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Becoming with Care in Drug Treatment Services

Employing Deleuzo–Guattarian orientations to assemblage and feminist approaches to care, this book offers a critique of neoliberal approaches to recovery from drugs and alcohol, while collapsing the dualities of harm reduction and recovery.

This monograph empirically explores the practices of care emerging in two drug recovery services in Liverpool and Athens. Following the flows of the participants’ desires, it argues that it is not the lack of the substance that holds the recovery assemblage together, but the production of connections that enhance a body’s power of acting, constituting recovery a practice of collective care. The outcome of the analysis of the lived experiences of people in recovery is a call for the dismissal of policy as an intervention coming from outside, and its reconstitution as a practice produced inside the recovery assemblage.

Focusing on the value of the assemblage as a viable methodological, ontological and epistemological orientation for critical drug studies, this volume contributes to the sociology of health and illness and will appeal to students and researchers interested in fields such as Deleuzian Studies, Science and Technology Studies, Sociology and Social Policy, Drugs and Addiction, Public Health and Medical Anthropology.

Lena Theodoropoulou is Lecturer in Public Health at the University of Liverpool.
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‘Recovery’ is not a new term in the treatment of drug and alcohol use; from the 19th century onwards, it has acquired various different meanings and has been deployed to describe diverse treatment practices (Berridge, 2012). Accordingly, the term ‘recovering subject’ has accounted for various different relations between a person and a substance. People on opioid prescriptions, those in detoxification clinics and residential rehabilitation centres, as well as former users abstaining from illicit and prescribed drugs for specified or unspecified periods of time are talked about as recovering subjects (Frank, 2018; Nettleton, Neale and Pickering, 2013). These diverse ‘identities’ – shifting from heroin to methadone, from substance use to abstinence and from drug using subjectivities to recovering subjectivities – and the ways in which they come into being within the recovery space, have been the focus of attention of several research studies (Dahl, 2015; Fomiatti, Moore and Fraser, 2019; Hughes, 2007; McIntosh and McKeganey, 2000). In this book, my focus is on the practice of recovery as it emerges through the everyday encounters and connections enabled in two recovery services. Following the lived experiences of the service-users and workers of those services, I explore the flows of care that enhance the recovering body’s capacity to affect and be affected. The emphasis is not on individual identities, but on collective becomings. The space of recovery is not presented as the ‘solution’ to a ‘problem’, but as a ‘site of potentiality’ (Zigon, 2019: 120), unfolded as a complex amalgam of human and non-human forces that opens up new life possibilities.

The current growing focus on the ‘recovering subject’ emerged as a critical response to the shift of many national policymaking strategies from harm reduction to the ‘recovery model’. Critical accounts of this policy turn have adopted the Foucauldian lens of biopower and governmentality (Nettleton, Neale and Pickering, 2013), while others focus on a wider understanding of normality and sociality (Fomiatti, Moore and Fraser, 2019).1 Current researchers and practitioners of recovery in Australia and the UK are increasingly reaching the agreement that recovery ‘means more than abstinence or reduction in substance use, and should encompass improvements in other areas of clients’ lives, including housing, relationships, employment, participation and wellbeing’ (Lancaster, 2017: 758; also see Dennis, Rhodes and Harris, 2020; McKay, 2017; Neale, Nettleton and Pickering, 2012; Neale et al., 2014; Theodoropoulou, Vitellone and Duff, 2022), while acknowledging the risk and resisting the implementation of ‘a set of neoliberal assumptions about work, productivity and what it means to live a “contributing life”’ (Lancaster, 2017: 758).

Overall, in theory and in practice, recovery has been primarily associated with prohibitionist models and neoliberal politics and ethics, leading to the question posed by Fomiatti, Moore and Fraser (2019: 536), of whether the concept of recovery is salvageable or should be abandoned. They suggest that contemporary health governance is underpinned by neoliberal premises that render it difficult to make recovery anew.

I argue that recovery should not be abandoned but reclaimed, and we can do so by staying with the trouble and complexity of recovery (Haraway, 1988) – that is, if we focus on how recovery is done in practice, rather than accept how it is framed in policy documents; if we challenge the dualism of harm reduction versus abstinence; if we draw on the lived experiences of people in recovery, then maybe the concept of recovery does not have to be abandoned, or even made anew. This task of reclaiming recovery requires that we reclaim policy too. I do so by challenging the notion that policy must emerge outside the practice of recovery and be subsequently implemented on those practices. Conversely, the object of this book is the practice of policy (Gill, Singleton and Waterton, 2017), as it emerges organically inside the recovery space, entangled with the becoming practices of care. By shifting our gaze to caring practices, and how policy emerges through them, the ‘present’ of recovery and how and why it matters can be seen otherwise: recovery in this book is not defined as the interruption of the relationship between a body and a substance, nor as the implementation of policy, but rather as a practice of care that grows organically within drug treatment services.

My commitment to sideline the neoliberal politics that equate recovery to abstinence and normality, and to reveal instead how daily recovery practices create a politics of worldbuilding (Zigon, 2019) does not derive from a ‘neutral’ position, but from my previous engagement with drug treatment services as an art therapist trainee and recovery worker. ‘A politics of worldbuilding is a form of politics that seeks to allow potentiality to emerge as new possibilities for being-with, thus laying the onto-ethical grounds for new worlds’ (Zigon, 2019: 13). Zigon encountered a politics of worldbuilding through the activism of people who use drugs, people who create communities of solidarity that make a ‘living otherwise’ possible. My first encounter with a politics of worldbuilding was in 2012, when I was training in art therapy at 18 ano, the Athens-based drug recovery centre I collaborated with for this research. In the financial and social crisis-struck Greece, 18 ano was at the time not just practising recovery, but a politics of worldbuilding, foregrounding solidarity as the force that renders a ‘living otherwise’ possible. Closely observing recovery practices that attempt to lay the grounds for new worlds, and at the same time following the construction of recovery as an essential aspect of drug strategies based on prohibition and the criminalisation of people who use drugs, raises the question ‘to whom does “ethical” and “effective” treatment belong?’ (Garcia, 2015: 3). Following the practices of two recovery services, in Athens and Liverpool, my aim is to show that ‘ethical’ and ‘effective’ treatment belongs to the service workers and the service-users who practise, challenge and change the meaning of recovery through their lived experiences. By holding this positionality, I do not argue that there is no space for critique of the practices that inform these services’ treatment approaches. However, reflecting Gomart’s (2004) stance, I believe that in these critical times in which austerity politics, applied internationally, prevail over the needs of those who ask for help, it is vital that as researchers, we stand with and actively trust and support the practices of those who craft recovery daily.

The two services I ‘stand with’ in this book are 18 ano and Genie in the Gutter. 18 ano, the service I conducted research with in Athens, is a two-year-long recovery programme structured in three stages. During the first stage, service-users are supported in their attempt to maintain abstinence from substances. Once this has been achieved, they move on to the second stage, which is residential and lasts for seven months. One to one and group psychotