most members of her family (she did not directly 

comment on her father's role). A renewed relationship with her mother, while desired, 

was also feared, and her role in the family remained in question as her brother continued 
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to refuse to acknowledge her or her present situation (incarceration). Support and 

acceptance was tenuous. She, not unlike almost everyone interviewed, male and female, 

regretted the hurt she "inflicted" on others, particularly her mother. For Lois, the voice 

of regret was in counterpoint to the voice of hostility: 

I've hurt her quite a bit. There was a time there when we didn't even talk. 
I wasn't even permitted to come near the house because of my sister, 
because of the gun incident. We could have been closer. 

Like Harvey, she tried to close herself off from direct interaction and confrontation. Her 

internal dialogue was fraught with tension, unsure of the support as she sought it: 

"We could have been so much closer .... Yet I haven't opened up 
completely to my mom .... But she's my mom and she's the most 
important relationship ... .1 don't want her to come down and visit me and 
start bawling and stuff like that. It's OK to do it over the phone because 
it is safe. 

While her relationship with her mother was "the most important" one she had, she saw it 

not only with caring and guilt, but with hurt and fear. Harvey's focus on his father drew 

on their innate connection, even to suggesting his own addiction could have a hereditary 

basis that could be masked by unavailability of the addictive substance: "I believe it is 

genetic, yet how would they know if it was my father because my father never shot dope. 

My father was from Brittany and they didn't even know what heroin was." He 

considered his connection to his father important and a source of identification--a pattern 

also expressed by both Jose and Rico. Lois, as did Barbara and Diane, expressed strong 

personal attachment to her mother, but neither identified herself in relation (or contrast) 

to her. Moreover, neither projected her mother as a model to emulate. Rather, evaluation 

was determined by the need to redeem herself through others eyes, her mother's, and 

others she hurt: 

I sold drugs for so many years and I know that it had a lot of effect, big 
effect on a lot of people's lives. I saw a video the other day about 



addicted babies and I felt, "God,I could have been the person who sold 
the cocaine to the mother and because the baby's addicted that's on me, 
man." 
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Personalizing her actions as she incorporated the dominant values of society, she took 

responsibility for her behavior. Suicide, for Lois, was seen within the context of others' 

reactions. In death, she wanted no identification with her drug habit, that could be 

construed or developed by others. She wanted to retain the control and intentionality of 

her actions, seeking to do so by manipulating others' understanding of her. 

The continuum between the strong individual "tough guy" persona and immersed 

interdependency appeared to be associated with men IV drug users and women users 

respectively. The men developed their morality and sense of responsibility within the 

"tough guy" model. The women worked out their definitions of themselves and notions 

of responsibility within multiple relationships. And yet there was overlap. In the family 

men moved towards a focus based on the development of responsibility and morality 

within inter-relationships. Rico talked of wanting, or more accurately appearing, to be 

the "provider" for his family. He wanted to be acknowledged as part of the dyads of 

"father and daughter" and "mother and son," yet the excitement of the street and the 

addiction of the heroin were pulling him from those connections. Jose and Harvey were 

not so much oblivious to caring as much as involved in appearing untouched and 

unneeding of the relationships. For all three men shame as much as guilt were 

influencing the persona they presented. The women tended to extend their identity 

construction into multiple arenas of interrelationships both of a support and non-support 

nature. Among women, there was a continual contextualization of "self' within the 

immediate, producing unmediated and direct responses to the situations. Yet they were 

not without some element of the "tough guy." Diane was adamant about working and 

taking care of her monetary needs. Lois and Barbara worked to achieve educations. 
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There was openly voiced pride in all these solitary achievements. Finally, for all of 

Barbara's embeddedness with others, she was, after all, willing to make it on her own 

without the financial or emotional support of her boyfriend. 

SummaI)' 

For much too long, anthropologists have treated IV drug users as members of a 

deviant subculture whose interests and concerns are largely based on their drug using 

needs. I have argued in this chapter that identity formation among users is based on the 

same core values embodied by mainstream society which directly impact their 

perception of self. In the narratives presented issues and conflicts in their lives related to 

their drug use have emerged. Attending to a person's co-existing voices provided a 

viable means for understanding the role moral responsibility plays in the IV drug user's 

identity construction. It provided a means for detailing and drawing out the manner in 

which moral precepts are internalized, and a way of identifying conflict between drug 

use and adherence to the dominant values of the society. Particular attention has been 

focused on gender differences in the way in which moral identities are developed. 

Highlighted has been the importance of social interaction, interdependence, a 

perceptions of responsibility and the ethic of caring in defining how men and women 

users construct who they are to themselves and others. The evidence supports the notion 

that men and women develop moral codes through different mechanisms that are both 

socially-embedded and gender specific. Tendencies have been identified, not reified into 

reductionistic principles. They should not be perceived as mutually exclusive, but rather 

understood as culturally constituted predispositions. 
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CHAPTER 4 

THE MOTHER WHO IS AN IV DRUG USER: THE llv1PACT OF 
CHILDREN ON THE SOCIAL IDENTITY OF ADDICTED WOMEN 

Introduction 

Until the late 70s little social science research had been conducted on women IV 

drug users. They were typically stereotyped as "unfit mothers," "more deviant" than 

men. New research has attempted to understand the female user's life world and how 

their everyday roles and cultural identity are redefined through their drug use. Much of 

this research has been conducted by womenl . Researchers such as Joan Moore (Moore 

and Mata 1981; Moore and Devitt 1989), Marsha Rosenbaum (1981a, 1981b), and Mary 

Ellen CoIten (1982; Marsh et aI. 1982) have drawn particular attention to the importance 

of understanding drug use in relation to minority issues, sex roles, and the women's 

perception of self. Moore and Alberto Mata, working with Latinas in Los Angeles, 

explored the connection of drug use with life style patterns in barrio gangs in Los 

Angeles. In her work with Devitt, Moore found the actual influence of Mexican gender 

roles among women who were gang members to be of less significance than previously 

thought. The cholas (they defined cholas as women from families with street 

involvement), while tending to use drugs more frequently during pregnancy than others, 

were also more likely to retain custody of their children than those members who came 

from a traditional family structure. Further investigating these women, Moore and 

Devitt, and Rosenbaum (1981a), found if the women placed their children in the custody 

of a relative they did not perceive themselves as bad mothers. The opposite was the case 

if their children were cared for by strangers. Additionally, Rosenbaum, working with 

lMore recently there have been exceptions to this "rule" (cf. Clatts 1991). 



135 

Mrican American women, found loosing custody of their children deleteriously affected 

their belief they could control their drug habit. 

Colten (1982), in her study on addicts who are mothers, compared non-users 

recruited from a state job service and heroin users involved in a treatment or methadone 

maintenance program. The two sample populations were of like age, race, and 

socio-economic status. The majority of the non-addicted mothers had their children 

living with them (88%) whereas less than half of the addicted mothers (49%) had 

custody of their children. In both groups Colten found the central concern of women to 

be their roles as mother. Differences between the two became evident with respect to 

their self-perceptions and use of support systems. The heroin-addicted women conveyed 

less confidence in their abilities to be "good" mothers. While not specifying to whom 

the non-addicted women turned to in need, Colten found the contingencies of the IV 

drug users' situation increased their dependency on their mothers for care of their 

children. 

Two patterns of responsibility are suggested by these studies: 1) mothers often 

exercise precautionary behavior with respect to their children when using drugs and 2) a 

woman's identity as mother underlies her perception of responsible behavior and defines 

her sense of inherent goodness and morality. 

Historical Perspectives 

Medical Vantage of Addiction 

Physicians writing in the area of drug dependency and women have focused on a 

range of factors when analyzing the personae of the IV drug using woman. For example, 

Josette Mondanaro (1989), a noted physician working in the area of addiction has 

portrayed "chemically dependent" women as not responsible for their "disease" yet 

responsible for their "recovery." She views the problem of addiction as genetic and 
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biochemically determined (1989: 11), acknowledging that with women, the "deviances lt 

are also affected by such psycho-social problems as learned helplessness, low 

self-esteem, or experience with rape and incest. Characteristic of many addiction 

specialists, Mondanaro describes women users as capable of being responsible mothers. 

Her measures of their fitness as mothers, however, are value laden in as much as they 

include mainstream markers of acceptability. Mondanaro suggests women users have 

unrealistic expectations for their relationship with their children. They are seen as 

fanciful in believing in the Ithealing powerlt of having their children with them. This 

Itunrealistic" view and their inability to conform to mainstream conventions of mothering 

are cited as examples of irresponsibility. Colten (1982) found, irrespective of drug use, 

women valued having someone around who offered them unconditional love and honest 

need. In defining well ness for the drug using woman, Mondanaro raised the standards of 

social acceptability beyond social reality to that of the social ideal. 

Social Science Vantage 

The above researchers identified motherhood, or the significance of family, as 

important to the identity of women users as good, nurturing human beings. What they 

did not do is consider the notion of acceptable mothering in relation to "street terms, II 

that is, with respect to a street sense of responsibility. The notions of a "responsible 

person lt and a "responsible mother" have not been addressed contextually. Colten comes 

closest to doing this when she suggests that "motherhood" should be understood in 

relation to the woman user's perception of self (1982: 86). Yet she stopped short of 

exploring the problem in the larger culturally and socially-constituted situation in which 

it was developed. Perceptions of self must at once acknowledge the socially constructed 

aspects of motherhood (person, role) articulated by the woman, while moving beyond 



the limited perspective of seeing her as achieving contentment solely through 

motherhood (role fulfillment). 

ANew Focus on Women 
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The core identity for most of the women I interviewed was their motherhood, 

with the key factor being the volatile and highly contested issue of child custody. The 

limited literature on women users with children has not explored this issue in relation to 

the construction of identity beyond notions of "womanhood" or "nurturer." What 

emerged from the interviews with the women in this study was the presence of a 

profound linkage between their self-identity, the relationship they had to their children, 

and the contexts in which that relationship could be expressed. This was a point of 

reference rarely found among the men, who, by contrast, frequently had to be prompted 

to discuss their children or their relationship to them. The woman IV user, however, is 

linked to the motherhood role even when she is not "socially" fulfilling it. This linkage 

is possible in part because the concept of "mother" is actually a cluster of several models 

(genetic, birth, nurturance, co-residence, etc.). Since there is no single accepted 

cognitive model of the term, all the elements do not have to be present to convey the 

concept. Linguist, George Lakoff (1987: 75) maintains that to have any of these 

elements is a basis for linkage to the ideal notion of mother. This chapter examines the 

importance of "being a mother, II as both a self measure of goodness and as a pivotal 

factor in how users viewed and engaged in risk taking. The "salutogenic" (health 

promoting) effect of social identity, as it is constructed and negotiated, is the focus of 

this chapter. 

In this chapter I will consider women users who have and have not lost custody 

of their children, comparing their self presentations as well as their perceptions of social 

control, "deviant behavior," and the manner in which their lifestyle has impacted their 
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children. More specifically, this chapter has four primary objectives: 1) to understand 

how IV drug using women present and understand their relationship to their children; 2) 

to determine the factors that enable or prevent them from maintaining custody of their 

children; 3) to analyze the extent to which the role mother allows the women to have a 

social voice and 4) to document salutogenic effect of the identity of motherhood. 

Background 

I had extended interaction with 27 women ranging in age from 19 to 39 years, 

with the average age being around 29 or 30 years. On the average, Hispanic women (n 

= 12) were six months older than their Anglo counterparts (n = 15). As with the men, 

the predominant drugs of choice were heroin and cocaine. A few were regular 

amphetamine or "speed" shooters. "Speed" was the drug of choice of only one woman. 

Most supported their habits "on the street," frequently going from hustle--prostitution, 

forgery, shoplifting, sometimes burglary--to fix. A few dealt drugs as a livelihood, with 

two having been at one time large volume dealers. More than half of the women 

interviewed were incarcerated at the time I spoke to them, all for drug-related crimes. 

I have selected twelve women (six Hispanic and six Anglo women) to discuss. 

Their selection was based on their status as mothers. Data is presented from both group 

and individual, formal and informal interviews with women users. In general, the 

women talked quite openly about their children. In fact it was a topic they would return 

to throughout most interviews and group discussions. In interviews and discussions, 

"motherhood" was routinely discussed in relation to care, loss, and support. Informants 

believed in their "right" to care for their children, yet often expressed fear of having that 

"right" surreptitiously taken away from them. Child custody emerged as a theme having 

broad significance. 
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The Ethnographic Example 

When a user told a war story it was rarely simply related for entertainment 

purposes. It was not a joke, although sometimes told as an amusing anecdote. It 

frequently conveyed an image of a past situation and a message about the person 

narrating it. It acted as a marker, an index for the self, shaping and conveying an image 

to others. Using IIcustodyll as an organizing theme, I will analyze stories as they relate to 

five recurrent issues: responsibility, control, loss, IIfall, failure, or failed,1I and IItricked. 1I 

While the first three issues frequently emerge in both men and women's life histories, 

the latter two are particularly salient for the women. IIFall,1I used as both a noun and 

verb, describes resuming one's drug use after having declared an intent to stop shooting. 

The term is also tied to having IIfailedll or being a IIfailure.1I A corollary use describes a 

situation in which a person has gotten into legal trouble because of her drug using 

behavior. IITricked, II being fooled or deceived, is closely related to the street term IItrickll 

and the act of IIdoing a trick. II While the street terms refer respectively to the prostitute's 

customer and an act of contrivance to bring about a desired effect for the individual, the 

former implies an act of skilled deception. Being IItrickedll was the manner the women 

would describe the process in which the custody of their children was taken from them. 

It was a sad irony to hear the IItrickstersll talking of being tricked. 

To give the reader some structure from which to understand the data, 

subheadings are used. They highlight the speakers' themes and the way she shaped her 

narrative (and, consequently, her self) for her audience. 

Establishing a moral identity is an important function of many of the 

explanations I received for events and actions. De-positioning themselves from a rigid, 

moralistic stance associated with dominant social values, women users introduced their 

own notions of appropriate behavior within the contexts in which decisions were made. 
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A woman injector's "healthy" and "responsible" behaviors reflect a personal 

interpretation, one that both allows and dis-allows certain practices. Thus, I found 

women accepting some obstetrical edicts (e.g. taking pre-natal vitamins) while ignoring 

others (e.g. periodic check-ups), depending on what they were capable of doing within 

the confines of their addiction. Tenns borrowed from medicine, popular culture, and 

addiction needs developed personal meanings. The women talked about retribution, 

punishment, and salvation, incorporating the criminal, legal and religious aspects of their 

lives into their perception of self. To measure themselves, they chose not the "gold 

standard" of straight society, but rather other woman users and non-users, and their 

actions as mothers. 

Women Who Have Not Lost Custody 

Women who maintained c~stody of their children were proud of this fact. They 

compared their worthiness to other women and detailed the childrearing methods they 

used. The women talked about being strict, clean, careful, and protective. However, 

they also related instances in which they placed their children in danger as a result of 

their drug habits. 

Gloria: Responsibility and Control 

"Gloria" was on methadone when I met her. Twenty-eight years old, she has 

used drugs for better than half her life. She is the mother of three children, two by a man 

with whom she lived most of the past 14 years, one by a man she was married to for less 

than 12 months. Gloria was born and raised in the barrios of south Tucson. I knew her 

from my association with the outreach program. We spoke several times alone; we also 

participated in several group sessions together. Although Gloria readily agreed to be 

interviewed she broke two of our appointments. On the day of the interview she was 

hesitant to talk about herself, (and almost broke the appointment again). Eventually she 
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became more at ease and spoke at length about her relationship with her children, 

siblings, and parents. She was proud of her younger sister. Unlike herself her sister 

finished high school and waited until she was 21 years old to have her first child. liMy 

sister is the only person in my family I will leave my children with. II I asked about her 

mother. IINo, she is mean. II Her mother is schizophrenic, her behavior unpredictable 

and derisive. Gloria left home at the age of 14 years; by this time her oldest brother had 

already shown her how to shoot heroin. In relating her life story she often inteIj ected 

comments about her children and how she never lost custody of them. Clearly these 

remarks responded to an implicit social standard, never articulated, but present as an 

unspoken cultural norm (cf Price 1987). Adamantly Gloria maintained that no matter 

what happened, her children would stay with her, no one else! Yet, Gloria questioned 

her own judgement, recounting those times when the children were not the main focus of 

her attention: 

I never left the children but I did very crazy things with them. I took 
them with me to cop drugs. Leave them in the car alone. I don't know 
what I would have done if someone had taken them. Once I went with 
this guy to cop some, he went in and I was sitting in the car with my 
daughter. I was looking towards the house and not paying attention to 
her. All of a sudden she was yellin IImama, mama ll and I looked over and 
there was a man with bifocals peering into the car. I grabbed her and 
rolled up the window. 

Gloria portrayed herself as a strict mother. She prided herself on being a good 

housekeeper: liMy children know the house stays clean. II "I always make three hot 

meals a day for my family." She said she did this even while actively using drugs. The 

self-portrait she created was of the archetypal matriarch: responsible, strong, strict, and 

efficient. From observing her with her children I saw little to question this image. She 

juxtaposed this to details of her own mother, who permitted early drug use, kept a 

chaotic home, and allowed her children to make impulsive decisions. This image stood 
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in sharp contrast to her image of herself as an attentive and protective mother. In the 

following segment she repeated this point as she described a time when she was not with 

them. 

When I was away in rehab my kids missed me a lot. They kept this 
picture of me with long braids on the refrigerator door and when I 
returned they told me never leave them again. My daughter (oldest, now 
12 years old) can talk to me about anything. I told her never use drugs. 
She said, she never will. 

Marcie: Responsibility, Control, Tricked, and "The Fall" 

"Marcie" was a woman in her early thirties and married to the father of her 

children. She was of Mexican descent. Marcie was most forthcoming about her life 

experiences and I came to know her fairly well over the months we talked. She had 

never finished high school nor had she spent a considerable time working. Marcie 

described her childhood as troubled and did not like nor trust her mother of whom she 

described as an addict. 

Health issues were a critical concern for Marcie at the time that I met her. She 

suffered from depression and gastro-intestinal problems. Marcie was incarcerated for 

parole violation. 

While in the company of a female outreach worker, I interviewed Marcie three 

times over the course of as many months. She also attended two project sponsored 

group sessions. During this time her attitude towards her husband and her perceptions of 

herself seemed to change dramatically . Yet, her focus on her children and their welfare 

remained constant. She cried when she talked about them. Marcie's younger son and 

daughter were staying with her mother-in-law, a respected woman of the community. 

Throughout our first meeting her focus was on her 14 year old son. As she talked she 
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cried. The boy was not where he was supposed to be. He was not with his grandparents, 

he was with his uncle, a long-time heroin user. 

My son is with my brother-in-law. He has got him smoking rocks and 
doing burglaries. I don't know what to do. Hasn't he learned from me? 

The boy never made it to school at the beginning of the year. Marcie described 

her brother-in-law as a "con artist" and "junkie" whose veins were so bad he had to 

"shoot." through a vein in his neck. "He [her son] used to be sick at the thought of 

shooting drugs and now he is the eye for my brother-in-law." 

Marcie described her younger son as sick because he believed he was responsible 

for her being in the county jail. He believed this because he had once told her he hoped 

she would have to go back to jail. She appeared upset, frequently voicing concern about 

how he was handling the present situation. While she expressed concern and guilt over 

her children's exposure to drugs and the present circumstances of their lives, she spoke 

with pride about the prenatal care she gave them: "I would always stop [using when 

pregnant] but as soon as I was out the door [of the hospital] I would run to my dealer." 

Yet her concerns were in the present. Marcie wept through her first two 

interviews. She was sick, experiencing gastro-intestinal pain, vomiting, and weight loss. 

Throughout the first session she kept repeating what her husband, also a heroin addict, 

told her as he forbade her from attending Narcotics Anonymous (NA) meetings: "I'm 

scared to death you are going to leave us." His efforts were successful; she stopped 

attending meetings. Throughout the narrative Marcie detailed the progression and 

manifestations of her depression. She did nothing: never left the house, failed to show 

up for scheduled appointments with her parole officer, and so was returned to jail. At 

first she saw her situation in jail as worse than before. She became physically weaker. 
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When she began taking medication for hyperacidity, she showed some improvement. 

However, I was not prepared for the change that took place in two month's time. 

When I saw Marcie again she was twenty pounds heavier, and wearing make-up. 

Her mood was elevated. She looked and sounded different, immediately filling us in on 

the current events of her life. Her husband was recently incarcerated over a drug deal, a 

situation that appeared to disturb her little. More perturbing, he had been having an 

affair with Marcie's younger cousin, II a real coke head. II She told us how she found out 

about it. The cousin had told Marcie's children. Directing her anger towards this 

woman, Marcie's outrage exploded; the children should not have been involved. Then 

towards her husband: IlGod will punish YOU,ll she reported. She laughed and added, 

IIHe's injail now. 1I 

While Marcie and her husband were in jail, the children remained with their 

grandparents. The oldest had returned and was attending school. She recounted how she 

had to ease the children's fears after the disclosure of the affair. The younger son needed 

to be reassured that she would neither leave nor hurt his dad: IIHe got scared when I told 

him 'I hate your fucking dad.' This one is muy sentido. 1I .As an aside, almost in passing 

she mentioned that she was thinking about IIgoing out on her husband, II a IIpayback. II 

Suddenly Marcie began to weep and talk of the impact her drug use was having on her 

children. This emotional outburst surprised me: III feel bad about what I did to my 

children. II But she saw them forgiving her: 1I ••• the trust is coming back a little. I don't 

want to be a joker, I want to fix my life ... J am somebody. II 

Marcie's story covered many points related to her identity as a drug user, mother, 

and wife. Her husband attempted to link requirements of her as a wife to her role as user 

by inhibiting her chances of staying away from drugs. He, like her IIcon artistll 

brother-in-law, was portrayed as a trickster. As the boy's uncle was involving her son in 
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socially "sick" behavior that would affect his life, so her husband was making her ill and 

pushing her towards using. Locked in jail, she voiced her suffering for her children. 

Crying and in pain, she appeared to validate her sincerity (see Hill 1987 for an analysis 

of a Mexicano woman and the significance of weeping behavior in her narrative). She 

expressed her helplessness yet talked with strength about her ability to control her drug 

habit and act "responsibly" while pregnant. She had presented her husband as powerful 

in the first interview, but by the last interview she spoke derisively about him. As 

Marcie sat in the county jail talking to me, two identities emerged, that of the 

untrustworthy "joker" who needs a "fix" and the suffering woman who looks for support, 

help, a "fix" (cure, release from pain) in her children. 

Alicia: Responsibility, Control, and "The Fall" 

"Alicia" and I spoke only once prior to our interview session. She was in her late 

twenties, had finished high school and worked as an administrative assistant. Her father, 

an Anglo, abandoned the family when she was a young child. Her mother is Hispanic. 

Most of Alicia's youth was spent in the Anglo eastside, during the time her mother was 

married to her Anglo stepfather. She described her family life at that time as reasonably 

stable, although she recalls her stepfather being verbally abusive towards her mother. 

Alicia is the mother of three young children, ages five years, three years, and six months. 

She had never been in trouble with the law prior to using drugs, three years before our 

meeting. First she snorted cocaine for two years and then for the last year she injected it. 

Prior to the birth of her third child Alicia worked as an administrative assistant. Alicia 

was incarcerated for forgery. 

I would wake up at 5 :30 to get everything ready for the kids, get them 
ready and dressed, because I had to be at work at 7, so did he. So I had to 
take the kids to my mom's, then I'd have to drop them off, then I'd drive 
to work. Then after work I'd have to go pick them up, come back clean 
the house, do the dishes from the night before if they were dirty, make 



dinner, wash the dishes, bathe the kids, you know, I just kept going, on 
and on and on. 

Weekends became a time when "I would do my own thing." Her husband 
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occasionally got angry about this conduct but, she reported, he never seemed to notice a 

change in her behavior, or more recently, a weight loss of over 25 pounds. Her narrative 

reflects her feelings of culpability and righteousness as she gives voice to both: 

I have to go out there and make it up to everybody. The whole family. 
It's my fault (she laughs). It really is. It could be his [husband's] fault, 
some of it could be his fault. When I started stealing and stuff I wanted 
things and he wasn't making enough money and I was too busy to work 
and instead of taking my kids out and buying them new toys I would go 
and take the toys and not pay for them, steal them and take them home 
and give them to them. It kind of soothed my conscience on the kids' part 
but in a way I think it was his fault because we lived on a really tight 
budget and that comes around to my fault again because I wasn't working 
but I could have been but because of the drugs. 

JH: How would you characterize yourself as a mother? 

A: Before I started using drugs I was always with the kids. I used to take 
him (the oldest) for bike rides, fly kites, read him a story. Then I started 
using drugs then I didn't have any time. I had no time. I had no time to 
read him a story, no time to take him to the park, no time. All the spare 
time I had was devoted to drugs. Then so I missed out on a year of his 
life. Now I want to be like I was before. I want to take him to the park, I 
want to take him to the zoo, I want to take him to the carnival, I want to 
read him stories. 

JH: Was your son aware of any kinds of changes in you? 

A: Yeah, He wouldn't say anything. Sometimes he would just look at me, 
like why do you look that way. He would just look at me like he knew 
something but he didn't say anything. But I knew kinda that he knew and 
I'd always tell him, you know all the commercials on TV, "Don't do 
drugs, don't do drugs, don't do drugs" and here I'd be doing them. 
Sometimes he was real sad. Now I've got to work on him a lot. He 
knows I'm in here. I explained to him, I didn't really tell him because of 
the drugs because in actuality I am in here because of the forgery but 
realistically I did the forgery to get the drugs so he knows I am in here 



because I was bad, taking things that don't belong to me. Although when 
I get out he'll learn. 

Alicia began using drugs with a woman who had been her friend since high 
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school. In the following dialogue she talks about her own sense of responsibility as a 

mother and then proceeds to contrast it to her friend's: 

... we stopped using when we had the kids and then I didn't use anymore 
until after I had my last baby. I knew I was pregnant. I used twice while 
I was pregnant. Which I thought was really good for me because it was 
hard not to use but I knew the baby was in there and I was worried, you 
know, so thank God he came out alright... I had to stop and I just stopped.2 

The other day I called her, not the other day, about three weeks ago. The 
first thing she says I say, "what are ya doin" And she says, "We're 
waiting for an 8-ball." (Angrily) Now she knows I'm in here, she knows 
I'm going through counseling, she knows all this. And I say, "Oh you are 
huh? are the kids there." And I said, "So you're doing it in front of the 
kids now?" Then she goes, "Fuck you Alicia, just because you got busted 
doesn't mean I have to stop doing it." And I said, "you better stop 
because you're gonna die." Then I started talking to her a little bit about 
God and then she said, "Oh great, now you're a Jesus freak." That's not 
it, I'm not a Jesus freak. I believe in God and I believe he helped me but 
she's gonna have to take a fall before she learns, just like I did. She's real 
careful. And it makes me mad because I know she's doing it in front of 
the kids. That makes me mad cause we always used to say, we're not 
going to do it in front of the kids. Cause we liked doing it but at the same 
time we were like "Whoa why are we doing this?" And we did it anyway, 
though. But I never did it in front of my kids. 

As with Marcie, Alicia's narrative was partially developed around the cultural 

idealization of the Hispanic mother as the suffering woman (price 1987). She was 

responsible not only for the health of her children, but also their happiness and moral 

development. According to Alicia's presentation of "mother," she was responsible for 

2This was not found to be at all unusual for the women I spoke to. For 
example, while "Dolores" substituted marijuana for intravenous drugs, Jane, Marcie, and 
Gloria like Alicia and her friend stopped using drugs altogether while pregnant. 
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performing certain broad functions: 1) prevention of physical and emotional harm to her 

children; 2) maintenance and representation of a moral standard and 3) sacrifice of self 

for the health and welfare of the children. To the father fell the responsibility of 

monetary support. Even here she waffied, wondering aloud whether this too was not also 

her responsibility. Largely Alicia portrayed herselfas a failure, sketching her own 

conduct as dishonest towards her mother and husband and irresponsible in the care of her 

children. Her suffering and incarceration, her "fall," became justified, however, as these 

events awakened her to religion and her duties. In contrast, her friend was blind and 

unrepentant. Like herself, the friend would have to fall. Within Alicia's moral domain 

women, particularly mothers, wives, and daughters, are supposed to be responsible care 

givers. Failure to perform appropriately as a mother is punishable by God. 

Although incarcerated, Alicia was in daily contact with her family regarding the 

care of her children. She wanted her mother to care for her infant daughter while the 

baby's father was at work. He and his mother thought the baby should be placed in day 

care. "I cried over it because you don't put a five month old in a daycare. At least I 

wouldn't. 1I The baby ran a fever and the day care workers over medicated her. 

Overdosed, the infant was rushed to the hospital. Confronting her mother-in-law and her 

husband, Alicia demanded that her own mother resume caring for the baby. Although 

the mother-in-law protested her lost money, Alicia's voice as mother was heard and 

heeded. 

Even as she represented herself as a perceptive, attentive, and forceful mother 

and strong critic of other users (as in the above example, narrating and evaluating her 

friend's actions, quoting statements, detailing events), Alicia maintained a stigmatized 

image of herself. She was IIbad. 1I She gave lIexamplesll of her "badness: 1I she left her 

children with her mother while she went to "cop drugs." In removing the mantle of 
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IIdrug addictll from herself Alicia constructed her friend as the stigmatized other: she 

was committing the greatest wrong (sin): IIdoing it in front of the kids. 1I Her friend 

became the irresponsible IIjunkiell and Alicia rose in comparison. 

Roberta: Responsibility, Control, and "The Fall" 

IIRoberta, II like Marcie, was in her early thirties and married to the father of her 

daughter. She too was ofMexi·can heritage and raised in one of the city's southside 

barrios. Roberta talked freely about her life experiences and over the several months of 

our acquaintance I got to know her reasonably well. She quit high school at an early age 

and had not worked at a steady job for a long time. Roberta had a troubled relationship 

with her mother. At the time that I knew her she was on parole for possession of 

narcotics and doing community service. 

Roberta's story has an added dimension most do not; she is mv positive. After 

she found out she was IIpositivell for the AIDS virus she proceeded to go on a long II run. II 

For three months prior to the birth of her child she was IIstrung outll on heroin. In 

relating this she neither denigrated her actions nor offered excuses for them other than 

that she IIwas in denial. 1I3 Her 18 month-old daughter was born subsequent to the 

diagnosis. Roberta's husband has remained uninfected. The child at the time of the 

interview had not been tested for the presence of the virus. The picture Roberta 

developed of herself at this time was not flattering. In retrospect, she expressed guilt. 

The baby was born addicted. Roberta described her actions at that time in the following 

manner: 

R: ... she was in the hospital for a month. She didn't get sick being 1llV+. 

3l1Denial,1I a very popular psychological term in the drug treatment field, is 
used whenever people perceive others or themselves (in retrospect) of not doing or 
facing something they are IIsupposed to. II It is also used when somebody is IIdoing 
somethingll contraindicated from what they are IIsupposed to do. II 



It was more the withdrawal ... My husband saw most of it than I did 
because I didn't go to the hospital. I went but it was more like I felt real 
guilty because I knew she was like that because of me so he spent more 
time with her than I did. I would always find an excuse. I would go to the 
cafeteria and eat. "I haven't eaten." "I'm gonna drink some coffee ... " 
Cause he was with her the whole time after I gave birth. He's with her, I 
gave birth to her at 3 :25 in the morning and he was with her from then 
until my father picked him up and that was like 10 0' clock in the 
morning. So he saw most of it and I saw more toward the end when she 
was better. So he sawall of it I didn't. 
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Roberta said she stopped shooting dope, crediting the change in her drug-using behavior 

to her health status and her daughter: "being positive and my daughter being positive. 

She wouldn't have been that way if I wouldn't. That's made me stop doing a lot of 

things." Here then, as with Alicia, the image of the child suffering for the wrongs of the 

"drug addicted" mother is drawn. This theme of retribution for the evil of a mother's 

behavior as it is visited upon her children she repeats again later in her story: 

I have a relative of mine that is strung out on crack and she's got two kids 
and ... she's now living with another relative, she's got two kids. Actually 
she's got three, a little boy abandoned in El Paso in a foster home and he 
was addicted to cocaine when he was born and she's seen him go through 
all that and she's left El Paso because they wanted to press charges so 
now these people are willing to help her get her son back and she is so 
strung out she sleeps all day and is up all night and she doesn't have 
nothing and somebody was telling me what is it gonna take for her to 
realize that and look at everything that she has lost. I said, "she hasn't 
had her fall yet." "But she has." "No she hasn't. When something 
happens to one of her kids then she is gonna realize, she's gonna be 
crying and that when you guys are gonna have to say, you're gonna have 
to back away from her and let her know what it really is to go through 
rough times. Because the more you help her the more easier you guys are 
making it for her." 

Here, as in Alicia's narrative, the "fall" was offered as the one lesson a "strung 

out dope addict" could learn from, that would force the women to be responsible 

mothers. Here she incorporated two Biblical images, fall from God's grace and the last 
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plague wrought upon the Egyptians. They both argue that experience, the harshest 

teacher, is the only true means of learning from the "error of one's ways." At first, I 

found Roberta's harshness surprising. She had used and been around drugs for a good 

part of her life; a former husband dealt and even murdered someone because of them. 

Her own habit had only recently become controlled through methadone. She did not feel 

or express guilt or responsibility for her drug behavior except insofar as it endangered 

her daughter. 

In Roberta's narrative she alternately referred to her daughter as positive and 

negative for "the virus," possibly due to the ambivalent nature of her knowledge about 

the child's infection status. While expressing relief that her husband was not infected 

("there's no need for three of us to be sick"), she proudly stated her daughter was not a 

sickly type: "she is like me, she never gets sick .... " In this way, she merged their 

experience and provided her daughter with a healthy body. 

In reconstructing her own life story, Roberta juxtaposed her relationship with her 

daughter with the relationship she had with her own mother: 

R: .. .I had a real hard time growing up with her. I think that when she should 
have been there for me she wasn't. ... You know that's why I'm kinda glad 
I went through some of the things I went through because now I want to 
be my daughter's friend, I don't want to be her mother I want to be her 
friend, want her to be able to come and tell me when there is something 
wrong. And I don't want her to go to somebody else. I can't go right 
now and tell my mom, "you know what this is really bothering me, what 
do you think I should do?" Because her attitude would be "I told you not 
to be hanging around those people. When I told her I was sick, I 
remember I couldn't find my husband, then was my fiancee, and I told 
her she told me " I told you, you wanted to be hanging around those 
people you wanted to be doing drugs, see what happens." And I never, 
never, forgot that. 

Feeling hostility and resentment, Roberta contrasted herself to her mother, "an 
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acceptable member of society." Unlike her mother, she was going to be her daughter's 

"friend." "My daughter is going to grow up to know that I do love her. She can tell me 

that she loves me without being scared of me." As her narrative continued Roberta 

condemned her mother, criticizing the woman's present behavior as a grandmother. 

Roberta made a point of saying that she rarely left her daughter with her mother. Thus, 

her own relationship with her mother, first described in respectful terms-"even today I 

don't smoke in her house"-- became increasingly detailed in words of dislike and distrust 

and always in contrast to her own relationship with her daughter. 

I try to make sure that she has a lot in her life, like I don't let her go 
without. If there is something that I have and I can sell it I am going to 
sell it to make sure she's got what she's got now. Make sure she doesn't 
go without any food. You know there is a lot of times when my mother 
would watch her and I didn't feel my mother was watching her right. I 
don't know, Ijust felt real uncomfortable. There was nothing she was, 
she wasn't abusing her or anything, but Ijust thought my daughter should 
get better attention than that. 

Ultimately, Roberta's mother was also cast as irresponsible. Like Alicia, Roberta 

inflated her moral identity in contrast to another. By comparison she was a good, caring 

mother who at least knew what was best for her child. 

Roberta's mother became a focal point for an elaborate discussion of moral 

irresponsibility, developed in sharp contrast to herself. She began by telling how her 

second husband had "always gone ouf' on her. Rather than expanding on his immorality 

she switched to a critique of her mother's behavior: "And my mother, I often saw my 

mother go out with other men. My dad was a train conductor he was never hardly home 

so my mother was seeing different men." Often she and her brothers and sisters would 

be left with her grandmother. "And my grandmother always taught me that if you live 

with a man, you marry the man. That's the man you are going to be with for the rest of 

your life." At times her mother would be gone for days, "I used to have to make sure my 



brothers and sisters were fed and washed. II As a critic, she leveled scorn and disgust 

against her mother, shattering the image of the non-drug using, suffering Mexican 

mother, the pinnacle of moral righteousness and responsibility. Instead, she asserted 

those attributes as her own, those ofa person whose story began with the birth of her 

addicted daughter. 

Nancy: Responsibility, Control, and Failure 
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"Nancy" is Anglo and was in her early thirties at the time she was interviewed. 

Although she no longer lives the wild life of an active drug user, she often remembers 

those years with fondness and sometimes amazement. "Nancyll has been incarcerated at 

various times in her life, living a very mobile and unpredictable existence for several 

years. She has two children, a pre-adolescent boy and a younger daughter. The children 

are three years apart in age. Nancy has AIDS, contracted well after the second child was 

born. She grew up in an upper middle class family, the oldest of six children. She has 

described her parents as working alcoholics. Nancy is also a lesbian. 

I interviewed Nancy several times over the span of three years. She shot dope for 

15 years and contracted mv in 1986 after she "quit" drugs (which she defines as not 

using on a regular basis). She has had several "opportunistic diseases" the first in 1988, 

at which time she was classified as having "full-blown AIDS. II At one point in her 

second interview I asked Nancy about the key event that caused her to stop using drugs. 

It was centered around a suicide attempt and the role her children played in causing her 

to reject this effort as a response to her situation. 

I tried to commit suicide .... I did a quarter gram of heroin and a half gram 
of cocaine in one shot and it's real interesting because I had been dealing 
for so long and had lots of money and my connection committed suicide 
and that left me without ajob and it got real rough, I didn't have a place 
to live. I had two kids, no job, evicted. No support from my family 
whatsoever. All my friends were friends because I had money and when I 



didn't have money I didn't have friends. [She was revived by a friend 
who was a paramedic.] ... When I came to I thought some of my major 
problems in life happened because my parents, my biological parents, 
abandoned me at the age of 4 and I thought you've had problems with this 
all of your life and what are you doing, why are you leaving your 
children?" And it was at that point that I decided to clean up my act. 
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Along with Nancy's psychological interpretation of her abandonment there was a 

social one: it is wrong for parents to abandon their children. This theme was played out 

in her daily treatment of her own children. Nancy openly acknowledged that she was a 

protective mother, the only fault, she claimed, her own mother could find with her as a 

parent. Except for a period when she was in a psychiatric hospital, Nancy has 

maintained custody of her children. Even before they were born, people within her 

"support" network tried to obtain custody of them. She has vigorously resisted all such 

efforts: 

I've had them (the children) taken away from me and I've had threats that 
they would be taken away. My daughter's dad, I was in the psychiatric 
institute a year ago. He did all kinds of weird shit. Because now it was 
documented that I was crazy. And he's gone through some weird 
changes. (With sarcasm) He used to be a homosexual and now he's 
married and an assistant pastor of a church. He is not an IV drug user, 
he's never been to prison, as far as any of those people know. So he's 
completely changed. He's against my sexuality. He's against a lot of 
things that I refuse to change or give up. I don't want to be anything like 
him. But he filed for divorce while I was in the psychiatric institute. We 
weren't married but he filed for divorce. I got this paper work that he was 
getting legal custody of my children through the divorce which is a crock 
of shit since we weren't married anyway. But that was a threat, he was 
going to take my kids from me. Biologically my daughter is his but my 
mother and I have raised the children and all of a sudden he's and his 
little religious trip, thinking what's best for the kids. And my dad had the 
kids taken away and I think that a lot of people go through it and that's ok 
with them but from the time that I got pregnant I had, "don't have these 
children," "they're addicts," "they're going to be deformed," "they're 
gonna be off mentally," whatever. It was a choice I made then, "no, I feel 
good about this. This is what I want and to hell with it." ... that's what 



hurt me the most that people threatened to take my kids away. For a lot 
of people it would be a great convenience to them. 
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Later in the interview I asked Nancy if she would recommend getting off drugs 

as a way of getting one's children back from cps. IINo, II she said, IIbecause when you 

are using you aren't able to think of it as a possibility. II After a moment of reflection she 

added IIbut I was never threatened with losing my childrenll this way. I asked her how 

she was able to keep this from happening. She explained the difference between herself 

and other woman users, those who IIdeserve to have their children removed from their 

home. 1I She contrasted herself to both the IIstraightll world and the IIworld of junkies," 

challenging two cultural stereotypes (lljunkie" and that of the IIstraightll mother) in 

support of her personhood as a good mother. Like Gloria, Nancy took pride in knowing 

she achieved something not all IIjunkiesll were capable of doing. 

Cause I was a clean junkie, I'm sure of it. I mean they had people come 
out and check out the house but it was spotless. But I had ajob in which I 
went to see young mothers in homes, I wasn't inspecting to take their 
children or anything, but I would leave a place saying, IIGod, that kid 
needs to be taken out of there. II Because there is drugs laying allover, 
there are razor blades on the floor, there's dirty diapers piled up. That's 
disgusting. You know you've got bugs running around. I've had homes 
where there were cockroaches and stuff but I take the garbage out. 
Certainly don't leave dirty stinky diapers lying around. Never, never left 
drugs lying around or paraphernalia. I was real careful. I didn't want 
other people to see what, to see I was a drug user. I kept my house clean. 
That's just something that is important to me. Trying to keep the place 
clean. The people that come and see me when my kids were babies, IIOh, 
this house is really nice,1I even if I lived in a fucking dump. It's like, 
lIyou've got it fixed up nicely, it's clean, your babies are healthy.1I 
Nobody ever threatened to take my children away. I guess I'm lucky . 
.. my children weren't ever in any danger, not of avoidable accidents. 
Sure there's the possibility of something you can't avoid, but everything I 
could avoid from them getting into trouble or getting hurt by wasn't there. 
And I'm still that way. Even though my kids are older, enough to know 
that you don't drink Liquid Drano, I keep them way up high so I have to 
climb a ladder to get up there. By the time my kids climb the ladder I've 



got their butts whooped and into the bedroom. "Don't get up there." They 
know. But there're a lot of people, not just drug users, people lacking 
common sense who leave all kinds of shit under their kitchen sink. I 
think any mother that does that kind of stuff, my cousin, she's not a drug 
user, but shit she lives in a pig pen and she's got all these caustic poisons 
under her sink and I don't think that's right. She's got a two year-old 
baby running around. 
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In these two segments custody and care were closely linked with moral and 

ethical issues. In the first segment, she countered the argument that others were better 

parents or guardians of her children than herself by discussing the wrongs of her fonner 

"husband." Using the hypocrisy of his actions, she explored his morality and dismissed 

the validity of his condemnation of her beliefs and behaviors. Further defending herself 

against the moral precepts of society, she had much to say about medicine as a moral 

institution. In a series of paraphrased quotes she spelled out her struggle with her 

"support" system. That segment ended with her as the beleaguered victor. In the second 

segment she explained how she was a "clean junkie." By using the dichotomy of "clean" 

and "dirty" she took the literal and metaphorical street meanings of the words, "dirty" 

(drug using, socially unacceptable) and "clean" (non-using, socially acceptable) to create 

an oxymoron, but a socially acceptable definition of herself. Using talk of her home as a 

means of talking about herself, she was a clean and good mother. The environment of 

the house and the care of her children validated her identity, her ability to take control of 

the situation ("the house was spotless"), and her right to have her children with her. In 

contrast we hear her voice (in direct quote) comment on the morally irresponsible 

behavior of non-using mothers whose unclean, dangerous homes should (but don't) earn 

them the label of unfit mothers. She could not be tricked, she was a good mother and 

she wasn't alone in this belief: 

.. .it's always been reinforced to me that I have been a good mother. I was 
in counseling for years and years and that's one thing she could say, 



'you're a damn good mother. No matter what else you fuck up on you're 
a good mother.' .. .1 think I've been a good mother. 
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Even as she embraced this status, it was not without acknowledgement to her 

addiction and its negative impact on her children. Even as a clean junkie she did things 

that risked their safety. Both her children were born addicted to drugs, the oldest to 

heroin, the youngest to cocaine. While she felt her son did not suffer any physical 

deficit, she did note that it affected him emotionally as she was using regularly during 

the first 4 to 5 years of his life. Today Nancy speaks with regret for what he went 

through. 

N: He would get scared every time I went into the bathroom because I would 
shoot dope in the bathroom. Even if! wasn't going to shoot dope it was 
like he would be down on his hands and knees trying to look under the 
door .... When I look back on it I feel real bad that he had to experience 
any of that. I think that he's recovered a whole lot from it. And I don't 
feel that he has the fear that I'm doing drugs anymore. 

ill: Why, was he afraid that you were using drugs? 

N: Probably because he would see how crazy it would make me. It would all 
depend on what I was using. If I was using heroin I would be in a real 
good mood and I'd sit down and read with him and color pictures with 
him. My total energy was all directed towards him and doing good things 
with him. But if! was using cocaine or speed then all I was concerned 
about was getting more cocaine or speed and totally ignoring him. I have 
something that happens to me when I'm using cocaine or speed that's 
very scary for him. It's very toxic to me and it's killing me right in front 
of his face. And he knows that or at least I feel that he does ... .1 don't 
know if I was bleeding internally or what. I would get that and I don't 
know what was going on inside of me but he knew something was going 
on. He would freak out. Even ifhe was asleep he would wake up and be 
freaked out. 

The image she developed of herself was of a Dr. Jekyll and Mr. Hyde, one involved with 

constructing a relationship, the other tearing it apart. The former was the loving mother, 

the latter the anti-mother. With heroin her IItotal energy was all directed towards him 
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[son] and doing good things." With cocaine, "it's killing me right in his face." Instead 

of completely condemning her use of drugs, she defined them with distinct personalities: 

heroin became the metaphor for the healthy, responsible mother while cocaine the 

conveyor of terror, loneliness, and death, the "toxic," irresponsible mother. Viewed 

through her drug use, she presented her identity as fractured. 

Today, Nancy's drug using behavior has changed. She hasn't used on a daily 

basis for five years. At one point during the above interview she recalled smoking pot 

with her son: "I think about it now and get real pissed off [at myself]." She was 

unforgiving of her behavior or anyone's who would give children drugs. This was 

illustrated by the following dream she related: 

I dreamt that somebody had given my son a hit of LSD. It was like God it 
was terrible it was a nightmare. He didn't seem bothered by it, he was 
having a good ole time, but my response in the dream was "I'm going to 
kill whoever did that." And I woke up and that was a month or two ago 
and it still scares me to think that anybody would give my kids drugs. 
And here I was giving it to them prenatally, for the first few years, breast 
feeding, and stuff. 

Nancy was reflective about motherhood and what it took to maintain an identity 

as a mother. She never questioned her ability as a mother. Her means of constructing 

her identity and controlling her destiny was to closely follow selected socially prescribed 

norms defining "good mother." Although she regretted certain behaviors, she still felt 

confident she was fulfilling her role. While her children were at some risk prenatally 

(completely unknowingly with the first child), Nancy felt assured that her conscious 

behavior was laudatory. Like other drug using mothers she had been threatened with 

having her children taken away. Notably, she did not interpret these threats as 

condemnations of her abilities as a mother or her right to that identity. 
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Women Who Have Lost Custody: Familial Custody 

For the women in this study, the loss of custody can be divided into two 

categories: those whose children were placed with family members, and those placed 

into foster homes of non-family members. The following stories illustrate how different 

types of custody impacted on the women's perception of self as well as care for the child. 

Rita: Control, Responsibility, and "Fall" 

"Rita," a 35 year-old mother of three supported her habit through prostitution. 

She said she had been doing so for two years. Rita began her story by telling the 

outreach worker and myself that she had recently sent her children to live with their 

grandmother in Oregon. Rita was planning to have them stay there until such time that 

she was able to get treatment, cease her drug use, and stop prostituting. She didn't want 

her children around when she was "like this." While she saw her use of drugs and her 

lifestyle as deleterious to her children, she still detailed aspects of her behavior which 

emphasized thoughtful concern. Her story developed through a detailing of her drug use 

and its effect on her children. She noted how careful she was not to prepare her drugs or 

shoot up in front of her children: "they knew that I used drugs but I would never let them 

see me fix." Then she recounted how she talked to her teenage son about "safer sex, If 

making sure he had condoms in his drawer. The conclusion of her story, was focused on 

her daughter and how Rita discovered her former husband had been sexually molesting 

the child for two years: 

One day when I was really loaded on coke I sensed something was very 
wrong and woke up my daughter at 6 a.m. I took her out to breakfast and 
made her tell me what was wrong. She was afraid to tell me because she 
was afraid that her father would beat me up [if! confronted him]. ... He 
lives in Alaska now, not far enough away ... he got wounded in a hunting 
accident, now he can't hurt any more babies. 
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Rita constructed her drug habit as "responsible" activity.4 She credited drugs 

with giving her the awareness to detect danger, as in the above case with her daughter. 

She described how she was able to take control by initiating action on behalf of her 

daughter against the child's father (from whom she ultimately divorced). Her aside 

comment about his hunting accident is Rita's moral response to his behavior: the 

accident was retribution; the "hunter" (of her daughter, of herself) was felled. 

Marjorie: Responsibility, Control, and Being "Tricked" 

Mrujorie experimented widely with injected and non-injected drugs, with 

self-proclaimed abandon. Her background was working class. She grew up in a military 

town and was the youngest of three children, all IV drug users. Although her parents did 

not use drugs she spoke with pride of a "family tradition of partyers" (of which she 

meant her siblings and herself). She was openly angry and distrustful of male gays and 

felt them a threat for the same commodity, men. She also punctuated her narrative with 

occasional racial slurs. Time seemed to drag even though the interview was not 

exceedingly long. Having countertransference of my own to deal with, I struggled to 

keep the interview going. In transcribing the tapes I found that Mrujorie's story grew in 

complexity and internal anguish. Through replaying her tapes I was able to listen 

beyond the bravado of a street toughened woman and hear her story. While listening to 

her words I recalled her body language while she told her story; her continual picking at 

her face and arm, the open sores she produced from this action. Marjorie felt a need to 

show me the puncture abscesses tracking up and down her legs as traces of some truth 

she wanted to share. She appeared desperate to have someone hear her life. She even 

~erwork out on the street also made her aware of the necessity of using 
condoms as a means of protection against contracting AIDS, knowledge of which she 
stated she openly shared with her son. 
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asked if! had another tape to continue the interview. I learned more about Marjorie's 

son and his significance in her life during the second hearing than I did at the time I 

interviewed her. Replaying the tape, my first reading of the interview was challenged 

and I was better able to understand her phobic responses to perceived threats to her 

personhood. 

MaIjorie identified herself as "single, never married, 28 years old with a four 

year-old son staying with my parents." Following this introduction she detailed how she 

was born into a drug using family (both older sister and brother used heavily) and was 

proud of this "partying tradition." Establishing this credential, she went on to detail her 

multifaceted drug history. As she was recounting her drug dealing/using career I asked 

her where her son was during this time. 

Oh, he's with me. (laughs) It was pretty bad when he was born, he was 
born into a drug dealing type of situation .... He had lots oflove and 
affection but it's the drug for me, unfortunately. He's a really good boy 
now, he's a really good boy. He doesn't seem to be your normal elite 
chore, he doesn't cuss. He seems to have a mind of his own. He's a TV 
addict. Likes cartoons. We used to color together, the first couple of 
times. I got busted, two years ago for possession and sale of a dangerous 
drug. During that time I quit for a while and I was back smoking pot. I 
would get stoned and me, my boyfriend, and my kid would lie in bed 
coloring pictures. My son really liked that. He's a good boy, a really 
good boy. I'm really proud of him. He's with my parents right now and 
they really spoil him ... 

Throughout her narrative she talked about her son as a focus of concern and pride. The 

subject of his father elicited a detailed description of his attempts at disowning paternity. 

She claimed all she wanted from the man was his acceptance of this "fact," that he has a 

son. First he was unwilling to accept the idea that she got pregnant from him, then he 

became hostile. 

I made a vow to him that I would make it clear to my child what an 
asshole he was. But then I thought it wasn't fair to my son. I will tell 



him he was intelligent, that he was good looking, which he was. I don't 
know very much about him so I'd only make up shit, something brief. 
But I figure when he gets old enough to understand I'll explain it to him. 
Let him know his name and good luck finding him. I thought about 
tracking him down, figuring out where the fuck he was but then again I 
figure ifhe wants his son, ifhe wants to be a part of his son he's 
intelligent enough he could probably find him ifhe wants to. I don't even 
know ifhe remembers my name .... Ifmy son wants to I'll check back with 
the military for his last known address. I wanted him to accept the fact 
that he was going to have a child. That's all. I didn't want his money, I 
didn't want marriage, Ijust wanted him to accept the fact that he was 
going to be a father. And he didn't want to do that. Maybe I should have 
stated it a little clearer, "I don't want your money, I don't want marriage, 
I just want you to accept your son." But he didn't do that. 

As much as for her son, Mrujorie wanted to be acknowledged by the child's 
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father. Instead what she received was hostility, disrespect, and doubt: "how do I know it 

is mine .... " Through direct quote she developed his (and through him society's) view of 

her: someone who would have his or anyone's child.s His rejection of responsibility for 

fatherhood devalued her status and "acceptability" as well as that of her son. 

Throughout the interview Marjorie was neither angry nor remorseful about being 

a mother; rather her anger and hurt came from others' rejection of this status. She was 

alright to have sex with, but not worthy to be acknowledged as a mother. Although 

offended, she assumed the role of mother by pointing out that she ultimately had the 

power to create or destroy the man's image for her son. This was emphasized as she 

SShe recreates this image of herself in subsequent passages in her narrative 
when she relates how she went into prostitution: "I prostituted for about a month one 
time because I wanted to experience it." Later on, getting more involved in her story on 
the progression of her drug days, she expanded on her experiences while prostituting. 
The time frame expanded to five years, during which time her brother was her pimp. 
Asked whether she ever "minded going out there," she reiterated her previous comment, 
"No, I was curious, I wanted to check it out, what its like being a prostitute." 



drew her examples from people who would "normallyll be seen as members of her 

support system. 

My sister is trying to take my kid away from me, which is highly 
impossible but still she's trying. She thought I was flipped in the head. 
She's fucked mine and my brother's life over pretty bad because of her 
cocaine habit. 
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The sister, like the child's father, was presented as disrespectful ofMaIjorie and 

undermining her rightful position. Marjorie speaks about her sister as a threat to her: 

she's IItrying to take my kid away from me," then dismisses her attempt as "impossible. II 

Her response was one of offense, she rej ected her sister's ability to usurp her role. She, 

herself, was an irresponsible coke addict. Marjorie utilized the social definition used 

against her, addict, and turned it on her sister. 

Marjorie was accepted into a treatment program and she wanted her son to be 

with her during the time she would be there. She was upset to find this would not be 

possible. 

In order for me to break the chain I feel he should be there with me. He's 
helped me put things in my purse. He's four years old so I think I need to 
change that and it sucks that I can't have him with me, my therapy would 
be a part of his therapy. He would grow up not only knowing what I do is 
wrong but he knows the drugs are bad but he knows that now only 
because he's four years old. I don't know any four year-old who wants to 
step up and try drugs. 

Here was the first overt statement presenting her son as the most crucial member 

of her support system, the means for her to IIbreak the chain," the prison of her addiction. 

She wanted him to "witness" and be a part of her "therapyll (the cleansing away of the 

bad). In her desire to see her behavior in regard to her son as responsible, she then 

pointed to his drug involvement as possessing redeeming features: 

He's a child, he's innocent, he shouldn't have seen the poison I put in 
front of him, and then again maybe this experience will show him later on 
in life, the symptoms and side effects, and stay away from it. 
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Interestingly, although she was proud of her early drug use and offered many war 

stories as proof of this precociousness ("Well if someone's been through it I'd like to 

enjoy it too"), she nevertheless countered it with the hope that her son would "lead the 

no drug campaign for the rest of his life" and she could "say the right things to keep him 

from doing it." As MaIjorie talked about her son she constructed an identity in relation 

to him. As she began to define her identity as "good," he became increasingly more 

developed as the most significant person in her support system. Both his caring about 

her and perception of her were of critical importance. He could "bear witness" to her 

rebirth. Looking at MaIjorie's relationship with her son, others could see her as she 

wanted to be seen. 

Josie: Responsibility, Control, Loss, and "Tricked" 

"Josie," a recently incarcerated 29 year-old Anglo woman, and her common law 

husband ("James," also being held in the county jail) lost custody of both their children 

(see Chapter 3). One morning, in a "group" session, Josie forcefully argued with another 

women, "Jane," that she must fight for her daughter and never allow the family with 

custody to adopt the her: 

For every good there is an evil, there should be no reason why you 
shouldn't fight for your kid. I will never give up my rights to my kids. 
My oldest was in a foster home for a year. The people were good people 
but I knew they wanted to adopt her. I took her away and made sure she 
went to a member of my family. I sent her to my brother, he thinks like 
me. I know I will be able to get her back and that they tell her I am her 
mom. 

Josie and her "old man" had been shooting drugs, mostly heroin and cocaine, for 

four years. Her war stories were often lengthy monologues on drug deals, great riches, 

and lost fortunes. Within that life they lost custody of their two daughters. The story 

surrounding this event was centered around an out of state drug deal. They left the 
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children with someone they thought was "responsible" and went off to make the deal. 

When they returned, over two weeks later, the person had called CPS and the children 

were taken away. Josie was annoyed, this person "should have known they would return 

soon." By the time I met Josie and James it had already been two years since they had 

seen their children. The girls at this point were six and three years old. They were 

currently living out of the country with Josie's brother and family. 

Josie made a point of telling me she was not using intravenous drugs while 

pregnant with her first child. Yet, she shot coke regularly with her second. However, 

she quickly noted, her mother always managed to get her prenatal vitamins. She took 

them every morning, following vomiting and prior to the day's first fix. Every night her 

husband cooked a steak dinner for her. Jane's statement, that she might give her 

daughter up to a Christian family, upset Josie and undermined the rationale for her plans 

to get her kids back. As Jane presented her decision Josie assumed a defensive posture 

and attacked her: any decision to relinquish her children would be tantamount to giving 

up her "rights" and accepting the stigma of "unfit mother." Josie clearly did not see 

herself as an "unfit mother," but rather a mother who had to fight to regain her positive 

identity. 

Anjelica: Responsibility, Control, Loss, "Tricked," and "Fall" 

"Anjelica" is the mother of two children. During the time the interviews took 

place the oldest, a boy, was 3 112 years old. The four week old infant was a girl. Both 

children lived with her mother since birth. Anjelica is Hispanic. She grew up in a 

southside barrio. At the time of our first meeting she had just celebrated her 20th 

birthday. We met several times while she was incarcerated. Anjelica was young both 

chronologically and emotionally. Imbued with a strong sense of family, Anjelica said 

that her mother had played a major role in her daughter's life, being caretaker for both 
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her children since infancy. Although critical of her behaviors in the past, Anjelica 

frequently noted how her brothers were accepting her again: "I am the baby, you know. II 

They were going to take care of her. In the face of this familial"support" she 

continually expressed feelings of shame for disappointing and hurting her family. 

Anjelica supported herself and her present boyfriend (the father of her daughter) through 

prostitution. Her heroin addiction, only a year old, quickly became an $80 per day habit. 

The following interview segment was taken from one of our recorded field 

interviews. Anjelica was in the process of detailing the kind of relationship she had with 

her boyfriend and the fear that he might harm her family when she suddenly changed the 

subject, redirecting the discussion towards her relationship with her children: 

A: ... And then my kid, I couldn't get close to him when he was scared you 
know. I have two children this one is 3 112 years old, and this one is 4 
weeks. I felt like shit, you know I didn't feel good being around him, you 
know, I would talk to him, you know, he don't understand what I am 
going through. You know, I'd cry and he just looks at me .... 

JH: Did you give your mother guardianship? 

A: Yeah, after the child protector came he told me all kinds of things about 
maybe I'll never see my baby and I said to him "What do you think, I was 
a junkie for years, you know this is my first time getting on this thing, not 
even a year was I on" you know. He scared me till I started thinking 
thank God .... and my mom and I went to court and showed the child 
protector she'd got custody and she's doing good with him, real good. 
But, I don't want her, I don't want him to still look to her, I want my part 
because you see my little kid's been with her for three and a half years 
and he's all to her and you see I want my chance, you know, to feel like a 
mother. 

JH: How do you feel about that kind of responsibility? 

A: I feel you know like I can do it. You know because I feel real good, 
because she brings the baby and its like I want to hold him but I can't and 
it just hurts me and I tell my mom "if! do get out of here and if I do 
happen to go to a program and I have to stay there, bring the baby, I want 
him to know I'm his mother, that I care." I do, I do, it was like with my 



first kid I couldn't adjust...I would try to go to him but I couldn't because 
I felt nasty, I felt dirty and to hold him and things, you know, and my 
mom would be scared for me to take the kid to the store because I was 
always on it...1 thought a lot about a lot of things. I'm just scared, I'm 
scared to go back out there. I just think of everything that I went through, 
the nights without sleeping, all the things that he done to me all because 
of that dope. I want my kids, I want my kids to be close to me. 

JH: Why would you want to clean up? 

A: Mostly because it is not for me, it is bad. I've seen a lot of things on TV. 
I want a chance with the kids, I want to feel like their mother, you know. 
I want something good for me. Maybe I'll meet somebody who'll care, I 
don't want a guy like that no more. I want a good life I don't want my 
kids to say "look at your mother, what is your mother doing?" "Oh, my 
mother's a prostitute." I want them to feel proud of me. That's what I 
want. And to be able to go anywhere with my kids, be close to them, 
work for them, I thought of a lot of things like that. I never got a chance 
with my first one, I want a chance now .... 

Anjelica was angry, hurt, and shamed. She felt shame for what her children 
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might think for her, shame of what her brothers and mother did think of her. She was 

hurt and angered by the "child protector" who painted a picture of her she perceived as 

unfair. It was painful to see her son look to his grandmother and not his "real" mother. 

Anjelica's story was that ofa woman cheated, tricked out of being the "mother." 

Anjelica wanted to have her children. She did not want to have an abortion. Her own 

mother was always there to take care of them and take them. In one voice Anjelica 

wanted to be a real mother and hold her son, in another she echoed society's voice of 

condemnation. She was "nasty," "dirty," a person who had no right to be a "mother," a 

women whose own mother even thought her unfit for the role. 

Anjelica's anger was a driving force in her narrative and actions. She became 

furious at the "child protector" for insinuating she was unfit to see her child. Rejecting 

the court's judgement, she acted quickly to guard her daughter against this official by 
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signing custody over to her mother. In doing this she was able to express agency and 

exert her right and status as a mother. Throughout her narrative she expressed her desire 

to claim that right, ending each sequence with the refrain: 

"I want my chance, you know, to feel like a mother," "I want my kids, I 
want my kids to be close to me," "I never got a chance with my first one, 
I want a chance now ...... 

Although labeled irresponsible by the court, Anjelica continually tried to validate 

herself as a moral person as she reworked her definition of a responsible mother. Noting 

that she had suspected the drugs were harmful for the fetus, she nevertheless admitted to 

accepting her boyfriend's reason for not stopping. Her control was minimal, yet within 

the framework of her existence she took responsible action. Because she feared harm 

would come to the child if certain sex acts were performed, she limited what she would 

do for a customer: "I would tell them all I do is give blow jobs. Cause I was pregnant." 

Twice during the time period she was "out on the street" Anjelica was raped and badly 

beaten by "dates." She told me how she begged one of her assailants not to harm her 

unborn child: 

He did all kinds of things to me. "I'm going to show you what a real man 
is. I like to hurt women like you. Bitch." He was crazy. He scared me. 
All I kept telling him was "don't hurt my baby, hurt me but don't hurt my 
baby," I kept telling him. 

When she saw herself as unable to control her life she thought of suicide as a last 

expression of agency. Overdosing twice, she pulled herself out of the most recent 

attempt only when she thought about her 'baby': 

I was tired of everything, my life .. J wanted to kill myself... 'If I'm going 
to die, I'm going to do it myself.' I don't know, then I started thinking 
about the baby, "I can't do it" and then I woke up. 

Anjelica's sense of moral responsibility as a mother saved her life and gave it definition. 

From this definition came a sense of identity not connected to dope and hustling. As 
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with her older child, she saw potential for a new, stronger self. Viewed together, these 

two segments suggest a metamorphosis in her dialogical conflict. She presented herself 

not as a person asking for permission, but rather as a person struggling to assume control 

and a way out of a stigmatized identity. 

Anjelica was placed in a double bind by the caretaker of her children. In a 

subsequent, non-recorded session she recounted how proud her mother appeared to be 

when she told her she had stopped using drugs when ordered by the court to go to a 

treatment facility. However, she was not trusted, although asked to act responsibly and 

take control: 

A: My mother came to visit me and she said: "let me look at your arms." She 
was looking for a fresh needle hole. 

JH: How did it feel to be asked that? 

A: Angry. (Quietly) She's scared for me. 

Anjelica simultaneously received two contradictory messages: 1) I am proud of you for 

taking control, 2) You cannot be trusted. When placed in a double bind she responded 

with two opposing voices: just indignation at being considered untrustworthy and then 

accepting. After all, she was just an irresponsible "junkie," an image implicitly 

supported by her mother's mistrust. The concept of support network needs to be viewed 

critically and multidimensionally. Anjelica's mother supported her by taking care of her 

kids, but did not support her by having faith in her. Her double messages--no doubt 

influenced by Anjelica's past behavior-placed her in a double bind. Even when she was 

acting good, she was bad. She was a junkie. Junkie's can't be trusted. 

Loss in the case of Anjelica (as well as in other cases) was associated with loss, 

not only of one's children but a stripping away of one's sense of social being. Among 

the women interviewed, voluntarily giving up custody of their children to their mothers 
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gave them a means to partially safeguard their role and status. A few had their mothers 

legally adopt one or more of their children. Several gave them up for guardianship. This 

was both a means of exerting control, "working the system," and exerting some degree 

of leverage against the dictates of the law. In doing this, they retained agency and a 

claim for the position of "mother." Still, this did not mean their identity was not in 

jeopardy. Anjelica was concerned her infant daughter "know that I'm her mother, that I 

care." She did not want the baby "to look to" her grandmother. One young mother, 

pregnant with her second child, noted that the only person she loved was her three 

year-old son. He was living with her mother for the last year and a half. One week she 

said everything was alright with the situation, the next her mother told her she was going 

to take permanent custody of the child. In commenting about this the woman calmly, 

but coldly, stated, "I'll kill her if she doesn't give him back to me." 

By finding a family member to assume guardianship of their children the women 

left a door open; they could actively participate in their lives when capable of doing so. 

Whether limited to short visitations, telephone calls, letters or even only a belief that 

"blood is thicker than water," these women spoke of involvement in the welfare and 

disposition of their children to a greater extent than those who gave guardianship up to 

an "other," the "square" outsider whose role defined them as unfit. Their tenuous 

connection to their children through their mothers (or other female relatives) gave 

legitimacy to their claim of social acceptability. 

Non-Familial Custody 

Marie and Dolores as Members of a Group: Responsibility, Control, Loss, 

"Tricked" and "Fall" , 

The following life story came from a "group" session held in the jail with two 

women, "Marie," a 39 year-old Anglo and "Dolores," a 25 year-old Hispanic. They did 
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not know each other prior to their current incarceration. "Marie" had a young daughter, 

14 months old at the time we met. She never discussed the child's biological father. Her 

daughter was living in a foster home, "with very good people." "Dolores" had two sons, 

one seven years old, the other five. Prior to her incarceration she had been living with 

the father of the younger child (an African American), his mother and the two boys. 

Throughout their first two sessions neither Dolores nor Marie spoke of having 

much of a support network. Marie was from out of state and spoke primarily of her 

daughter and the relationship they would have when she would be released from prison. 

She talked of "raising her out of drugs:" "Drug addicts are cheating, conniving." This 

view of the drug addict was soon modified. She bracketed "dope fiend" separate from 

"junkie" in defining herself and her responsible persona. The former she imbued with a 

"code of ethics," the latter as feckless, selfish, and reckless. 

M: It takes a while to think about it [giving children drugs]. They (younger 
drug users) don't take time to look and think." ... [speaking to Dolores] 
People your age don't consider the risks, there isn't a "code of ethics." 
Dope fiends (older users) would never offer a child drugs, now people 
your age are pushing drugs to teenagers. 

The dope fiend's code of ethics became a tool to raise her moral status. Through 

juxtaposition she defined herself. By definition she possessed an innate sense of moral 

responsibility towards children.6 She did not reflect on her daughter's day-to-day life, 

as the child was not directly involved with that aspect of her life. Her focus was on the 

future, one she planned on spending with her daughter. The future offered her a site 

within which to construct a moral identity. 

6This argument, measuring one's ethics with the past, was voiced by many of 
the older users (35 years and older). This provided an elevated "moral" standing in 
relation to other users, and in taking a protective role in regard to children. It presented 
them in line with mainstream thought. 
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Dolores related, with pride, how she exerted authority in giving her young son 

her surname and thus her cultural heritage and identity. She exercised power by 

controlling knowledge of her pregnancy, waiting a year before telling the child's father 

of the birth: "I used to walk right past him when I was pregnant and he didn't even 

know." Switching to the present, she dismissed the possibility of her "old man" 

receiving custody of her sons should he "reject her": "They come with me." Dolores 

took credit for her sons being born non-addicted. Asked if she shot dope while pregnant, 

she related with pride how she stopped shooting drugs during that time. Instead, she 

maintained a $20 - $30 a day marijuana habit. During the first telling of this story she 

drew emphasis to a sense of responsibility associated with this shift in drug taking 

behavior: marijuana was less "harmful" than dope, it was "just marijuana." In a second 

telling, to a group of users, her narrative drew attention to her habit and the amount of 

"weed" she had smoked. She hadn't given up dope completely and still maintained the 

identity of "junkie." Her need to set her credentials as a "hardened" user out in front of 

her listeners did not lessen the importance she gave to her "responsible" act. Even while 

assuming the voice of user, she presented herself as a caring and health giving mother. 

When Dolores first spoke of her own mother she did so in contrast to herself. 

Her mother was a junkie to whom she would not entrust the care of her children. She 

did things Dolores would not do. Her mother gave Dolores her first fix: "I was curious 

and she [her mother] was loaded at the time. She said, "do you want to try?" And I did." 

Dolores was 19 years old at the time. Later, she remembered her mother another way, as 

a woman, widowed and addicted, too poor to buy her children Christmas presents. 

Dolores went with her mother as she shoplifted jeans for gifts. She recalled being fearful 

that her mother might get caught and arrested. Dolores has prostituted to pay for her 
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drugs. She too has shoplifted. Although she chronicled such similarities, she did not see 

herself as "like her mother. " 

During one of Marie and Dolores' sessions I tried to draw out what they saw as 

particular risks for women users. Since Marie already noted generation as an important 

factor between her behavior and that of Dolores, I asked them to talk about risk taking in 

relation to age. Both saw 14 to 19 year olds as taking the most risks and being in the 

most danger, citing "pregnancy, violence, death, loss of home, being parentless, and 

CPS" (loss of children) as the most significant problems of this group. They emphasized 

the "craziness of the life" for 20 to 29 year olds: being "out there" (prostitution), "cops, 

crazy men, just thinking about drugs, and no code of ethics." For the 30 to 39 year range 

(the oldest age group categorized) there was the continual threat of violence and death. 

In each age group, attention was drawn to vulnerability and loss (of things, people, 

connections, and control). Yet, whereas both the youngest and oldest focused on being 

the victims of the lifestyle--violence and death-those in their twenties were presented as 

the stereotypical female "druggies," people with a moral identity. 

Dolores responded to Marie's negative comments on her generation by drawing 

attention to her identity as mother. She still had custody of her children and voiced 

concern about the care her children received from her old man's mother. While this 

woman fit society's standards as grandmother, Dolores described her as unable to care 

for her two boys: 

She has "forgetfulness disease." Sometimes she will forget the children 
are outside or she'll lock the door on them. She is really good though. 
She cleans and cooks. I'm just afraid that someone will take the 
children." 

Her concerns focused on day to day actions and her own fears for her children; they 

might be taken away. In juxtaposition she was a survivor and confident in her role as her 
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children's protector. Meeting with Dolores approximately three weeks later (during 

which time she had been released and re-arrested for breaking parole), I found her fear 

about the older woman was not groundless. The grandmother had inadvertently locked 

the child out. When the boy was found, he was placed along with his older brother into a 

foster home? Unlike most of the women interviewed, Dolores did not express remorse 

over her own actions or behavior. During the short time she was out of jail she stayed 

"clean" for three days during which time she tried to work something out with the 

children's father (with whom she was no longer living with) regarding child care. 

Nothing could be finalized before she was arrested. She took a pragmatic stance 

regarding her addiction and the care of her children. That is, she worked at being in 

control, although her status had diminished in the eyes of the court. Calling from jail, 

she could not get the officials at CPS to understand why they should allow the younger 

child's father visitation rights with the older boy as well as the younger one. They didn't 

trust her judgement. This man, she explained, was the only "father" the child had ever 

known. Her decision making powers, her rights associated with the ownership of the 

identity of "mother" were not recognized. The notion that she was acting responsibly by 

"giving" the court protective rights over her children also disallowed her from 

controlling the present situation. The social identity she had prior to this situation was 

no longer fully available to her. Her ability to act to protect and look after her children, 

to act as a mother, and to be perceived as having their interests at heart shrunk as the 

social label "junkie" took prominence. 

Marie, did not have custody of her daughter and defined her role as mother in 

7Dolores thought it would be better for the two boys if they were kept 
together and therefore requested that the older child go with his brother. 
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terms of the future, when her daughter would be older. During the first session she 

talked about her plans to write a book for children, informing them about the dangers of 

drug use.8 She developed her identity as a mother and authority on drug prevention 

while acknowledging her daughter was in the custody of Child Protective Services. 

Through all my interactions with Marie, she showed neither hostility towards the system 

that incarcerated her nor judged as inadequate the care she provided for her child 

inadequate. Instead, she reiterated (as did other incarcerated women), her good fortune 

at having been arrested. She recognized her former existence was out of control and 

self-destructive. In one sense Marie's acceptance of society's definition of her as "bad," 

worthy of punishment by incarceration, reproduced the morality of retribution, the 

"paying" for one's sins. Yet, she challenged the notion that she was as bad as other 

"dope fiends:" she had "ethics. II With the belief that she and her generation had a higher 

moral sense, she was able to see herself as an addict who could be rehabilitated. In this 

manner, her incarceration became less punitive. Using the image of an older "dope 

fiend" she developed a respectable status which permitted her to be viewed as 

responsible towards children which ultimately would include her own daughter. Her 

morality was intact, she just needed to become "well. II Her vision of her true selfwas 

based on the future. At the moment she was a mother in the abstract. 

Jane: Responsibility, Control, Loss, and "Tricked" 

"Jane," a 24 year old Anglo woman grew up in the midwest. She had spent the 

8The desire to write or counsel young children was a common theme for both 
incarcerated men and women users. Sometimes it was unclear whether it was being said 
for my benefit or as means for them to return to society as saviours or "guardian angels," 
possibly "cleansing" their stigmatized persona. One woman actually wrote such a letter 
to her niece only to have her sister intercept it and prevent her daughter from reading it. 
This then not only is a marker of "responsibility but status as well. 
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last five years prior to our meeting traveling with her boyfriend, a sometime drug dealer, 

working as a prostitute, often supporting both their habits. Prior to coming to the 

southwest she lived in Oregon. It was there that her daughter was born in 1988. I met 

Jane while she was in the county jail waiting for her trial. She had been a participant in 

the AIDS project, attending multiple group sessions. 

Jane had not had legal custody of her young daughter for over a year. While in 

the company of other women she was able to talk about her boyfriend and her life on the 

street. During one interview her entire focus became her daughter, the pre-natal care she 

gave her and the "Christian family that befriended her and eventually obtained custody 

of the baby when she was nine months old. The little girl had just turned two a couple of 

days before the interview. Jane sadly noted she had celebrated both her daughter's 

birthdays locked up. The following segment was excerpted from an interview conducted 

the day prior to her beginning a prison sentence. We were discussing health. The topic 

changed and we began talking about Jane's daughter and her relationship with her: 

J: When I was pregnant I took the prenatal vitamins. You see I was in jail 
for most of my pregnancy. And when I got out I continued the prenatal 
vitamins and I was eating real good, you know three meals a day, trying 
to get you know some of the food groups and I walked too. Maybe a mile 
a day. I felt real healthy, I felt, real, real alive, when people tell me about 
pregnancy Ijust can't agree with them because I felt so good then, I really 
felt good. I wanted to be a mom, I knew I would have a little girl and I 
thought it would be so neat, that's what I wanted, I knew that's what I 
would have, I knew .... 

JH: Did anyone ever say that they thought you couldn't make it on your own? 

J: Urn, you know, they [the family she was living with] never did tell me till 
the day I was moving out, the circumstances. She was in tears, the wife, 
she was in tears, "you know, you can't do this. What's going to happen 
to your baby. You can't, you're not ready to go." I wanted to leave. 
Because already it was like it was getting to me, it was just I never did 
anything. Urn, urn, I was never away from her, I never went anywhere, to 
the grocery store, I just felt real smothered, they just felt so afraid that I 



was going to go back to the old way of life that they didn't mean to but 
they did. I was a hennit. It was never available for me to go places with 
them ... 

JH: What did you feel when she told you the Lord told her to take you in? 

J: First when I was meeting them, I felt, "Oh God" I knew they had to be 
some kind offreaks from the circus, like some of those kind of people 
like the Jehovah Witnesses who come to your door and won't leave. First 
I got to know them, then I started to get to know the Lord. I knew, yeah, 
this whole thing was in his plans for me to stay clean and have a healthy 
baby and to know them. And now they have my daughter, they are her 
foster parents. So it was all planned by him. 

JH: How do you feel about this plan? 

J: [pause] I feel very resentful. I think that it could have been a better plan 
(starting to get weepy but tries to laugh). I feel so resentful from them, 
towards them and I its like I just keep thinking all the time these were 
their motives they wanted my daughter. They had a baby who died years 
ago, a baby girl. I don't know. I even told them but they said (here she 
says itin a sarcastic voice), "No, no." You know, I don't know. Ijust 
feel, oh, so, resentment, that's really the big strong one that I feel and I 
miss her so much and it's not fair they're there and I'm not. I'm mom. 
So I haven't talked to them in three months and I haven't called. 

JH: Do you want to call them? 

J: No they don't know what's happening with me, I'm going to end up 
calling them and I'm going to tell them when I'm going in, that I want to 
keep in touch I would like photos of my daughter. I wrote (for her 
daughter's birthday) but I haven't heard anything from that so I'm going 
to try calling but I'm so scared of being rejected, so scared. They're 
going to say, "Eh, you messed up one too many times, girlie." I know 
that. "Why should we have anything to do with you, let alone you have 
anything to do with your daughter." But I'm going to call anyway, take 
the chance. 
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Jane chose to have her daughter, even though she was "a trick baby," the result of 

her work as a prostitute. She was enthusiastic about being a mother and proud of the 

care she took to ensure the fetus's health. She stopped using drugs and took prenatal 
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vitamins, an important symbol of care and concern for her unborn daughter. Vitamins, a 

health giving medicine, was juxtaposed to "drugs." 

In specifying the custodial arrangement of her child Jane exerted her "rights" as 

mother. If her daughter could not reside with her, than the baby should be placed in a 

home she knew would care for her in a way she felt she would want to do, a Christian 

home. Nevertheless, she still wanted to "keep in touch," maintain a symbolic physical 

closeness, a presence in the child's life. She wanted photographs. With a sense of what 

was "right and "responsible" she exerted what power and control she could while 

working within the system that declared her unfit to care for the child. Her daughter was 

in a "proper" home. Yet, even while Jane made these decisions she was labeled 

irresponsible by the gatekeepers. 

Resentment, anger, and hurt filled Jane's narrative. Suffering the loss of her 

child after having "cleaned up" and given birth to a healthy baby, she was left "tricked" 

out of her child, a theme repeated several times in her story. After all, she never fully 

won the trust of the family that "befriended" her. Towards the end of the segment, 

expectations of being considered a responsible mother were virtually gone. Through 

dialogue between a "good" God and a "vengeful" God she analyzed and rationalized her 

fate. She was "used," tricked into giving birth and tricked out of her daughter. Her 

resentment towards both the "Christian family" and God, draws attention to both her 

disappointment and frustration with the social institutions she invested in. She was a 

sufficiently "responsible" mother to give birth to a healthy baby, yet not considered an 

equally sufficiently responsible mother to care for her baby, even after "cleaning up her 

act." 

Within a dialogue about good and evil she wrestled with her feelings and 

resentments. "Jane's" "gatekeepers," who had control of her access to her child, 
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represented the world of respectability, a world denied to her. They presented Jane 

double messages regarding inclusion and exclusion. "They were so afraid that I was 

going to go back to using," yet would say "they love me, .. .like one of the family." 

Metaphorically she described her days among the family after the birth of her child. The 

woman of the house "smothered" her: inhibiting Jane's movement, causing her to feel 

she was living a "hermit's" life. She rationalized the people's behavior: "I know they 

probably love me," but she questioned "their motives" for taking her into their home 

They had lost their baby girl and now "they have my daughter." 

Jane often expressed her situation as hopeless and inevitable; her daughter would 

be at least four years old before she would be released from prison. Her own mother, a 

former cocaine addict, ("now all she does is eat and work") showed no interest in taking 

the two of them into her home. Sadly and reluctantly Jane acknowledged she might 

never have custody of her child. With that "inevitability" she grabbed at whatever she 

could as tangible evidence to herself and others of her motherhood: "photos," a letter. 

Jane's anger and resentment continued to revolve around the frustration emanating from 

her position of powerlessness. Even if she did all she could to be a good, socially 

acceptable mother she would not be able to claim that identity: her daughter was calling 

the other woman "mom." "It's not fair they're there and I'm not. I'm mom." She, after 

all, was the one with the "essential" relationship, not the other woman. Jane 

characterized herself as a victim. She was tricked, first by an unexpected pregnancy (the 

father, a "trick," was unknown), and then after being released from jail by a woman who 

represented the way of God. Jane carried out God's will to have the child and this 

woman and her husband gave her the ability to be healthy and have a healthy child. Jane 

was given respectability and the ability to be responsible. But in the end she was tricked 

again, fooled by their sincerity. She was tricked by God. Now heading for prison, about 
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identity as her daughter's mother. 
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Further in Jane's story she hypothetically confronted the family. Testing their 

Christian spirit of forgiveness, she decided to "take a chance" and ask them one more 

time not to abandon her and sever the ties between her and her child. Yet she imagined 

rejection and their damnation of her: "Why should we have anything to do with you, let 

alone you have anything to do with your daughter?". She recognized that ultimately she 

would have to relinquish involvement with her daughter's life and her identity as a 

mother. 

Discussion 

Motherhood is centrally linked to the identity of the IV drug using woman. It is 

that which gives her acceptability in mainstream society. Yet acceptability is hard to 

obtain and maintain once a person is labeled. It is inextricably tied to the moral precepts 

of society and its social institutions. As Weber notes, the status people hold is dependent 

on the expectations others have of their social position, irregardless of it being attributed 

or acquired. "Responsibility" becomes a central metaphor for assuming and acting on 

socially acceptable roles and statuses. It possesses a social definition based on its 

interactive properties associated with taking an action to a response that is part of a 

continuing discourse among those sharing the same socio-cultural view (Niebuhr 1978). 

It also has singular importance as a key component of the "idealized cognitive model" 

(Lakoff 1987) that American's hold for "mother." The narratives of the women 

presented in this chapter illustrate both the importance of their identification as mothers 

and the kind of conflict they had in asserting their right to that identification. Each 

developed her own contextual understanding of responsibility based on the realities of 

her lifeworld and those situations (present, past, or future) from which she evaluated her 
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actions. Legitimating one's actions as morally responsible is a highly interactive 

process, one which is strongly dependent on dialogue for approval and continuance 

(Niebuhr 1978). Each woman recounted in her narrative "responsible" actions, 

compromises made in the context of addiction and using. Juxtaposed to popular images 

of a "subculture" of deficient morality, characterized by "irresponsibility," these women 

described actions which illustrated their responsibility, their claim to the identity of 

mother, actions which take on meaning in context, like switching from hard drugs to 

marijuana, taking pre-natal vitamins, or arranging for their child's care when they can't 

be the caregiver. Seeing actions absent of their contextual meaning and being too quick 

to judge behavior inhibits our understanding of what is being said (Rosaldo 1982: 228). 

Whether the women did or did not retain custody, the issue of their motherhood 

remained central to their identity and self image. Their efforts to maintain an image of 

mother were within a social environment that labeled them unacceptable as mothers 

because of drug use. They at once represented the "junkie world" ("liars, schemers, and 

cheaters, who wouldn't think twice about "burning" their own mothers) with all of its 

stigma and the world of motherhood and its associated social "goodness." Forced to 

evaluate their actions -- past, present, and planned - within the parameters of 

"acceptable behavior," their words express conflict and rage with a system that denies 

them inclusion despite rhetoric about rehabilitation. "Once a junkie, always a junkie." 

This was most clearly seen among the women who lost custody of their children and 

expressed feelings of being "cheated," "tricked," and "ripped off' by the system. 

The act of giving birth offered these women a worthy and "clean" status.9 While 

9Inhorn (1991) saw a similar sort of development among Egyptian couples 
who were infertile. Family only occurred with the advent of children, without them the 
women in particular remained in a liminal state without an acceptable social identity. 
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achieving "motherhood" was biologically possible, maintaining the socia! status of 

"mother" became problematic where drugs were negatively valued and users labeled and 

stigmatized. Mainstream society sees IV drug using and responsibility as mutually 

exclusive. Associated with drug use are multiple images of pollution, of all that is dirty 

and unfit. Users struggled against this image, while their discourse reflected an 

internalization of mainstream values. Both the women who lost and retained custody 

(e.g. Jane and Alicia, respectively) saw themselves as responsible for the welfare of their 

children, maintaining a set of views and practices about proper pre-natal and child care, 

remarkably consistent with mainstream values. However their perceived fulfillment and 

attempt at assuming the mother identity was not recognized as acceptable. Rather, it was 

deemed by gatekeepers to be incomplete or half-hearted. Some retained their identity in 

the eyes of others by providing a "clean" home or being a better mother than other 

mothers in their immediate context. 

The manner in which responsibility was understood is an important criterion in 

understanding the women's perceptions of their actions. Two notions of responsibility 

were employed. One was based on the personal notion of not purposefully doing 

something "bad" or "evil," the other on the social definition of responsibility based on 

the person's awareness of personal accountability for actions taken. 

Custody and Its Impact 011 Identity 

Responsibility emerged as the measure of defining one's fitness as a "mother." 

For the women who lost custody being rejected as mothers was described in terms of 

"the fall" or being "tricked." Either they did not perceive they had given their children 

inadequate care or they viewed this as a temporary lapse of much less significance than 

their involvement with the welfare and commitment of being a mother. The narratives 

of these women portrayed a conflict between being a thoughtful, caring mother and a 
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prideful user. Even when speaking of regret for their present situation of suspended 

motherhood, they engaged the user identity as a means of establishing status. They were 

not without pride for their achievements as users, even as they damned this identity 

through their assertions as mothers. 

Drug use was not seen as all bad when discussed in context. Rita's use of drugs 

gave her insight about her daughter, helping her to be a better mother. Marie saw herself 

and her generation of users as benevolent to children even though she had lost custody of 

her own daughter. Josie did not view drugs and motherhood as mutually exclusive. 

Josie delighted in her war stories of excessive drug use but insisted she was "mom" and 

that her children should identify her as such irrespective of her performance in this role 

at a particular time. This role was what she was capable of being. Motherhood was a 

source of support, love, pride, and status for Mrujorie. She could point to her son, "who 

is a really good boy ... [who] doesn't seem to be your normal elite chore [difficult 

child]. .. " and claim his goodness as a reflection of herself. Anjelica was jealous and 

fearful her desire and need to exchange the junkie identity for the mother identity would 

be thwarted. She was afraid and unsure of the support of her family. Her mother, to 

whom she gave custody of her children, did not fully trust Anjelica. She was unsure she 

could trust her mother to make sure the children knew her as "mom." The fate of 

Anjelica's identity lay in her hands. 

Jane, Marie, and Dolores had their children placed in foster care with 

non-relatives. Their situations were precarious not so because they were any more 

"hardened" junkies than those who were able to place their children with relatives, but 

because they had little control over the life of their children and as a result, their 

identities as mothers were in jeopardy. Limitations placed on "real" contact i.e. letters, 

pictures, or visitations, diminished their presence in their children's life and put into 
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question their acceptability as mothers. Jane was bitter and felt "tricked." She was told 

she was a good mother for her daughter as a fetus, but an irresponsible mother post 

partum. She was unworthy, a loser, ajunkie who messes things up. Marie never spoke 

of the present. She knew her daughter was well cared for and lived with her only in the 

future. She would lead a new "clean and sober" lifestyle once released from prison. 

Marie saw a basic moral goodness in her "dope fiend" self, a "code of ethics" that would 

help her achieve what would be necessary for the future. Whereas Jane's prison 

situation was perceived as the loss of her last chance for being a mother, for Marie it was 

seen as the extra chance to tum it around. Dolores went from being a mother in direct 

and constant contact with her children's health and welfare, (in which she played an 

active role in controlling events and situations,) to a position in which the channels of 

control were unfamiliar and inaccessible to her. Jane, taking the most debilitating view 

of the social identity of the IV drug user, focused on the past and present with little hope 

for the future. 

Protection of the child's well-being, or innocence were hallmarks of almost every 

narrative but were verbalized differently for those who maintained custody and those 

who lost it. Each woman based her moral identity as mother on a sense of responsibility 

towards her children. The perception of women without custody was their children were 

taken from them for poor judgement and loss of custody became more devastating than 

if they never had children. 10 They tried for acceptability and failed. With little hope in 

the present to demonstrate responsibility, they turned to the future, a time when 

10Women who made conscious decision not to have children did so because 
they felt their lifestyle was inappropriate for raising children. They saw women in 
similar positions having children as irresponsible. 
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hope. 
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For the women who had custody of their children, taking an active role in issues 

of welfare and care of their children was central to the Idnds of stories they told. These 

women saw their behaviors and actions regarding their children as acceptable by the 

standards of mainstream society. Often they compared their behavior to others deemed 

inferior. These women saw themselves as moral in relation to their children. Alicia, 

Roberta, and Marcie talked about having "paid" for their "drug taking actions." They 

explained that it was necessary to "fall," to feel the pain of losing or nearly losing one's 

child as the cruellest, but best, teacher. Appealing to a higher morality, they contested 

the social identification of "typical junkie" to describe who they were. Drug "addict" 

became crug "behavior," perceived less as an identity construct and more as a stage in 

one's life. Nancy and Gloria, by comparison, extolled the need for being "clean 

junkies" not only for the welfare of their children but to keep CPS away. While taking 

on ajunkie identity, they made a point to describe their behavior as atypical for women 

users. 

Each and every woman felt she had acted in a responsible manner in both caring 

and being a part of her children's world. In the same manner almost all expressed guilt 

over actions they thought were ill-advised, expressing the need to "make it up" to their 

children. Responsibility was largely defined as acting (or planning to act) towards the 

child in a selfless manner for the betterment of his or her life. The women who had 

custody would exercise responsibility through involvement in the everyday life of their 

children. Whether in jailor out they could effect and maneuver desired change. Their 

stories resonated with their children's responses to them as mothers, as well as their 

trust, friendship, and love for them. The women's narratives did not portray themselves 
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as victims. They incorporated social mores and values to elevate themselves above other 

"junkie" mothers. 

Mother Versus Junkie, Identity Alternatives 

Being a mother constituted being a good self in contrast to a bad self, an 

alienated "dope fiend." The identity of mother provided self-esteem, the basis for a 

positive self-image. The identity society assigns to woman intravenous drug users is 

either liminal-"fiendlsubhuman"-or the sick role. Within the sick role, "normal" 

statuses, obligations and responsibilities are forfeited while the patient/client works to 

get better under the direction of doctors and counselors, representatives of the power 

structure as well as bearers of special knowledge. Among the "rich and famous" an 

addict can assume the sick role, become absolved from guilt through treatment and life 

changes and reassume a socially acceptable role as mother or even President's wife. 

Among the poor and "socially unattractive," the woman user can best hope for a scenario 

reflecting a progression from dope fiend to sick person to liminal being. Conditions 

fostering chemical dependency are socially and economically determined, and often left 

unaltered. 

By removing a child from a mother user's life the healthy part of the person is 

separated. The only lingering good the mother may have is knowing she did the right 

thing by placing her child in a good home, but by doing so she is robbed of her good 

self. As in "Jane's" case, a "savior" became a "thief." 

How can a N drug user realistically "shape up" when confronted with a 

self-image of an "unhealthy," "bad" individual or consigned to a permanent liminal 

state? How often does this paradox, cloaked with rejection and loss, reproduce the 

rejections and paradoxes behind an original drug use? Many women users have told me 

of a profound rejection (i.e., sexual molestation, abandonment) in their youth. Several 
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paradoxically looked to sex for love in their early and pre-teens. When the feelings of 

rejection and pain continued, they tltreatedtl themselves with drugs. Does the loss of the 

role of mother promote once again the condition for the treatment of loss by tI substance 

abusetl or a future pregnancy? 

Support, Children, and Identity 

Support relationships were critical in developing the women's social identity and 

ultimately their personhood. Social network analysis has been used by several 

researchers (Cassel 1976; Gore 1978; Berkman and Syme 1979; Kaplan et al. 1977) to 

look at illness and disease and how the individual's network acts as a 

beneficiallbuifering mechanism. More recent work in this field (cf. Schaefer et al. 1981; 

Thoits, 1982; Dressler 1985) has looked at the risks and multiple factors involved, 

focusing on the demands and constraints social networks place on individuals and how 

they can adversely affect their health. Currently some alternative ways for studying the 

nature of support systems have been explored, focusing not only on the roles individuals 

play, but also the matrix, and composition of those who respond to a person in need of 

support (see Janzen, 1978, 1987; Chrisman and Kleinman, 1983; and Feireman 1985). 

Surprisingly, no one has looked at children as a viable and actual support system for 

their parents. 

Literature on support networks of women users who are mothers supports the 

view that they heavily rely on their families for support and that the heaviest load is 

placed on their mothers or other female relatives (Rosenbaum 1981a; Colten 1982; 

Moore and Devitt 1989) for care of the children. While these researchers mention the 

importance of the woman's children to her and her need to be a responsible caretaker, 

they do not look at the children as both support and identity bearers for their mothers. 

The present work supports the view that female family members are critically important 
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caretakers of woman users' children, but it also highlights their perceived threat to the 

woman's identity as mother. This fear emerges in dialogue but is rarely elicited from a 

direct question. The women are in conflict: thankful for the assistance they are getting, 

yet fearful oflosing their importance and "motherness" to the caregiver. 

Children are bearers of unconditional love and acceptance. They act as evidence 

of the "good mother." Although informants spoke of how they had used their children to 

secure a drug deal or shoplift, most believed they had protected them from the "user 

part" of their lives. The need for their children to see them as socially acceptable and 

clean, not druggies, prostitutes, or criminals was strong. The women described their 

future in ideal terms, with their children playing a role in saving them. They would 

encourage their mothers through drug rehabilitation, welcome them home and forgive 

them. Also prominent in their narratives was the desire to return the trust and 

faithfulness given to them, a debt they owed to the children. The quality and purity of 

their relationships with their children (irregardless of their offsprings ages) was always 

described as greater than for any adult. Nancy and Anjelica were pulled from suicide by 

their children's existence. Alicia saw her son's trust helping her be honest and Matjorie 

wanted her son to experience and witness her "cleansing." Marie had her vision of the 

future with her daughter beside her and Jane needed her daughter to feel loved. 

Placing Identity Within the Context ofInteIVention 

Medical anthropologists, such as Alexander (1981), Conrad (1985), and Estroff 

(1982), working in such diverse areas as hemodialysis and mental health, have found 

patients' medication behavior and health perceptions in conflict with that of health . 

professionals serving them. These researchers point out that all too often interventionists 

focus on pathogenesis and what they can fix, rather than build on existing 

conceptualization, behavior patterns, and coping strength. Sometimes what is "working" 
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for the person and what is in danger of being lost through treatment is not considered. 

Non-compliance can result when treatment for what is bad/wrong interferes with that 

part of a person's identity which is healthy and symbolically important. Patients will 

often self regulate their medication in accordance with their life contingencies in an 

effort to gain a sense of control while testing their perceptions of self (Conrad 1985). 

For women N drug users who are mothers, it is important to understand the significance 

of their "good/bad" selves within the context in which they have been constructed when 

considering intervention strategies. Recently legislation has been proposed to fund 

demonstration projects for drug treatment facilities with accommodations for women and 

their children (DeConcini 1990). This option is strongly supported by the present work. 

Intervention programs often identify negative behavior as a just step in promoting 

change. Drug treatment takes the stand that to successfully "treat" the drug user, it is 

necessary to tear down the behaviors and attitudes of the "junkie" so they can be 

replaced by new behaviors and attitudes (Yablonsky 1965). This often entails labeling 

and internalizing an ideology. When I asked Alicia what it meant to have a "dope fiend 

mind," she presented it as a mind in "conflict": 

You say you are going to stop using" and then in here," she said pointing 
to her head, "say 'yeah, I'm gonna do it [shoot dope].'" 
It is the part of your brain that is the addictive side of you. 

JH: Is this something you have heard in counseling or that you have 
developed? 

A: Something I've heard in counseling. 

JH: What do you think? 

A: I feel there is a little evil in all of us and you have to learn to overpower 
the wanting part. And say I don't want. .... You have to do it with no 
doubt. It's almost like prosecuting, you do it beyond a reasonable doubt. 

In talking to Alicia she initially drew on metaphors presented to her at the 



190 

treatment program: certain people have certain kinds of minds, "dope fiend minds," 

minds that have an addictive, uncontrolled part to them that will say, "yeah, I'm gonna 

do it," e.g., I am an addict, not I am addicted. However, she soon switched from an 

addiction as sickness model to a religio-social model of herself and her addiction. There 

is "evil" in all of us, i.e. no one is without sin. However to truly repent, to regain 

morality you must be able to do it "beyond a reasonable doubt." In the end Alicia feels 

she has been labeled by those in counseling as sick in part because she has a character 

flaw. She has been consigned to a liminal position, existing between being "addictive" 

(sick) and a criminal who is far more evil than the rest of us. These messages she has 

internalized, yet resists, are expressions of mainstream ideology. 

The dichotomy of good and evil is articulated at many sites in our society, many 

bodies (Scheper-Hughes and Lock 1987; Turner 1984). Personhood, as well as one's 

moral identity, is developed from the fulfillment of roles as defined by society. In this 

chapter I have looked at women who have struggled to maintain their roles as mothers, 

even while "dope addicts. II Both roles entail status and are involved in identity 

formation. Addicted women are often caught in a double bind in a social environment in 

which two contradictory messages are communicated. One speaks to the "goodness" of 

motherhood and the other to the "evilness" of the dope fiend. These women are 

confronted with a paradox. They use street drugs, by definition dirty and polluting. 

Their desire to get off drugs is largely associated with a self perception of being polluted 

as mothers. They also use medications from the pharmacy (vitamins) which are health 

promoting and the embodiment of responsibility and goodness. They perceive that 

through the goodness of motherhood they will be saved after the "fall," which is God's 

Will. This construction bears more than some resemblance to the redemption of Mary 

Magdalene. 
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Throughout the narratives, the women struggled to resolve the tension between 

their conflicted identities. None were able to develop an identity of mother free of the 

stigma of being a junkie. To some degree the stigma of drug user was internalized and 

was perceived as a basic fault, a character flaw. This deflected a critical response to the 

system and the conditions which placed them at risk. They accepted their situation as 

their own making. This posture reflects both domination and agency. By claiming their 

present situation was the result of their own actions-their "fault"-also placed them in 

control of the situation. Their anger at the system was expressed not in terms of setting 

themselves up for their predicament, but in not recognizing their positive attributes and 

potential for being good mothers defined in ways responsive to both mainstream values 

and the reality of their lifeworld. 

Summary 

The aim of this chapter was to draw attention to women IV drug users' 

perception of self and the symbolic significance of motherhood as a measure of 

goodness within a context in which addicts are labeled evil by others and themselves. 

The social identities of mother and junkie create an internal conflict for these women, 

one which manifests itself around the issue of maintaining and losing custody of their 

children. The right to care for their children, directly or indirectly, through a support 

system of their choosing was an integral part of their fragile identity. Using this 

knowledge can be extremely important in any intervention or drug treatment of women 

users who are mothers as it provides a focus for understanding the double bind of their 

social experience. 
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CHAPTER 5 

AGENCY, RESPONSffiILITY, AND CONTROL: THE IMPACT OF 
AIDS ON THE SOCIAL IDENTITY OF IV DRUG USERS 

Introduction 

The cultural model of the IV drug user held by straights denies the individual the 

role of a social actor who is a possessor of moral reasoning and a performer of moral 

actions. As noted earlier, behaviors, intentions to act, and reasons and rationales 

underlying those actions are interconnecting aspects of a person's agency (Giddens 

[1986] 1979). Control-- the ability to engage in an action, to react minimally to another 

-- stands as a crucial component defining a person's sense of agency and self (Giddens 

1986: 149). Failure to contextualize decision-making among addicts dismisses the 

functional actions in establishing a IIself' since it overlooks areas in their lives in which 

they perceive themselves to be in control. Paradoxically, the social perception of the IV 

drug user as diseased and not responsible for their actions persists, while simultaneously 

those involved in AIDS prevention both request them to act responsibly and tell them 

they are responsible, in large measure, for the spread of AIDS, as well as responsible for 

stopping its spread. 

The era of AIDS has paired strange bedfellows. It has caused not only a 

rethinking of both sexuality and appropriate public discourse about it, but has forced the 

federal government to acknowledge as lllifestyles il behaviors previously dismissed as 

deviant. The literature on needle users' behaviors and activities today are viewed by 

government officials through two separate and distinct filters: scenarios of urban 

violence and those of AIDS transmission. They have been compelled to refocus their 

attention on the drug user, drug dealer, and prostitute -- all lIenemiesll -- in a new, 

morally sensitive light. Those in public office must now solicit support from IV drug 
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users and cajole them into acting in concert with a government that has a long history of 

criminalizing and "declaring war" on them. l 

At present, the United States government is spending millions of dollars on 

researching and documenting IV drug users' behaviors as they relate to the spread of 

AIDS. Research in this field, particularly ethnographic studies have focused primarily 

on a few behaviors: needle sharing practices (cf. Feldman and Biernacki 1987; Watters 

1987) and needle using (cf. Page et al. 1990), acceptance and non-acceptance of condom 

use among users and their partners (cf. Kane 1989; Singer et al. 1990; Leonard 1990), 

and the wide influence of cultural factors on behavioral modification (cf. Singer et al. 

1991). Federally-funded outreach programs specifically aimed at addicts exist in most 

major cities across the United States. As of April 1991 IV drug users comprised 19 

percent (190,000) of those infected with mv. As the largest percentage of those cases 

found in the United States is among its minority populations, research has targeted 

African American and Hispanic communities. These report rates three to twelve times 

higher than for Anglos (Curran et al. 1988). In 1991, minorities accounted for 80% of 

the viral infection among heterosexual users. 

Woman users, a group largely invisible in Pre-AIDS drug-use research, are 

attracting particular attention as the rates of children born addicted and/or HIV infected 

continue to rise. In 1989 the Centers for Disease Control (CDC) predicted that by 1991 

3,000 children under the age of 13 would be infected with the AIDS virus, 75 percent 

contracting it from their mothers. As of April 1991 the figure had already reached 

17,000 or 1.7 percent of the cases nationwide. Social scientists, seeking to understand 

lThey, along with homosexual and bi-sexual males, have been "targeted" as 
the highest risk groups for exposure to the human immunodeficiency virus (HIV, 
thought to be the basis of the autoimmunodeficiency syndrome, AIDS). 



194 

the behavior of a woman willfully giving birth to a child when she knows herself to be 

infected, have proposed various social, cultural, and psychological reasons for this 

behavior (cf. Worth 1989; Levine and Dubler 1990; Hutchinson and Kurth 1991). As 

noted (see Chapter 4) some argue these women consider their children the only hope 

they have for love-a chance to be needed-in an otherwise desolate existence. 

Fundamentalist religious perspectives, government-supported pronatalist ideology, and 

cultural values linking a woman's status to her fertility have also been cited as possible 

reasons for bringing potentially infected babies to term. Seventy-two percent of the 

pediatric AIDS patients are children of women IV drug users (52%) or sexual partners of 

users (20%) (Hutchinson and Kurth 1991). 

It is generally accepted that AIDS is a fatal disease with no known cure. In most 

cases it is contracted through practices that are "taboo" and until recently, not publically 

discussed. Not only is AIDS an emotionally charged medical issue in the United States, 

but its association with the "gay" lifestyle and "illegal" drug injection is so strong that 

the moral dilemma of irresponsible and responsible behavior confounds intervention 

efforts. There is, however, another side of the responsibility issue. It concerns the role 

of gender, the perceptions of moral strength, and the strategies people develop in 

response to suffering. Through the analysis of four people's narratives, a man and 

woman with AIDS and a woman diagnosed with mv and her uninfected husband -

included both for his interaction with the illness, through his wife's condition, and his 

understanding of her and her actions - I will show how gender relations mediate a 

person's response to living with AIDS, or even an HIV diagnosis, and their impact on 

the social identity and coping behavior of the individuals involved. 

Charlie, A Man Living With AIDS 

"Charlie," an Anglo, was 41 years old when we met. He had been shooting dope 
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for over twenty years, beginning his heroin habit while in Vietnam. From the time of his 

arrival home to the present he has primarily supported himself through illegal means, 

mostly shoplifting. Charlie was diagnosed with AIDS while incarcerated. In the 

following segment he talked about two interrelated subjects: his rationale for not 

informing his family about his diagnosis, but his need to tell someone, and the methods 

he was using to stay alive and be healthy. 

C: No. I don't think they need to know that right now, while I'm still 
healthy. When I start deteriorating yeah then I'll reach out for them. But 
right now I don't think they need to know. My mom's in her 70' s now, it 
would probably give her a mild coronary to hear something like that. 
And they don't understand, first thing they'll think, "oh my god, Charlie's 
a homosexual." I can hear tllat. They look at it as a gay disease probably. 
And it would be too much of a stress on me just to explain the whole 
situation. So we'll see what happens to me both mentally and physically. 
I hope to present a healthy body, that's another thing why I'm not using, 
because if I do I'll die. There's no doubt in my mind that I couldn't live 
on the streets and it would be three or four months before I die. Injecting 
that shit into my veins everyday, not the drugs, but what it was cut with, 
what it would do to me to my immune system. You don't eat well when 
you're shooting drugs and I mean to eat well, to sleep well and if I don't 
do those things, I'll get sick. So if there is a promising drug down the 
road I want to present a healthy body. I keep a positive attitude. I don't 
want to be around people who talk about death. I'll get up and walk out 
of the room in a minute when somebody starts talking, "what will you do 
next year when you're ambulatory. "What the hell are you talking about 
when I'm ambulatory." That's stinking thinking that's probably why 
you're so ill." 

.. .1 go to a support group and two people, a counselor and a facilitator 
noted that me and Jim being IDV+ have such different outlooks now on 
drugs, drug use, lifestyle than the other people in the group whose 
attitudes stay at the level of the regular junkie on the street. But you take 
the junkie who is mv + and you can just sense the difference in our 
attitudes, in the way we look at things. We have the virus and we know if 
we take that extra step back into that lifestyle we are going to die and we 
don't want to die. Ifl go out and cop this certain bag of dope from this 
guy on the comer and you tell me I'm going to die I'm not going to go to 



that dope house and shoot it because I am going to fall over dead and o.d. 
Same thing here. The medical people are telling me, "sure, go out there 
and drink and use recreational drugs and party. You're going to die." 
.. .It's the honest to God truth, every nurse that I talk to, every doctor, tell 
me that the people who are falling over dead from the AIDS virus 
recently are the ones who aren't taking care of themselves . 

... When I got tested [for the virus] in the prison it is not because I wanted 
to be it was because they didn't know what was wrong with me. I had 
lost 25 pounds in 30 days. They asked for my consent, "Is it ok for us to 
test you for this AIDS virus because you have symptoms to show that you 
might have it." I said, "Go test me, I've never been with a homosexual, 
I'm not gay, I always clean out my fits real good." I was real cocky. "I 
don't have that nasty disease." Then boom, I did have it. (quieter) They 
tested me and I did have it. And I was in complete denial up until a guy 
took me in and shut the door, "sit down," I knew what was coming. I 
knew exactly what he was going to tell me. It's such a raw place to be, to 
find something like that out. ... You don't get counseling in prison, they 
say, "hey, you're IDV+, you've got the virus." .. .! cried one afternoon, 
when I called my cousin and told her. ...1 was reluctant about telling her, 
but I've asked a lot of people and they say the same thing, "when you've 
tested IDV+ you've got this gut feeling to tell somebody." You've got to 
dump it on somebody. I felt she would be the best person to tell. And I 
dumped it on her and I cried and she cried . 

... 1 thought well God is paying me back. I'm paying my dues now, for the 
life I've been leading for the last 20 years. God's making me pay my 
dues. I started getting a little religion in my life. Started to see the 
chaplain more often. I go to church every Sunday now, I go to 
Communion. I got such a good feeling, walking out of Mass. I always 
did as a kid. I was an altar boy, I used to serve Mass with the priest.. .. At 
one o'clock Sunday afternoon you know that Charlie is feeling good 
because Ijust got out of church. I receive Communion with everybody 
else. That's my Sunday. Sunday's my day to do what I want to do and if 
it's chicken shit in some people's eyes, sisified, too bad, it makes me feel 
good. 
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Throughout Charlie's narrative he evoked what I would call "images of health 

and sickness." He talked about religion, bodily cleanliness, and a positive perspective. 

He wanted to keep his body clean of deleterious substances, of not listening to people 
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who voiced a gloomy outlook about his prospects for a future, and he did not care if 

others ridiculed him about his rekindled faith. He used these images to reflect his 

conflict and acceptance of a 'person with AIDS' identity. He talked about being a 

different person now than he was before, a person who wanted to live and was willing to 

take the necessary precautions to insure his own well-being. He invoked the words of 

authorities, doctors and nurses, he could not " ... go out there and drink and use 

recreational drugs and party" ifhe wanted to be a successful "person with AIDS." To do 

otherwise would lessen his chances for survival. For Charlie, health was having 

elevated, positive "attitudes." Although he had "fallen" and "God was paying him back," 

Charlie was detennined to recapture the innocence and purity of his youth when he was 

an altar boy. Just as he was in God's grace then, while standing with the priest at mass 

so he would be graced again, cleansed and taking communion. He could walk out of the 

church "feeling good." 

Having a "healthy body" was his metaphor for life. Sickness was being "a 

regular junkie on the street," "falling over dead," overdosing, and going for the "death 

bag." Sickness was letting yourself listen to "stinking thinking." Such thoughts were 

polluting, as was putting "shit" into his veins (in this case he means the additives used to 

cut drugs and not the drug itself). It was the foul and impure substances he had to be 

wary of. Having AIDS transfonned him. His body became a vessel into which the 

proper mix of food, sleep, good thoughts, and religion were added, providing a perfect 

medium for a curing drug to thrive. 

To feel good, Charlie had to confront and extricate himself from cultural images 

of AIDS as "that nasty disease" that gays get. Charlie had to accept that he had AIDS 

even though he was heterosexual and perceived himself to be careful, responsible, and 

sanitary about his drug habit: he "always c1ean[ed] out his fits real good." While he 
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could transfonn his image among "junkies" and those who were educated about AIDS, 

he could not risk explaining it to his mother lest she die of a heart attack, killed by a 

misconception of who he was. Underscoring his statements was his homophobia -- fear 

of of being considered gay by the fact of having AIDS, and the notion that his mother 

would be as repelled and distressed as he apparently was. To reduce both their suffering 

he planned to wait until he was completely debilitated to tell her of his illness. For 

Charlie this act constituted a responsible and reasonable way of handling the problem. 

At the same time Charlie spoke of the need to share his suffering with someone in his 

family. Telling one relative, a female with whom he could express his distress, was a 

cathartic event, an unburdening, a "dumping," of a terrible, terrifying secret. 

Even as Charlie worked on a new identity of "refonned" person with AIDS, a 

cleaned up junkie who was intrinsically healthier than other junkies, he remained in 

conflict with a cultural representation ofIllV positive men as gay. The burden of AIDS 

stereotypes related to gender constrained his efforts to transfonn and remained a source 

of suffering blocking his ability to share his experience with family members. 

A Woman With mv and Her Husband 

"Roberta" (whose case was also discussed in Chapter 4) and "Marco" are 

Hispanic and in their early 30s. Both had been married previously. They have a 

daughter, who was 18 months at the time I interviewed them. She was born subsequent 

to Roberta's diagnosis. The child never received the antibody test for mv as both 

Roberta and Marco were adamantly opposed to having it done. They did not wish to 

know if she was infected. Each grew up in a barrio of the city, and both were the only 

members of their respective families to have used IV drugs. 

The following segments were taken from lengthy interviews with each person. 

At the time of Roberta's interview I had known her for close to a year, having met her 
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while involved in the AIDS outreach effort. I had not met her husband previously, 

although I knew about him. She asked me ifI would like to interview Marco. He was 

presently in the county jail, soon to be sent to one of the state prisons for parole 

violation. Roberta spoke to him and he agreed to be interviewed. I visited him two days 

later. 

Roberta's Storl 

R: .. .I guess the only way that I could say it [drugs] has affected me in any 
way is that I got strung out behind using all the drugs and stuff and that 
one day I am going to die behind AIDS and that was behind shootin up 
and you know maybe one day my daughter will die too if she is infected ... 

ffi: Did your husband take the same risks as you did? 

R: Uh huh, we both shot drugs, but this is before I knew. I don't know if I 
got infected using drugs or sex, because my former husband was real 
sexual with a lot of prostitutes while we were married so and after I found 
out that I was positive then I started I got strung out I guess the denial that 
I didn't want to face. 

ffi: But you were using before? 

R: No, not really I really think it was sex. He gave it to me because like I 
said he slept with a lot of women that were off the street. 

ffi: So then you started using, to shoot dope? 

R: Yeah, after I found out I was lllV+. 

ffi: How long ago was that? 

R: It's been three years. Matter of fact it was three years November. Three 
years this month. 

ffi: That you just started shooting? Or that you found out you were positive? 

R: I guess I got strung out in July, August. In December, January, February, 

2Roberta's narrative presents conflicting chronology. Several of the time 
sequences she notes could not have occurred when she said. She appeared to have 
wanted to portray a certain picture of herself and her drug use that could not have been 
conveyed using other time frames (Le. she had less "clean" time than indicated). 



March, I was really strung out in those months. Then my daughter was 
born in May so that is when I got on methadone and stopped. 

JH: You got on methadone after she was born? 

R: No, before she was born. Two weeks before she was born, matter of fact. 
The reason why I remember so much was because she detoxed from 
methadone and heroin because I was already on methadone. She might of 
still had some heroin in her system but it was really a lot more methadone 
than heroin. 

JH: So she had to detox. 

R: Yeah, she was in the hospital for a month. She didn't get sick being 
mv+. It was more the withdrawal she was going through from 
methadone. I remember that because I got on two weeks before she was 
born. 

JH: How did you feel when you started seeing all that with her? 

R: I really didn't. My husband saw most of it than I did because I didn't go 
to the hospital. I went but it was more like I felt real guilty because I 
knew she was like that because of me so he spent more time with her than 
I did. I would always find an excuse. I would go to the cafeteria and eat. 
"I haven't eaten." "I'm gonna drink some coffee .. " 

.. .1 guess being positive and my daughter being positive [has made me 
want to stop using]. She wouldn't have been that way if I wouldn't. 
That's made me stop doing a lot of things. I haven't shot dope in a long 
time and I don't drink. I don't really do nothing. I stay home and spend a 
lot of time with my daughter. 
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Further along in the interview I asked Roberta what she thought about contracting the 

VIruS. 

R: At first I didn't think about it [being positive] that's when I got strung out 
and the more I thought about it I didn't think it was fair or I think my 
biggest answer and it still is now is "Why me?" You know and I still 
think like that, you know, "Why me" and then I look at it that maybe it 
was I was chosen to be positive for a reason you know to educate more, 
you know just because you're positive you know it doesn't mean you're 
gonna die .... that's how I'm starting to look at it. At first it was a real 
total denial and it was always "why me, why me" and why not somebody 
else that's out on the street that looks three times worser than I did when I 



was strung out and then I start looking at it like maybe I was chose to be 
positive for a reason. There are a lot of people that aren't educated the 
way I am about it, being IDV positive. I think that's why a lot of people 
die for being positive or having AIDS. They just give up. 

JH: How do you not give up? 

R: I think by the support of my friends. They're the ones that tell me "No, 
you're not gonna die from AIDS, you're not gonna die from AIDS." I 
have a friend who tells me that all the time. I think a lot of times too they 
tell me they care. And I have two friends that do that. When I was first 
coming to the methadone clinic I had a lady who, she had a lot to do with 
the AIDS thing, she always wanted to see me so every time I had an 
appointment I would never show up or when I would see her I would tell 
her, oh you know, "I have something to do. II So when I finally went to 
her she gave me a lot of information and she showed me she cared and 
didn't just want to see me because I had AIDS or because I was mv 
positive. She wanted to tell me there was a lot of things out there for me. 
Because I was IDV+ didn't mean that I couldn't do things. Because there 
is a lot of people that if you tell them, "0h, I'm IDV+" and they say, "0h, 
get away" because they don't know. She opened me up to a lot of things 
and it was her staff that showed me a lot of things and I think ifit wasn't 
for them three I don't seriously think that I would be here. I would have 
been in prison because I was headed that way 6 months ago. I wasn't very 
happy. I was on probation and my P.O. (probation officer) was getting 
tired of the things I was doing. I wasn't going to any groups, I wasn't 
doing anything. What I think was getting her upset was I wasn't opening 
up about my sickness. I was giving her a lot of dirty UAs, lot of dirty 
urines and I was taking time off free and I was just not doing nothing and 
she started getting real upset so she was going to violate me so she gave 
me 90 days to get my act together and my friends helped me and now I'm 
doing real good. I don't know but I guess since I've been positive I see 
things a lot differently. I enjoy life more now then I did before and I 
think that's something you don't stop and think about when you're 
[using]. I never did Ijust thought, "oh well, nothing is gonna happen to 
me, nothing is gonna happen to my family." But when I found out I was 
positive I enjoy life more than if I didn't know I was positive. 

JH: This is gonna sound like a silly question, but do you feel healthier now 
being positive then you used to feel? 

R: Oh yeah, I haven't come down with a cold in two years, I'm more 

201 



healthier now than I was before. Every year I was coming down with 
bronchitis and I haven't now for three years, so I don't know what it is 
(she laughs) I haven't been sick for three years and that's what I keep 
telling my doctor, I haven't come down with a cold or nothing ... So yeah, 
I think I'm more healthier now, I look more healthier now, because I was 
real skinny ... My daughter is too, she's real fat. Matter of fact, she's 
overweight. I think this virus works real funny. I don't care how healthy 
you are if this virus is gonna hit you it is gonna hit you and I think you 
have to be open up for it, you gotta. 

Marco's Perspective on Roberta's mv Status 

Marco has used drugs for years and overdosed several times. The following 

segment began with a partial recounting of one of those occasions: 

M: The nurse asked me, "What are you trying to do, kill yourself? It's the 
second time you've been here in two and a halfweeks." "Oh it wasn't 
me. II She says, "It was you. II Then she turned her back to me and yanked 
the stuff out of my arm. 

JH: What was going on in your life when this was happening? 

M: It was when I found out about Roberta. 

JH: Did you want to die? 

M: I didn't admit it to myself but I guess deep down inside I did .... The only 
thing I could think about at that time was that I got cheated. Cause I 
thought and still think it's a good relationship and who I would like to 
spend the remainder of my time with and ... she was pregnant, and now 
they told her when she was pregnant and that she was going to have a 
little girl because I felt it. I felt this is it this is what I have always 
wanted, a little girL .. This is what I wanted all of the time and this is 
going to yank it away from me. Anyway, I felt I got cheated. Not only 
her but the baby too. I don't think I fully accept it. I don't want to accept 
it.. .. One of her co-workers wanted her to get a hysterectomy. I said, "no 
your not going to have another chance to have a baby, if worst comes to 
worse. II So we had a conference me, her, and her doctor. To me the 
picture I got from him was snip, snip, snip .... "1 don't want you to do that, 
we'll take our own precautions." 

JH: Do you ever feel that Roberta has changed because she is mv+? 

M: She has. She stopped using, she stopped drinking. She tells me she's 
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accepted it but I have my doubts about it sometimes. If she accepted it 
she'd be more open, but as it is she keeps it stored back there somewhere, 
I don't press the issue, I'm not going to bring it up. If she doesn't want to 
talk about, if she does we will. I won't press the issue. At first my 
counselors at "X" (a therapeutic community) were driving me and driving 
me to talk about it , so I was bringing it up to her all the time. "I don't 
want to talk about it, talk about it. II I felt like I was pushing it on her and 
she wasn't ready to talk about it. ... that movie, Suzy's Kid, ever seen 
that? That's about a case similar to ours. He's negative and she's 
positive and the baby's positive. And that baby was on transfusions and 
she goes off and he has to attend to the baby. It was like a docudrama, six 
or seven months of her last days. I filmed that one and showed it to 
Roberta. 

JH: If you found out that your daughter was positive what would that do to 
you? 

M: I don't know. I wouldn't o.d. on it. I thought about that too. Sometimes 
I think, "it's not fair, you leave this all on me? You can't do that. II I 
don't know, sometimes I feel like I got cheated. And I'm supposed to be 
able to deal with this? The thought of doing it (overdosing) is always 
there. It seems like too much of a pain to deal with. I don't know, I really 
don't. That's one of the things at the treatment center, they pushed me on 
that. "You've got to deal with this now." I don't have to do a god damn 
thing if I don't want to. If I want to deal with it later on, I will. They 
were pushing me to talk about it too long. From my family background 
family business and family matters are taken care of in the family, not 
with people you've never seen before. And people are telling you to talk 
about it. "You don't know what you're talking about. II And some say, "I 
understand what you're going through. II "You can't, how could you 
possibly?" 
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Later in the interview I asked Marco how he saw God's role in all that has happened to 

him? 

M: At first I was pissed off at him. Why, is he giving out death as 
punishment to people, to homosexuals and stuff. It wasn't my kind of, I 
said, "why God, why God. II I see it as a test he's putting me through to 
see how I'm going to handle it. It's a costly test you know. Am I going 
to be able to handle it? And what's the repercussion of it? Who's going 
to gain from it? IfI do succeed in handling it right, what gain do I have? 



What about the losses? I don't understand ... Me I keep the other side open 
too, maybe there is something he can do to take it away. To make it go 
away, the virus. To cure it. I was pissed. How could he let this happen 
to her. I wanted answers right away. I wanted somebody to find a cure. 
That doesn't matter anymore. I do pray. I pray every night. 
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Roberta's story is centered around presentation of self within the dichotomy of 

good and evil, manifested as responsible and irresponsible behavior. She at once 

presented herself as victimized by her former husband and at the same time assumed 

responsibility for contracting lllV. Roberta acknowledged drugs kill, implicitly 

accepting she could be the responsible party for her injection with mv, her own death 

and that of her daughter. But another voice emerged to counter this view. Another 

culprit became the focus, her former husband. He, unlike she, was not merely 

irresponsible, but immoral as well. He was "real sexual with a lot of prostitutes .... He 

gave it to me." While the possible transmitter oflllV to her daughter, Roberta did not 

perceive herself to be morally irresponsible. Likewise, by taking on a sick role, in which 

those defined as sick are no longer responsible for their actions, Roberta divested herself 

of responsibility for her daughter's addiction. "In denial,,,3 Roberta was "treating" or 

"killing" her pain by getting "strung out" (Hassin 1992). Suffering from the seriousness 

of her diagnosis, she continued to treat herself systematically with IV drugs until she was 

cured of her "denial" by the care and counseling of people at the methadone clinic. Still, 

3The term "in denial" is one of the most common expressions used by drug 
treatment personnel and anyone who has been involved with them. It has become a 
popular term that means much less and used much more than its original meaning, to 
deny the reality of a situation. Here Roberta refers to it as "the denial." Later she calls it 
"real, total denial." Roberta was using it here to connote her own feelings of guilt. In 
the latter case when she said: "At first it was a real total denial and it was always 'why 
me, why me' and 'why not somebody else ... " she was using it to give profound emphasis 
to her suffering. 



her daughter was born addicted and went through a difficult withdrawal, a condition 

brought about through Roberta's drug use, not her mv status. 
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Roberta presented two voices in conflict as she sought to resolve the moral 

dilemma of her behavior and her mv positive status. She did not deny events or actions 

taken, but rather presented them as morally acceptable, given her life. When relating 

how she felt about contracting and having the virus she constructed her experience 

within cultural models of religion, family, gender relations, and ultimately health. 

Presenting alongside a pathological identity of "junkie" was another, of loving friend and 

caring mother. As her narrative proceeded, Roberta emerged from a position of conflict 

and ambiguity as a person having moral strength and clear purpose. She was "chosen" 

by God and counselors. Friends knew she would not die of AIDS. mv was "quirky," 

and she had to show a certain kind of demeanor toward it or the virus might act as if it 

was in control. As she redefined herself as moral, not culpable of contracting or passing 

the virus to her daughter, she began to assume the identity of mother and person with 

mvwith acceptance and pride. Through narrative she constructed a self identity 

reflecting strength, control, and agency. 

Marco's experience may be contrasted to that of Roberta, as do his impressions 

of what she was going through. He began by presenting himself, invoking a memory of 

a nurse treating him for an overdose. He reported her disgust with his actions and his 

own response oflying and denying, "typical" coping responses for junkies to make when 

confronted with their behavior. Discussing his feelings about Roberta's diagnosis, 

Marco saw his vision of a lifelong marriage and the daughter he had always wanted 

being "yanked" from him. Hopeless and depressed, he chose overdose as a response to 

his suffering. His discourse was chaotic as it moved from his feelings of being robbed of 

things rightfully his--marriage and daughter--to knowing he was going to have a 
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daughter before she was born. Things in control became uncontrollable. Roberta's 

diagnosis shook his world. His former wife would no longer let their 17 year-old son see 

him after his probation officer disclosed Roberta's mv status to her. 

Marco portrayed himself as non-accepting of the situation and extended this 

image to Roberta even though she had stopped using drugs and was talking about being 

mv positive. He argued she should become "open" and accepting of her diagnosis. Yet 

it was he who was reluctant to be "open," a reluctance complicated by ethnic heritage, 

gender identity, and personal coping style. He did not wish to be party to support groups 

and a "sharing" of understanding or empathy. The issue of openness and trust took on 

cultural overtones as Marco presented a rationale for his behavior being appropriate. 

Although married, and seemingly talking about the same players and situations, Marco's 

perception of events, people, and Roberta in particular, was a view at odds with his 

wife's interpretation of herself and the situations surrounding her diagnosis. Notably, 

Marco was not represented as a maj or player in Roberta's discussion of her support 

network. Although he was a member of her therapy management group (Janzen 1987), 

Marco was not an active member of the life narrative group she mobilized to construct a 

self identity. Although part of the decisions about illness, care, and having a 

hysterectomy, Marco played less of a role in Roberta's construction of a healthy self 

which was mitigating her suffering. While acknowledging her mv status and the real 

possibility of dying from AIDS, Roberta chose to focus on those friends whose refusal to 

believe she would die this way enabled and encouraged. Similarly, she empowered the 

encouragement she received from an AIDS counselor and her staff. Marco did not 

provide the same verbal strength; his inclusion in the "narrative group" was more 

tenuous. 
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Nancy, A Woman With AIDS 

Nancy is Anglo. She grew up and spent most of her life in and around Tucson, 

using it as a home base during 15 years of extensive drug use. During this time she 

traveled widely throughout the United States. A divorced lesbian and the mother of two 

children, (see Chapter 4), Nancy grew up in a privileged home. She was 30 years old 

when I interviewed her for the first time. Since then we have had several interviews and 

informal discussions. 

Nancy, fully aware of the irony of the situation, pointed out that the year she 

stopped using drugs regularly was probably the year she was infected with the virus. 

She reasoned "it" probably occurred during a two week II run. II She described her 

behavior at that time as "irresponsible," neither defending nor rationalizing it. Although 

she has had many life threatening events in her life: accidents, surgeries, and overdoses, 

the chronicity and uncertainty of AIDS has involved her as never before in sustained 

activities aimed at manipUlating and adjusting her daily life toward long term goals. 

Nancy has a history of chronic disease. Encephlo-meningitis was the first opportunistic 

disease she experienced. She has been coping with meningitis, in one form or another, 

since the age of26. The following segments are taken from an interview almost 

completely devoted to her mv status. The first segment picks up at a point when she 

was describing to me the circumstances around the time she believes she contracted the 

VIruS. 

N: .. .1 was at that time doing AIDS education with medical students but it 
wasn't so much AIDS education as telling them how to deal with IV drug 
users which came under AIDS education. Trying to tell these medical 
students that junkies are people too. And that yeah, maybe the doctor has 
a fear of junkies but the junkies have fears of doctors as well. That it is 
possible for medical professionals to work with junkies and be trusted by 
junkies but that it works both ways. And I guess at that point what I was 
teaching was my lack of knowledge [about AIDS] which was real typical 



of all junkies in the streets ... .in doing this teaching to the medical 
students about how to work with IV drug users I was hearing more and 
more about AIDS and learning what junkies could do to protect 
themselves from getting it. So I was aware that AIDS was happening and 
I was aware of how to protect myself and shit and (laughs) also I went on 
this little run and was not using any of my newly gained knowledge at all. 
I remember finding syringes in the park that were used and nasty and 
yucky and using them and also a particular person I took a lot of, (pause) 
we shared a lot of blood (laughs) in that camaraderie type of thing and 
you shoot the dope in and bring a lot of blood into the syringe and then 
trade syringes. Yeah, I did that, (sarcastic) it was an incredibly smart 
thing to do. I had known this person for quit a long time, about 15 years. 
And I don't know exactly, and I know I think it was in that run I got 
infected. I don't know for sure. I had tested negative before then. But it 
could have not shown up on the test before. For a long time it was 
important to me to know where I got it until I realized I couldn't and to 
realize that the past is the past and all the past can do is make you really 
angry, make me angry. 

JH: How do you feel about people who use that past to define your present, 
like medical attention? 

N: It's really held against me to be sure, I'm not seeking medical attention at 
this point but at other points when I was it was like impossible. I went to 
the immunodeficiency clinic and was told I really couldn't be in a study 
there because of my past history as an IV drug user that since all of their 
protocols are experiments they're experimenting on all these people with 
AIDS with these new medications closely followed studies, and that IV 
drug users are unreliable and irresponsible and I would probably not 
come to my appointments when I was supposed to. So they really didn't 
want to put me on any their trials. 

JH: Did they tell you that exactly? 

N: Exactly, pretty much verbatim. Those were two definite words they used 
and I can't remember the third one. 

JH: What did you say to them. 

N: I told them I had been clean for a number of years. I had people in the 
medical profession backing me, that I was very reliable and that I had 
been teaching these classes for a number of years and that I had always 
been there. I had never been late, I had never missed any. That my work 
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record showed the same thing, but that wasn't good enough for them. And 
I kind of felt that maybe the real reason that I wasn't put on was because I 
was a woman. And that, most of these doctors are gay men who, you 
know you only get a certain number of these slots for treatments, and that 
they wanted to save those slots for their own kind of people, gay men 
instead ofletting women get in. And I'm not the only one, I've heard so 
many women say that... 

JH: Did their position surprise you? 

N: As a woman no, but as a lesbian yes. It surprised me as a gay woman that 
they would exclude me from their protocol but as a woman it didn't 
surprise me at all. That stuff happens to women all the time, everywhere . 
.. .1 don't consider myself different from a straight woman, I'm a woman . 
... The biggest part that pissed me off that I had been against the medical 
treatments, the AZT and the a-cyclovair ... Then I had gotten really sick in 
March of '89 that's when I decide lIyeah, maybe I will, maybe these drugs 
are good for me, maybe I'll take themll and stuff and I had all the 
recommendations and stuff to go over to that clinic and I went over 
there .... It was a decision not easy to make and it was like all of a sudden, 
II sorry, you can't get on these drugs. 1I Because AZT was still an 
experimental drug and a-cyclovair was an experimental drug, um, so it 
was like, llfine thenll it wasn't what I wanted to do anyway and so I kinda 
blew off that whole idea but more out of anger than anything. . . .1 have 
had meningitis since October of '88, encephalo-meningitis and I was 
accused of then at first that all I was after was pain medication because I 
was ajunkie. It was IIdrug abuse behavior.1I It's noted in my medical 
charts. Because I wouldn't take a regular Tylenol, that I could have a 
Tylenol 3. Big fucking deal, a Tylenol 3 does nothing to me and I don't 
really care for codeine anyway. But that was, yeah, 'drug abuse 
behavior.' And asking for pain medication for meningitis until it was 
discovered that I really was quite ill and then they gave me any of the 
drugs I asked for. [With a sarcastic voice] I never went to the doctors to 
try to get drugs, oh well, maybe once [we both laugh] but, you know it 
wasn't my normal behavior. Why would I go to the doctor's to try to get 
drugs when they're just going to hassle me. The most recent experience I 
had was the heavy duty medication I was prescribed, the methadone, you 
know. For several reasons, because it was a good pain medication indeed 
because it has such a long lasting effect in the body and also with the fear 
that I might start using again because I was pretty much written off as far 
as living, you know. 
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N: Kinda felt that the doctor was kind of planting that idea in my head 
because it would be easier to deal with an overdose than another AIDS 
death for this person. This person was dealing with their own personal 
problems. I don't know, I could be totally wrong ... .I was put on a high 
dose of methadone. It was making it so I couldn't feel anything I 
couldn't do anything at all. Getting sick from too much, it was like a 
narcotic overdose. When I asked for less I was told that I must be 
wanting to shoot dope again ... so I could feel the dope. Which was not at 
all in my pians ... .it was like I had never used methadone to get off of 
drugs in the first place. I didn't care for methadone and I was told I was 
just going to be made as comfortable as possible so I can die, I guess. 
"Lie down and die, bitch." 

.. .1 was thought of as a junkie for so long, because I was a junkie for so 
long and that I lived through it and I don't want to be remembered as 
dying that way. Not for my kids, no way. But I don't want anybody to be 
able to say that's how I died, as ajunkie. No. 

JH: How do you feel when you see people you care about still use, and use 
recklessly and they know about you and your experience and are fully 
educated. 

N: It hurts. It's like (laughs) it bothers me, I don't want to ever feel that I am 
better than them but at the same time I get really pissed offwhen they use 
that as an excuse out of living their lives and getting on with their lives 
and shit. It really bothers me. When I went back to college it was like I 
know that some of the friends would have liked to do that but they used 
the fact that (another voice) "I'm just ajunkie, I could never go to 
college" as an excuse not to get on with their lives and I look at them 
today and all they are doing is using and dying, killing themselves and it 
hurts because I know they are pretty much intelligent people and they can 
do anything they want with their lives. I've become really anti-drug, 
sometimes that's scaring me (laughs). (another voice)"Oh my god, what 
happened?" But I'm seeing so much how drugs destroy families and lives 
and it pisses me offwhen I see intelligent people who are using. (Another 
voice) I don't care so much about the idiots (we laugh). I think there are a 
lot of junkies out there who believe they desire to have AIDS or to get 
AIDS. That really pisses me off, intentionally trying to get it. You know, 
sharing dope, needles and blood with people they know have it. I can't 
understand that, know why anybody would want that, other than junkies 
are on a death wish anyway. Shit, why don't they just kill themselves, 
why would you want to get sick like with AIDS. I don't know. 
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... a major anger that I still have that living as the average junkie with the 
big death wish that I had control over how I was going to die and when I 
was going to die and then getting off of the dope and really deciding that I 
wanted to live and then I'm told, "well, you know, you've got this fatal, 
tenninal, icky disease and you're not going to live and I still every once 
in a while get that anger going about how unfair it is and shit and feeling 
sorry for myself and working myself into a hole. Yeah, that's one of the 
thoughts, I finally decided I wanted to live and then, "hey, why don't you 
write your will." It's like, "hey god, you know" I am thinking again that 
I have control and that changes too. Yes, oh really, when I am feeling 
good I have all the control in the world and when I feel like shit it's got 
me. But, urn, I don't know . 

.. .1 don't think they [medical people] have given me the fair opportunity 
to be the kind of fighter and survivor I have been all of my life. They 
want to take that away from me and I don't let them take that away from 
me. I don't feel they know me well enough. They certainly have no right 
to take anything away from me. And they don't want to listen to me so I 
see no reason to be written offby them when they're not giving me the 
opportunity to be me, to fight this the way I need to fight it. I don't need 
to be jinxed, hexed by them. I feel that I have learned how to get in tuned 
with my body, that I can do that. To know what I need to do, if I can 
listen to my body, then I can do what I need to do and I don't need 
medical people. 

JH: Since you do so much with your body, how do you view it? 

N: (Laughs)It's my vehicle. I've just learned how to do exercises where I 
can call up different parts of my body and check them out, not like organs 
but different parts that make up me. (Another voice) "Oh no geeze, she 
might have me committed." My immune system, say, "how's it going, 
what areas do you need help in." You know, listen to the responses that I 
get and then any responses and whatever response comes its like, ok 
that's what I need to do. And I know it sounds goofy as hell, and yes 
maybe it is, but it works (laughs). I don't know, just listen to my body, 
ask it. I didn't like doing it at first, "now, this feels stupid" but it's really 
ok nobody needs to know what I'm doing. You know, just ask all parts of 
my body, you know "what the hell's going on, where do you need help" 
and then whatever it tells me, you know "maybe I need help with this and 
then I call up another part and ask "hey, can you help out with that" and 
you know they work out a deal between them and they do alright. 
... visualize parts of my body, it seems to work. 
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JH: How would the you ten year's ago think about what the you now is doing? 

N: I can't remember really making any plans or goals [10 years ago], like 
lifetime dreams to fulfill or anything back then. I wasn't thinking about 
any future. I never set any goals .... But I really like looking at my me in 
ten years, I work with her a lot, she's okay. She's having fun, scuba 
diving, playing, traveling around. She looks healthy. She's a good 
person. So there's hope for me. She's not single either. 

JH: That's something you've always wanted, to have a long lasting 
relationship. 

N: A real one. It's true. 

JH: Has your drug use or the fact that you have AIDS affected subsequent 
relationships? 

N: Sometimes I feel real insecure and I say, "I'll never be in a relationship 
because no body wants to get involved with somebody who has AIDS. 
But that hasn't worked out so far, hasn't stopped anybody. Maybe it 
stops me. Ijust make the assumption that because I have AIDS nobody 
wants to be involved with me. But that hasn't proven true at all. And I 
don't have any fears of passing it on to anybody. I'm very, very careful. 
I am, its true. I would feel bad if I passed it on. I mean, beyond bad, you 
know. I wouldn't want to do that. 
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Nancy began by discussing the need for medical people to understand and pay 

credence to the reasonableness of "junkies." She identified herself as a "typical" user 

having basic knowledge and understanding of AIDS. She led her audience (the medical 

students and myself) to a position where they could find her reasonable, approachable, 

and responsible. Nancy's description of her behavior and practices during an extended 

drug run, in which she violated every safety precept she learned, was presented in 

shocking contrast to her earlier construction of self. She detailed the sharing of large 

quantities of blood (clearly not to be confused with sharing of needles which may 

contain small amounts of blood). Nancy offered little defense for her behavior other 

than she had "shot dope" with this person for 15 years. 

Nancy juxtaposed "responsible" and "irresponsible" behaviors and actions 
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throughout the interview. Notably, only once did she refer to any of her behaviors as 

being unethical: II •• .1 never went to the doctors to try to get drugs, oh well, maybe once 

[we both laugh] but, you know it wasn't my normal behavior. II Also prominent are 

diverse perceptions of the medical establishment. Through examples of her interaction 

with them --less as a teacher and more as a person seeking or receiving medical 

attention -- did her interpretation of medical practitioners change from responsible 

individuals, interested in learning about IV drug users, " ... [1 was] telling them how to 

deal with IV drug users ... That it is possible for medical professionals to work with 

junkies and be trusted by junkies ... " to an irresponsible view in which their models of 

"junkies" began governing the treatment she was receiving: II •• .1 was put on a high dose 

ofmethadone .... couldn't do anything at all. Getting sick from too much ... When I asked 

for less I was told that I must be wanting to shoot dope again ... so I could feel the dope ... " 

Nancy's discourse reflected her frustration with the stigmatization of her identity 

as an IV drug user, an identity she made public to educate medical students. In this 

context Nancy constructed her identity as reasonable and acceptable. This identity 

stands in stark contrast to that reflected back to her in the clinical setting. Within this 

realm she was led to abandon her own reasonable (responsible) doubts and concerns 

about the side affects of AZT and rejected as a "junkie" because she was an unnecessary 

risk for the drug's protocol. In response, Nancy constructed a selective history of her 

past as a junkie, privileging power and control. Even in their worst days, she noted, 

"junkies" make 'life and death decisions.' Yet here she was, "clean," marked as a 

contaminant in a clinical protocol, denied the right to make her new 'life and death' 

decisions. Nancy's situation became a personal struggle to maintain control over her 

health and life while being told to acquiesce to sickness and imminent death. 

Outrage developed in response to the powerlessness Nancy felt as a IIjunkieli and 
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a woman with AIDS. She voiced the paradoxical behavior of medical personnel -

denying her pain medication; over-medicating her with methadone; giving up on her -

against her own, emergent belief in the correctness of her methods of survival. Nancy 

spoke to her own growing sense of agency. This included acting on and making 

decisions concerning her life and how she was going to live it. While emphasizing her 

need to do this, she bitterly recalled the actions and attitudes of "care providers," 

reporting how her complaints of pain were dismissed as ajunkie's scam to acquire 

drugs, "that all I was after was pain medication because I was a junkie. It was' drug 

abuse behavior.' It was noted in my medical chart." This case takes on symbolic 

importance with regards to the medical establishment, showing it rejecting her, and her 

story, until there were verifiable traces of truth in her body. Since she had a history of 

drug use, she was declared guilty until a diagnosis of encephlo-meningitis proved her 

innocent. Medicine traded her moral deviant identity for a "legitimate" sick role. Only 

then was her pain and suffering acknowledged as "reaL" 

In describing being prescribed methadone, Nancy began her depiction of others' 

motives by emphasizing the good intentions of her physician, " .. .it was a good pain 

medication, indeed because it has such a long lasting effect in the body" and concluding 

with how this person had a hopeless view of her, " ... with the fear that I might start using 

again because I was pretty much written off as far as living, you know." Her desire to 

get a reduced dosage was met with the same suspicion from the nurse at the methadone 

clinic, that Nancy was going to start "using" (other narcotics) again. The motives of her 

physician, a person she had known for several years, began to be seen as having another 

agenda: "Kinda felt that the doctor was kind of planting that idea [ overdose] in my head 

because it would be easier to deal with an overdose than another AIDS death for this 

person. II These images, were not unequivocally presented: "I don't know I could be 



totally wrong," pausing as she often did to reflect and defuse her criticism of those 

intrinsically liked and respected. 
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Once Nancy described her methadone experience, and the intensity of her 

physiological reaction (vomiting, "nodding out," disorientation), those responsible for 

her going through the experience became the enemy. Her loss of physical control 

reverberated in her loss of social control, as she was denied a lower dose of methadone 

because she was being perceived as a conniving, scheming junkie. Nancy's perception 

of her doctor's attitude towards her was captured by her interpretation of being 

prescribed a high methadone dosage to make her as "comfortable as possible." She took 

this to mean "lie down and die bitch," or in other words, "we have given up on you." 

She saw the prescribed narcotics defining her as terminally ill, without hope for a future. 

The doctor's message was seen as addressed to the identity of junkie, an identity she 

argued was her past, not her present or future. For Nancy, to be compliant would be to 

give up agency and accept an identity of hopelessness, death, and social unacceptability. 

Non-compliance as resistance gained prominence as a theme in Nancy's narrative. She 

detailed her non-medical approach to her illness inclusive of her reluctance to accept 

AZT. 

After ruminating and discussing with friends (whose advice she sought but did 

not necessarily take) the significance of an upcoming meeting with her doctor, Nancy 

decided to cancel it, two hours prior to its scheduled time. She sensed nothing positive 

was to come of it. After all, she told me later, good news they tell you over the phone; 

when its' bad news they bring you in for a "meeting." She never got back on methadone 

even though her pain has often been quite severe. Instead, she developed her own care 

maintenance plan. Nancy engaged in self regulation of her medication (Conrad 1976). 

She cut back her "meds" and developed a flexible dosage protocol around a few of her 
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several prescribed drugs. These she took according to her own schedule and perceived 

tolerance, which was significantly lower than prescribed amounts. She re-evaluated her 

"current" medical status, including brain Cat Scan, spinal tap, blood work, liver 

functioning, and lung x-rays. Nancy refused all plans for further tests that were routinely 

requested whenever she needed to renew prescriptions, deciding the pain they inflicted 

only damaged her further. Nallcy's coping included controlling infonnation about her 

body: physicians were not allowed to engage in routine surveillance through tests. Her 

friends did not question her survival, the latter joining her in what one friend tenned 

"positive denial." 

Nancy's narrative was ostensibly directed towards her experience with AIDS. 

Yet, she also chose to comment on the hopelessness of users' behaviors. She talked of 

being "hurt" about what her drug using friends were doing to themselves by not "getting 

on with their lives .... " It pained her to see them do nothing when "they can do anything 

they want with their lives." It angered her that they were wasting their chances, seeking 

death while she was desperately trying to save her life. 

Nancy's comments about her friends' actions characterized her own behavior 

prior to mv infection. She too had been using and overdosing. She too had been a 

junkie, "on a death wish." Nancy now maintains an "anti-drug" stance which accords 

with mainstream and medical views of drug use as wasteful and dangerous. But Nancy 

was not completely comfortable with this new identity concordant with dominant values: 

"I've become really anti-drug, sometimes that scares me." She rejected drug use but 

retained a "positive deviant" identity as an ex-junkie. 

Nancy's capacity to survive previous tragedies empowered her and influenced 

her style of handling AIDS. She did not reject her identity as an IV drug user 

out-of-hand. In asserting control over her life, she metamorphosed the junkie 
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identification into a positive force, incorporating elements that could help define her 

identity as a person with AIDS. She worked to control the progression of the disease 

and "fight" for her survival. Repeatedly she noted she would not allow her ability to 

fight and survive to be "taken away." She validated the strengths of a negative identity 

fjunkie) and assumed a non-compliant stance with the medical system and their 

approach to AIDS. 

Her narrative is replete with paradox, especially in relation to "control" and 

"death." The "average junkie" seemed to have more control over his or her life decisions 

than Nancy had about sustaining her life. Doctors who were supposed to be helping her 

stay alive were telling her to write her will. The medical establishment did not appear to 

be "life-giving," but rather "life-taking." She was being denied the chance to be the 

"fighter" and "survivor" she had been all her life. "They" were telling her to accept 

AIDS and die. Non-compliant, she denied them the "right to take anything away from 

her," most of all her life. Who was she after all? She had survived many personal 

tragedies both before and during her 15 years of drug use. Maintaining a sense of 

agency while coping with AIDS remained of foremost importance to her. 

Suffering and Coping With a Diagnosis 

A diagnosis of being mv positive evokes a moral response from those afflicted 

as well as those affected by the condition. "Guilt," "blame," "punishment," and a sense 

of unfairness take turns with feelings of being cheated, hopeless, and blameless. At the 

same time strength, hope, and moral reasoning emerge in the context of coping with 

suffering associated with an mv and AIDS diagnosis. Each of the individuals 

introduced in this chapter developed a style of coping with the suffering which drew on 

their past and transformed their person. 

Cassel (1982: 640), a physician and medical anthropologist, defines suffering as 
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"the state of severe distress associated with events that threaten the intactness of the 

person." The use of narrative structures the events and situations surrounding the 

suffering that is part of the illness experience, giving meaning as it shapes and 

contributes to the experience (Kleinman 1988:49). In their cross-cultural study of a man 

and a woman with AIDS (he an American, she a Haitian), Farmer and Kleinman (1989) 

have shown how cultural values and social milieus sharply influence the nature of the 

suffering experience. The distress of suffering, unlike pain, is interactive. Pain is a 

condition a person feels and experiences alone. Suffering involves the individual, family 

and friends, and a feeling ofloss that incorporates social relations and the identity of self 

and others (Farmer and Kleinman 1989: 138-139). Being diagnosed with IllV does not 

entail physical pain, AIDS does. Yet, the level of suffering associated with a diagnosis 

ofIllV can be as acute in the earlier as in the later stages. Among IV drug users this 

suffering is amplified by the criminality and stigmatization of drug use and shaped by 

coping styles related to drug use in this context. 

The personal meanings people give to illness influence their coping style 

(Lipowski 1970) and are affected by the prototypical knowledge they have about illness 

drawn from their semantic illness network (Good 1977). The network links the cultural 

beliefs, values, and emotions associated with the illness, into a condensed polysemic 

symbol. As suffering is strongly influenced by culture, so too is coping, which involves 

making sense of a situation and giving intent to actions and inaction. In western culture, 

the meanings given to sickness can be diverse: from regarding illness as a challenge to 

accepting it as an "irreparable loss" or life lesson. Faced with suffering, it is not enough. 

To have coping skills a person must also possess the belief he or she can affect a change 

or control a situation (Bandura 1987). This often entails changing illness meanings. 

How a person chooses to cope with a life event is influenced by many factors of a 
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personal, psycho-social, and cultural nature. This includes issues related to the disease 

as well as the meaning given the sickness-as'it reflects values, norms, and its occurrence 

within the context of power relations (Young 1982). The often bandied term II denial II 

covers a wide range of behaviors, i.e. rejecting to accepting a condition as a reality, 

minimizing particular aspects, or attributing them to other causes. Lipowski (1970) has 

outlined the manner in which people tend to experience illness: a challenge, enemy, 

punishment, irreparable loss, relief, value, or life lesson. While it appeared that Charlie, 

Roberta and Nancy engaged in some degree of denial, replete with its negative 

connotations, they did so as part of a strategy of constructing a self, which itself is 

redemptive. 

Each of the people discussed in this chapter dealt with her or his suffering 

differently. Charlie and Marco both believed they were being punished. They saw the 

disease as the "enemy," but maintained very different perceptions of their capabilities for 

dealing with it. Charlie armed his body for an eventual onslaught against the disease 

while Marco could see little to do, feeling impotent against it. Yet, there is a gender 

dimension to coping which emerged which is worth considering as a cultural tendency. 

Charlie developed an individualized strategy for maintaining and reclaiming health. He 

decided to fight the disease, if not directly, indirectly, by preparing the "battlefield:" 

becoming pure and working on strength. Medical"authorities" condoned his actions and 

he received verbal approval from the II authority II of his counselor. Fighting AIDS and 

not accepting his situation as final and without hope made Charlie different. It placed 

him above lithe level of the regular junkie on the street. II Charlie worked on developing 

a capability to maintain his health. He incorporated physical, emotional, and spiritual 

factors to that end. He approached having AIDS with a plan: he would remove the 

pollutants from his life, "pay his dues" to God, and avoid "negative thinking" (anything 
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that would shake his hope and belief in a positive outcome). Charlie not only wanted to 

purge himself of impurities but take in all that is good--good food and thoughts, sleep, 

and spirituality. He was creating an environment for the magic drug to succeed in his 

battle of "good" against "evil." 

Roberta developed her personae in marked contrast to Charlie and her husband, 

Marco. While both she and Marco began by expressing feelings of being punished by 

God, it was Roberta who redefined her punishment into a holy mission. Her "why me" 

became "maybe I was chosen." Rather than fighting AIDS as a source of death, she used 

it as a marker of being chosen for a mission in life which enlisted others. She was a 

messenger, infected to warn and educate about the disease. She constructed a new 

identity not by working on her body but through discourse in which she divested herself 

of an old identity. Through narrative, Roberta reconstructed her self from irresponsible 

pariah to responsible agent. By rejecting the role of victim she diminished her suffering. 

Roberta's narrative documented how her daughter, friends, education, and 

religious conviction of being "chosen" enabled her to resist being victimized by the 

dominant conceptions of AIDS. She reconstructed her punishment by negotiating a new 

identity through the discourse of others. Supporting her were the friends who refused to 

believe she would die of AIDS and the counselor who "cared:" 

... who "opened me up to a lot of things, and it was her staff that showed 
me a lot of things and I think ifit wasn't for them three I don't seriously 

believe I would be here. ,,4 

Roberta's daughter's presence encouraged her to stop using drugs: "she wouldn't 

4The importance of different supportive and caring relationships in the life of 
the person with AIDS has been documented elsewhere (cf. Fox, et al. 1991; O'Brien 
1992). 
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have been that way ifI wouldn't. That's made me stop doing a lot of things. " It also 

influenced Roberta's narrative production as her story was partly one to be told to her 

daughter when she older. Roberta was confronting loss by preparing a story that could 

mitigate her own and her daughter's suffering. 

Being positive for the virus became a "positive" attribute of Roberta's identity: "I 

enjoy life more than ifI didn't know I was positive."S She assumed control over her 

condition, rejected having a disease, and pronounced herself and her daughter healthy 

and fat.6 By accepting her mv status and not resigning to its potential fatality, she 

coped with her suffering by changing the virus from a life-threatening enemy to a 

threatening but controllable reminder of her mission. Her illness was at once a lesson, 

challenge, and means of redemption. It became a challenge. Marco, by contrast, saw 

himself as the "victim" of Roberta' s diagnosis. He was cheated. Her illness constituted 

an unfair punishment, a great loss. It was mean and devastating: he was cheated, all he 

ever really wanted was being "taken," "yanked" from him. Unable to fight, he turned on 

himself and overdosed. 

Marco questioned whether Roberta "accepted" her diagnosis: "If she accepted it 

she'd be open, but as it was she kept it stored back there somewhere, I don't press the 

issue, I'm not going to bring it up." Viewed from his vantage of desolation, her positive 

SRoberta is not alone in associating AIDS with beneficial life changes. Nancy 
told me AIDS was the best thing that happened to her. Other non-IV drug using people 
with AIDS have also associated it with giving direction to their lives (see O'Brien 1992 
for similar testimonials). 

6"Fat" was a metaphor for healthy among many of the habitual drug users. 
"Thin" or "skinny" was frequently translated by users to indicate dangerously excessive 
drug use and when discussing AIDS a condition associated with any level of infection 
with the AIDS producing virus. It became a marker for the infection. 
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attitude appeared inappropriate. And so he brought home "Suzy's Kid," a video shown 

in AIDS outreach efforts to deter people from engaging in "risky" behavior. Through the 

story people were supposed to see the dire consequences of their actions. It wasn't clear 

what his motives were for bringing it home to Roberta. He stated it was a drama they 

both could identify with. Or was it a leveling device? Could it have been his way of 

bringing her into accord with his feelings and understanding of the situation, a story to 

remind Roberta of her moral responsibility? 

Roberta moved through her conflicts, developing a voice of power, conviction, 

future, and righteousness while Marco returned and embellished on the hopelessness of 

the situation and his inability to control the direction of his life. Suffering took the form 

of anger and loss. His narrative was steeped in moral conflicts. He railed against 

Roberta: " .. .it's not fair, you leave this all on me. You can't do this." He was angry with 

God: was this right, or fair, "death as punishment" for being a homosexual or an IV drug 

user? Ultimately Roberta's diagnosis became a test, not for her but for him, whether he 

could "handle it." Unlike Roberta, he neither validated nor embraced this test of person. 

It was "costly," was the price worth the "loss;" what could he "gain" from it? Marco 

prayed every night; whether for "strength" or "cure," was unclear. 

Like Charlie, Nancy was forced to cope with the reality of having AIDS. It was 

not something which could happen, it had happened. Yet, for Nancy chronic 

life-threatening illness was not new. Hospitalization was an option she frequently faced 

and rejected. She fought those who wanted her to relinquish control of her body. She 

picked and chose the medications she took, altering intake based on her acquired 

knowledge of side effects and her ability to tolerate the drugs. She did not fight her 

illness, she interacted with it, calling up different zones of her body, defining their 

strengths and weaknesses, sending support where needed: " ... [1] just ask all parts of my 
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body, you know 'what the hell's going on, where do you need help' .... " In this manner 

she developed a method of healing that looked at her body not as curable or incurable 

but as wounded and in need of help. She rejected the cure/no cure perspective as wrong 

and dangerous. 

Nancy became suspect of the battery of medical tests she was routinely put 

through. They appeared to be a part of her decline. With every Cat-scan, x-ray, and 

spinal tap the progression of her disease was tracked: pictures and fluids verifying 

destruction; each, analytically taking her apart, increasing her suffering by breaking 

down the integrity of her being. "Tests" provided trackers of decline, death markers, not 

aids for healing. Nancy decided not to allow physicians to run any more tests on her. 

She would consult a physician only for the purpose of obtaining those medications she 

felt necessary for the maintenance of her health. 

Certain things remain important to Nancy: seeing and talking to friends, taking 

courses, seeking employment, planting a garden, being in love, and having her children. 

Over the years, she has had to confront pain as a constant. The reality of her situation, 

then and now, has not escaped her: her children know about her condition and she has 

prepared a will. Having AIDS has placed her in control. This is paradoxical because the 

heightened sense of control she has at the present is what she feared she lost when 

diagnosed with AIDS: 

" ... a major anger that I still have that living as the average junkie with the 
big death wish that I had control over how I was going to die and when I 
was going to die and then getting off of the dope and really deciding that I 
wanted to live and then I'm told, "well, you know, you've got this fatal, 
terminal, icky disease and you're not going to live .... " 

But she was not willing to give up the control she had fought to maintain as a source of 

well-being within the context of her chronic disease: 

II ••• fighter and survivor I have been all of my life. They want to take that 



away from me and I don't let them take that away from me. I don't think 
they know me well enough .... And they don't want to listen to me so I 
see no reason to be written offby them ... 

As a "woman with AIDS," Nancy's identity now includes educator and role model, 

fighter and sUlvivor. 
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Although Nancy and Charlie emerged from their respective narratives as 

sUIvivors, their mode of living with AIDS and perceptions of the medical establishment 

differed. On AZT, Charlie strongly believed in its ability to diminish the progression of 

his AIDS. As suggested by his comments, he was intent on surviving for the cure, the 

"magic bullet." Preparing his body was singularly important. To be the most receptive 

for a cure he had to cleanse himself of impurities and fill his being with healthy things 

and thoughts. To cope with the issue of AIDS he looked at his illness as a challenge. 

Moving from a perspective of weakness and punishment he viewed body preparation as 

an effort others could acknowledge but only he could participate in. He provided the 

sanctified and healthy and ceased the defiled and unhealthy activities and associations. 

By contrast, Nancy, as did Roberta, incorporated friends, her children and 

mother, into her coping strategy. Her state of well-being involved others in a positive 

and negative sense. Like Charlie, she was aware of the potential harm the words of 

others could have on her health. Friends who called her and wanted to spend Christmas 

together because, they told her, it would probably be the last one they would be spending 

with her, first upset her. It signaled to Nancy the need to avoid their company, as they 

were involved in life-threatening predictions, IIhexes. 1I Conversely, those who spoke of 

the future, and her part in it, were also integral parts of her present. One summer she 

was profoundly ill. While friends pleaded with her to get medical attention, she 

continued to refuse to do so. Going to the hospital would be placing her in an 

environment in which her decline was monitored and negative knowledge produced. 
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She preferred the attentions of friends which was continuous for three months. People 

brought food, encouraging every bite she took, no matter the short time she kept it in her 

stomach. During this time she insisted on hosting a birthday party for a friend. She 

could barely write the addresses for the invitations as her hand shook and her eyesight 

appeared to be deteriorating quickly. It seemed as though the meningitis was beginning 

to affect a variety of her brain functions. The medication she took to control her nausea 

seemed to have little effect. The night of the party she was so sick she was unable to rise 

from the couch nor fully open her eyes from the severity of her headache. Clutching her 

"healing wand" the entire evening, she relinquished it only to pass it to her friends to 

hold and in that way transmit some of their good health to her through it. As the evening 

progressed more and more people gathered around her, touched the wand, held her hand, 

rubbed her neck and made whatever attempt they could to joke and elicit a smile. 

Towards the end of the summer she started to keep food down. A friend came nightly to 

give her a massage and leave her with healing, eating, and sleeping messages. 

Symptoms manifesting the progression of the cryptococcus meningitis -loss of sight, 

neurological dysfunction - and the inability to retain food began to slowly diminish. 

The headaches decreased in severity. She improved. "Denial" is a term which could be 

applied to her refusal to accept the seriousness of her case manifested by her not going to 

the hospital. It could also be used for her denial of death, her refusal to give up hope, 

and her denial to give up the meaning she attached to her illness, and the magic of a 

healing wand placing her in touch with others she loved. 

Each member of Nancy's therapy management group offered a different form of 

assistance, with some filling multiple roles. A few knew each other well, others simply 

knew of the other, and not all were close by. A few gave financial help from afar, others 

emotional support, a few counseled. And there was always someone who could be 
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contacted in case ofa medical emergency. And each person knew, through Nancy's 

communication and lack of it, when they were needed. Each also engaged in actively 

supporting Nancy's IIpositive denial. II All others were excluded from the circle. 

Difficulty occasionally arose when her ex-husband talked to their children about her 

lIimminentli death, or her parents would dwell on future arrangements for the children, or 

she would hear about or see a friend dying of AIDS. At those times her trust in herself 

and those around her were shaken, rage and fear would overwhelm her efforts, and she 

would physically worsen. 

For Nancy, the strength of her ability to withstand pain was closely tied to the 

strength of her ties to others. As with Roberta, it was within her social network that she 

developed a new identity and left the stigma of the old one behind. This 

interdependency was a hallmark of how she chose to live her life with AIDS. She used 

this method of self-healing to reinterpret her body as a support system, one she could 

mobilize and direct to assist different areas of her biology as she sensed they were in 

danger (as determined by medical reports, feelings of deficits, or pain). Daily she IIkept 

in touch ll with her body as she kept in contact with her friends. 

Although the symbols were different, Nancy like Roberta looked for her worth, 

identity, agency, and life within the words of a select group of others. In contrast, 

neither Charlie nor Marco expressed themselves or their beliefs about themselves that 

way. Charlie's interaction with his relative was a release, the rest was internalized or 

attributed to IIGod. 1I Marco suffered openly, but coped privately, for himself and for his 

wife. 

Discussion 

IV drug users are aware of the widely held perception that they are ruled by the 

evilness of drugs to the level that their person disappears and they are considered 
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discreditable (Goffman 1963: 3). Marco sensed this when the doctor wanted Roberta 

(irresponsible IIjunkiell ) to have a hysterectomy. Roberta, sensitive to this image, 

transferred the cause of her infection to her former husband's sexual behavior. Charlie 

made a point of telling me about how he was a clean and careful junkie, one who cleaned 

his llfitsll and was not lIa homosexual. 1I Nancy found recognition working in the most 

sterile of environments (the hospital), educating future physicians. In each narrative 

agency and responsibility were stressed and irresponsibility rationalized or distanced so 

it was not clear who the teller was. 

All the people discussed in this chapter had a different means for coping with the 

stress associated with an IllV or AIDS diagnosis. Roberta's coping style drew on peer 

support and friends' belief in her ability and "goodness. II Her narrative reflected this, 

continually reporting on others' perceptions of her IIwellnessll despite her new identity as 

a person with IllV. Their faith in her gave Roberta strength and a sense of self worth as 

a person who would not succumb to AIDS. She did not tum to her family for support or 

definition. When she mentioned the reactions offamily members she did so with anger, 

distrust, and feelings of emotional abandonment.7 Her therapy management group 

differed from the group she mobilized for self construction through narrative. Nancy 

also negotiated her sickness through interacting with others who helped her define her 

7In a subsequent segment of her narrative Roberta talked about her family's 
reaction to finding out she was mv+. Particularly, she reported her mother's reaction: 

I can't go right now and tell my mom, "You know what this is really 
bothering me, what do you think I should do" because her attitude 
would be III told you not to be hanging around those people. II When 
I told her I was sick, I remember I couldn't find my husband, then was 
my fiancee, and I told her. She told me III told you, you wanted to be 
hanging around those people you wanted to be doing drugs, see what 
happens." And I never, never forgot that. 
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experience. She surrounded herself with people who shared her vision of healing and by 

interacting with them maintained an identity as a woman with AIDS, not a woman who 

succumbed to AIDS. Roberta and Nancy are women with resolve and strength, they 

stand in contradiction to the image of the weak, selfish, and irresponsible "junkie." They 

also stand in contrast to the popularized image of the wasting person with AIDS. 

Roberta, as did Nancy, redefined her identity through interacting with other;; in 

the space created by her mv diagnosis. Marco could not. Her change of identity 

threatened Marco and underscored his difficulty in accepting how Roberta responded to 

her diagnosis. Charlie struggled with his diagnosis alone, although he received 

acknowledgement from others. Assuming the identity of a person with AIDS was 

problematic for him as a man. He risked being considered "gay." or exploiting his "drug 

using" self. He used AIDS to elevate his moral character and rise above "average 

junkie" through acts of "purification" at the site of the physical body and less so the 

social body. 

Stigmatization, as described by Goffman (1963) can transform individuals into 

social pariahs, "not quite human" beings. The double stigma of being a "junkie" and 

being diagnosed with the "AIDS virus" is powerful. Yet Nancy and Roberta did not 

internalize this stigmatization. They constructed an identity around areas of health, 

well-being, and control. Nancy confronted her social stigma and challenged the moral 

status of the "establishment." Roberta created a good object identity by first comparing 

herself to others who should have gotten infected before she did, who were in "three 

times worse" shape. She distanced her possible responsibility in getting infected by 

naming her former husband as the cause of her mv status; he was the immoral, 

irresponsible one. Through the telling of her story she projected and reinforced the 

image of being a good junkie. Next, she interpreted her diagnosis as being chosen to 
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spread good messages. Roberta first took her diagnosis as a marker of impending death. 

She then reinterpreted it as transforming her life, marking a status change aligning her 

with God. The socially detracting aspect of her HIV diagnosis was neutralized, purified, 

as it compelled her to clean up her act. Attributing her "drug free" status to it, she 

established a healthy persona as she negotiated a new moral identity. For her, being HIV 

positive gave a new meaning and direction to her life. Her daughter exhibited no 

symptomatology associated with the virus enabling Roberta to avoid confronting the 

morally difficult task of facing transmitting the disease to her. 

Through narrative Roberta transformed her self image from that of "junkie" to 

mother and survivor. A selected circle of friends helped her construct this identity. The 

positive sense of self she gained offset her suffering as loss. To maintain this sense of 

grace Roberta delivered her message of hope and transformation. In his work on 

religious conversion among Evangelical Christians, Peter Stromberg (1986) argued that 

in the act of converting others to the faith, church members reproduce their own new 

identity, providing added strength to their conviction. Roberta's behavior is analogous. 

Through her story as testimonial she legitimized her claim for being chosen. Her 

message reaffirmed her moral status. "Being chosen" gave her the right to choose a new 

identity and separate from the past. An HIV diagnosis served as a rite de passage, 

allowing her to separate from one identity and assume a new, socially "responsible" one. 

In this manner, the virus did not taint her, but rather served to purify her. 

Marco's style of coping stands apart from Nancy's, Roberta's, or Charlie's. 

Roberta's diagnosis was his loss, his cross to bear, a punishment without justification. 

While Roberta chose to characterize her experience positively, Marco saw little to be 

thankful for and much to fear and hate. He was clearly being II cheated. II Marco did not 

want to talk to others about his experience and he did not trust those who wanted him to 
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talk about "it." He remained isolated. Marco talked to me about overdosing as a means 

of escaping his suffering. His inability to understand Roberta's acceptance and her 

diagnosis in a positive light reflected the difficulty he had in accepting the achieved 

status she gained through interacting with others outside her family in her community of 

friends and co-workers. For Marco, suffering was to be handled inside the family where 

loss is felt in terms of altered sets of social relations. "From my family background, 

family business and family matters are taken care of in the family, not with people 

you've never seen before." Marco spoke to me about the otherness of Roberta and what 

her HIV status meant to him as an individual outside the context of his family. 

Roberta felt chosen to help those less knowledgeable about AIDS than she. 

Nancy also engaged in voluntary outreach to educate both the public about AIDS and the 

medical community. Although she never said she felt "chosen," Nancy did voice the 

opinion that getting AIDS was one of the best things that ever happened to her. The 

willingness of both women to discuss their condition was striking; their desire to tell 

their story a means of embracing a moral identity. In contrast, Charlie assumed a new 

morality by working on his body. He was not chosen, but strove to purify himself. He 

avoided negative "thinking" on the part of others and felt good about the 

acknowledgements he received for rising above the life he had prior to his diagnosis. 

Yet in the final analysis Charlie constructed his new identity through self discipline. He 

prepared himself to be saved. 

Most non-infected drug users interviewed did not see others in their 

"community" as "chosen" to spread the word about AIDS. Most appeared to be 

fatalistic, maintaining that no one deserved to get AIDS. They did not perceive AIDS to 

be a curse sent to punish them. A few did, however, see infection as retribution for the 

"evil" and "bad" ways of individuals, not junkies as a group. Users were not 



231 

categorically bad, they were people who sometimes acted badly. Among users a wide 

range of behaviors and habits were seen to exist. Notably, many female IV drug users 

expressed a desire and "need" to "help" or "pay back" society. This need was commonly 

couched in a desire to perfonn work in the fields of nursing and drug prevention 

counseling, or writing anti-drug books for children. Among the women with children, 

the singular focus was to be "responsible" mothers and "make up" for what they had 

done or neglected to do (see Chapter 4). An expressed desire to be a good parent was 

not as pronounced in the men's narratives. A few mentioned it but not in the 

singleminded manner the women did. For all but for the exception of one man, the topic 

did not remain central to their narratives over time. 

Let us compare the narrative segments of Roberta and Nancy with Charlie and 

Marco. The women's identities were clearly developed within a matrix of social 

relationships. This was consistent with the discourse of many other IV drug using 

women interviewed. Their sense of morality was negotiated within social networks. 

This supports Gilligan's (1982) claim that the morality construction of women develops 

and takes its focus from within "the real world." More than men in this society, they use 

an interdependent framework to explore responsibility, morality, and self.8 Gilligan's 

observations about moral development are relevant to women IV drug users (see 

Chapters 2 and 4) and provide insights into the manner in which they handled serious 

health-threatening conditions. As noted in Chapter 4, women who habitually use IV 

drugs find in "motherhood" one of the surest, most acceptable moral identities available 

to them. They seek support from other women in acknowledging them in this role, 

8Even taking into account her numerous critics (see Auerbach et al. 1985; 
Kerber et at. 1986) decrying biological determinism, cultural variability, and 
intra-gender variation. 
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whether they have children or are expressing a desire to have children. Caring for 

children establishes their self worth and moral identity, thereby alleviating pain and 

suffering. For Roberta the status of her daughter's well-being and presence buttressed 

her positive identity. Towards the end of her interview she talked of wanting to be her 

daughter's "fri end:" 

.. .I'm kinda glad I went through some of the things I went through [with 
my mother] because now I want to be my daughter's friend I don't want 
to be her mother I want to be her friend, want her to be able to come and 
tell me when there is something wrong. And I don't want her to go to 
somebody else. 

Nancy developed a "support community" linked to her socially, spiritually, and 

physically. Previously she had spoken in detail about her role and image as a mother 

(see Chapter 4). Within this network she mobilized and directed healing forces 

instrumental in keeping her alive as well as enabling her to maintain her sense of agency 

and identity. Her body became the site of a moral and physical struggle. Her friends 

participated in this fight, through daily interaction, where the internal and external-the 

physical and spiritual-merged. 

Charlie and Marco tended to establish themselves through a linear construction. 

Others acknowledged their identity, but neither one looked to a community or network 

of individuals to construct his identity. While Charlie used the words of others to 

differentiate himself from other junkies he nevertheless focused on his solitary being. 

His image of his body was that of a container. If kept up, it would be in prime condition 

for receiving a cure. Although Charlie got verification of his uniqueness from others he 

got his strength, punishment, and approval from God, a supernatural source. His moral 

strength was something others might observe but not be a part of: 

At one 0' clock Sunday afternoon you know that Charlie is feeling good 
because Ijust got out place in church .... That's my Sunday. Sunday's my 



day to do what I want to do. And ifits chicken shit in some people's 
eyes, sissified, too bad, it makes me feel good. 
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Marco saw his pain as singular and alienating. He perceived Roberta's newly 

constructed identity as "denial." For both men, moral responsibility was based on their 

independent, individual strength. While they chose to cope individually, they did make 

overtures to reach out to others. Charlie called his relative, but from a limited distance. 

Marco spoke of his family. They knew about Roberta's condition, and his sister assured 

him she would care for his daughter when Roberta was gone. For Marco, "family" was 

presented as a given, his internal dialogue did not suggest he was using it as support in 

coping with his suffering. 

A thematic assessment of the narratives of these four people suggests a gender 

dimension to coping and identity construction in times of crisis. How far can these 

coping patterns be generalized? During fieldwork on the streets, and in group and 

individual discussions with users, the aforementioned gender-related coping styles 

frequently emerged. In times of crisis, like that of an mv or AIDS diagnosis, women 

tend to draw in appropriate members of their networks for assistance and exclude ones 

which challenge their moral status. Men tend to isolate themselves in times of crisis. 

This study supports the observations of such researchers as Colten (1982) and Pivnick et 

al. (1991) who point out the importance of supportive relationships for women users and 

their identities as mothers. It further supports the argument that women and men in 

American culture develop their sense of morality and identity in a gender specific 

manner. By way of a new contribution to the literature on coping styles, I would argue 

there are gender patterns of coping with suffering in American culture. For women, a 

"support community" becomes a vehicle for constructing a moral identity. It moves the 

act of healing away from the singular "healer" or "curer" and towards a broader 
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incorporation of individuals. "Those-that-heal" becomes an expanded concept, one 

which incorporates a support network, mobilized around the constructing of life 

narrative, not just health care decision-making. Suffering is mediated through the 

construction of a "health-seeking" and "health-giving" identity (Farmer and Kleinman 

1990). Through narrative construction a person overrides the loss and suffering of an 

IflV diagnosis by gaining a new identity as a person with AIDS within a social network 

in which her roles are acknowledged. Men do not develop as pronounced an identity as 

fathers. Their identity is individualized and independent. The male users I met and 

interviewed largely focused on their achievements out in the streets. Profound illness 

without support may leave few options for "straight" men whose identities are so 

strongly based in their singularity. This very tendency may be why in general, and 

particular, their comments reflected a fatalism and hopelessness not found as prevalent 

among the women. Men were more fatalistic and hopeless about dying from AIDS than 

women: "you've got to die sometime," "can't do anything about it" "it will kill you" to "I 

couldn't continue, "I'd o.d.," "it's too late," "AIDS is death." Overdosing was the most 

frequent hypothetical response to an HIV diagnosis. Women were less fatalistic. I met 

only one woman who said she would overdose if found to be HIV positive. 

Summary 

In this chapter I have explored how a diagnosis oflflV has impacted on the 

social identity of two women and two men, either infected with the virus or having a 

spouse who is infected. Each has a history of IV drug use. Emphasized has been the 

tendency for women to cope with this crisis interpersonally through a process of 

narrative construction which provided them a moral identity and sense of agency. By 

mobilizing their support communities, Roberta and Nancy were able to construct moral 

identities as part ofa process of healing, which in tum, reduced their suffering. The two 
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men faced an mv crisis individually. They did not engage others as a means of coping 

with their suffering. Recognizing the probability that class and ethnic variation exists 

with respect to coping styles, this chapter highlights gender patterns in the way men and 

women users respond to AIDS. Not only do women have different coping strategies to 

deal with the suffering inherent with the disease than their male counterparts, but equally 

important, these strategies help construct new definitions of health and identities for 

them. 



CHAPTER 6 

CONCLUSION 
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In this study I set out to conduct a multipositional ethnography of IV drug users, 

one that would explore the user's life in the full context of being a social person. During 

the ethnography, I engaged in participant observation and conducted semi-structured 

interviews in three settings: on the street, in prison/correctional facilities, and during 

drug! AIDS educational groups run by outreach workers. Triangulation of data collection 

insured the trustworthiness of the information gathered while also contextuallizing life 

narratives as they were constructed by the speakers for their different audiences. 

Emphasis was placed on the multiple ways in which people verbally present themselves, 

their actions, intentions to act, and rationales for behavior in different social contexts. 

During the collection oflife stories, it became evident that their narratives had multiple 

agendas, not least of which was to convey who they were as social beings. Through 

narrative they constructed their social identity as they saw or wanted it to be as I 

assumed the role of empathetic witness (Kleinman 1988), attempting to remain as 

non-judgmental as possible. Presentation of self entailed shifting voices and juxtaposing 

with other, differentiative images of themselves as users who conformed to the cultural 

stereotype of dope fiend. Their identity was developed interactively, through the act of 

drawing on the socially stigmatized model of "junkie" while affirming their affiliation to 

socially acceptable models of, e.g., mothers or AIDS educators. 

In this work I challenge popular representations of a "junkie"-"dope fiend" 

subculture. The stereotypes of drug users as rejecting the dominant cultural values of 

mainstream society is questioned by the details of users' lives inclusive of their hopes, 

dreams, and plans for the future. Mothers want to teach their children "right" from 

"wrong." Daughters take care of ailing mothers. People are devout in their religious 



beliefs. For most, regret for shaming their family and guilt for perceived wrongs 

permeate their stories. Respectability is desired and sought. 
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Narratives do not simply describe, they construct moral identities. The users I 

interviewed chose to focus on issues of moral worth reflecting on their identity when I 

asked to hear their story. Juxtaposed to the notion of the "immoral dope fiend" each 

constructed a model of themselves as a moral exception. The theoretical perspectives of 

Goffman and Bakhtin assisted me in understanding how users conveyed and created 

themselves for their audiences through the juxtaposition of conflicting "voices" 

presented in narrative. Ewing's writings on contextual self construction helped me 

understand users' varied presentation of self in war stories and mother stories. Her 

notion of inconsistent presentations of self led me to more fully understand users 

narratives as presentations of self which developed and sustained moral identity in 

context. Comparison proved to be important in this endeavor. Aware of the 

stigmatization attached to their drug use, informants' condemnation of other users was 

often quick and biting as they developed their own moral worth and identity in 

comparison to those more "deviant" than themselves. 

Moral identity is a central concern for IV drug users, a concern which influenced 

their response to risk. Social relations, responsibility, and an ethic of care underlay the 

moral codes developed and adhered to by male and female users. These codes are 

socially-embedded and to some degree gender specific. More tendencies than rigid 

models, they reflect gender values as they are represented in multifarious ways in 

American society. The "American tough-guy" tradition remained the dominant 

perspective for male users interviewed. Emphasized was assertiveness, the ability to go 

it alone and be independent as well as the belief that emotions should not be openly 

displayed. Responsibility was framed around status and one's image as a role model. 
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Appearing to be a good provider was key, even if in practice one was unreliable. In life 

narratives shame took precedence over guilt. Failure to be a positive role model was 

dwelt on but guilt for failing to be one was not articulated. Interdependency was 

minimized while solitary coping styles and personal responsibility for present situations 

were developed in keeping with the ethic of "toughing it out" alone and being the captain 

of one's ship. Men's tendency to disengage stood in stark contrast to the women's 

tendency to socially engage. 

Women showed a marked propensity to see responsibility and their own morality 

within a web of interdependence and care. To some degree the life stories I gathered 

supported the writings of Gilligan on differences between male and female moral 

reasoning. Focusing on the significance of social relationships for women, she argues 

that for women "who one is, II one's identity, is framed around relationships of 

interdependency embedding one in a social network whose values of sacrifice and 

reciprocal exchange (inclusive oflove) are prized. Women users' life stories clearly 

pointed to the centrality of social responsibility as a measure of moral goodness. To 

buttress their own moral identity many women contrasted their actions and intentions 

with those of others who abandon their social responsibilities. Social embeddness did 

not mean that assertiveness or independence was absent from the construction of women 

users' identity. Women too had their war stories. Yet, independence was not their 

dominant mode of identity construction, beyond calling attention to their ability to 

survive, work, or challenge a father's denial of paternity. 

Responsibility is a measure of one's ties to others as well as commitment to a set 

of beliefs or ethics upon which a sense of goodness is based. A sense of responsibility 

motivates, defines one's stake in life and evokes emotional response as a marker of what 

one thinks as well or feels (Rosaldo 1984). Responsibility entails interpretation and 
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accountability and ties the individual into a continuing involvement with others in subtle 

as well as overt ways. Irresponsibility, a tenn used to depict the behavior and actions of 

IV drug users, labels them as lIantisocial,1I lIimmoral,1I outside the dictates and value 

system upon which society is based. And yet, is this the case? This ethnography has 

evidence that on the contrary, users subscribe to the dominant cultural model far more 

than most people imagine. They act in accord with the view that they are agents of 

responsible action, not merely within the IIdope fiend code of ethics,1I but within the 

definition and confines of mainstream society. Agency, and its critical component. 

control, are of immense importance to users. While outsiders view the user lIotherll as 

passive and dependent, users remain sensitive to the extent to which their habit controls 

them and the extent they can take charge of life. Indeed, pride is expressed in being able 

to manage a habit and life simultaneously. 

The desire and effort to be defined according to mainstream values became 

particularly relevant to my discussion on women who are mothers. Motherhood was 

central to the identity of the women IV drug users I interviewed, irregardless of the 

disposition of their children. Motherhood was symbolically linked to goodness and a 

morally and socially acceptable identity within mainstream society. The narratives of the 

women were replete with examples of the importance they placed in being identified as 

mothers and the kinds of conflict they had in asserting their right to such an identity. 

They were well aware that this identity stood in sharp contrast to their identity as IV 

users. They juxtaposed their life as IIjunkies ll 
-- based on popular images of deficient 

morality and irresponsible behavior - with their actions of responsibility (prohibition of 

certain sexual activities, taking vitamins, ceasing drug use) and claims to the identity of 

mother. Maintaining these two identities created a conflict for the women, one which 
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might be manifested dramatically in the loss of custody of their children, but which also 

pervaded their maintenance of these children and their relationship with them. 

Responsibility emerged as the measure of fitness for being a "mother." Women 

who lost child custody saw their rejection as mothers in terms of "the fall" and, in more 

sinister terms, being "tricked," with their agency and moral goodness being challenged 

and denied. The more distant the guardianship of the children (from relative to friend to 

stranger), the less control they had over the direction of their children's lives and the 

greater was the risk to their identity as mothers. Fear oflosing this identity was evident 

as they declared in protest that they were "mom." For women who had custody of their 

children, taking an active role in their welfare and care was central to their stories and at 

the core of their strategy for achieving acceptability. They saw their actions and 

behaviors towards their children as fitting within the standards of mainstream society. 

Fully absorbed in those values and norms, they saw themselves superior to those users 

who lost custody. 

Support relationships were significant in developing a woman's social identity. 

Beyond the support of others in caring for their children, the role of the children 

themselves should not be overlooked. Children, as bearers of unconditional love and 

acceptance, validate a woman's identity as "good mother." Not only do children support 

this image, they are seen as instrumental in directing a positive change in women user's 

lives. It was through their relationship to children more so than men that women users 

saw a plan for the future. 

The importance of agency and control proved critical in my analysis of users' 

identity construction. A poignant example is provided by my study of how an HIV 

diagnosis impacted on a users' lives and interpretation of the question "why me?". 

While reviewing the literature on AIDS and the IV drug user, it occurred to me that the 
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impact of this disease on the user's identity was not considered, perhaps because it was 

assumed that the user's identity was already negative. Coping with the suffering and 

threat of an mv diagnosis necessitates mobilizing all of one's resources and available 

strengths. My observation of women users diagnosed as mv positive pointed to a 

tendency for them to redefine their "health" and moral identity. They selected 

individuals out of their social network to participate with them in constructing identities 

at odds with the negative stereotypes of AIDS. Either the diagnosis served as a sign 

from God which led them on a new path or they "cleaned up their act," professing a new 

found health and well being. The diagnosis provided an "impression point" (Stromberg 

1986), a point of personal change reinforced by significant others who supported them in 

the reconstruction of their identity. Janzen (1987) has called attention to therapy 

management groups who participate in health care decision making. Observed was the 

formation of "life narrative groups." As distinct from supporting the suffering of the 

affected, members encouraged the person to focus on a living, healthy self. Through 

discourse within this "group" a positive diagnosis is turned into a positive identity. By 

comparison, men facing this crisis tended to face it individually and mostly alone. 

Engagement of others was tangential if not rejected out right. Although based on a small 

sample, findings suggest gender related patterns of coping with a health crisis which 

may provide insights into both how illness is experienced and interventions responded to. 

The focus of this ethnography requires some discussion of intervention. For too 

long treatment modalities have focused on user's "negative" behavior and the need for a 

"breaking down" (deconstructing) their identity such that identity reconstruction is 

rendered possible. Therapeutic strategies, whether confrontational or supportive, have 

emphasized the psychological"dysfunction" of the person and the person's inherent 

"addictive personality." The person's positive social self has all but been ignored. The 
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results of this ethnography would suggest that it is time for a refocus. The role morality 

plays in identity formation necessitates moving the emphasis from a "deficit" and 

"disease" model of the person (reinforced by a cultural model of a criminalized 

personae) to a new perspective that focuses on that which is healthy. The present case 

shows a need to focus on the users' perceptions of responsibility and desire for a moral 

identity in keeping with mainstream values redefined to fit their lifeworld. 

The striving for and attaining of this moral identity should be an integral part of 

any drug treatment enterprise. Understanding people's need to see their actions as 

responsible and providing them the venues to practice and experience the gains of their 

achievements (e.g., writing stories, observing and participating in child care, teaching) 

may afford them the chance to take control of their lives and be agents of their own 

treatment. 

AIDS intervention methods carry an inherent double message to IV drug users. 

They are told they are irresponsible and yet are asked to act responsibly. The message is 

packaged in handy, pocketsized bleach bottles, handfuls of condoms, and educational 

messages that emphasize reducing risk. While the motivation behind such programs is 

framed around a desire to help and protect the user there is yet another message that is 

even clearer: we, "society," must protect ourselves from the "evil" and "disease" of 

known social II contami nants, II "junkies." Condoms and bleach do little to alter the 

lifeworld of the user. They constitute symbols of containment and purification as well as 

"technical fixes. II In order to reach users AIDS intervention needs to acknowledge social 

and physical risk. It should also acknowledge user's commitment to others, their 

agency, not just their habit. Interventions will come to mean something to users when 

they are framed around their hopes as well as fears, strengths as well as weaknesses, 

sense of morality as well as deviant acts. To do this may well require making 
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interventions relevant to their life style. This may mean halfway houses, day care 

operations designed to help them maintain contact with their children or work projects 

designed to afford them an opportunity to enhance self esteem and generate cash flow. 

Condoms and bleach, containment and purification, are surface interventions. If 

society's request of users to act responsibly is to be heeded then society needs to act 

responsibly towards users in its own right. Ajust step in this direction is to cease 

promulgating the notion of a junkie subculture. The reification of this "irresponsible 

subculture," much like the reification of primitives who are "not self-reflective" 

(Durkheim 1984 [1893]) has served to distance the "other" and make them seem passive 

and without agency, a group to be manipulated by those who know better. This image 

has stigmatized and isolated a number of individuals who aspire to dominant values but 

have been shunned. It is not simply their immediate behavior that is at stake; it is their 

moral identity. 
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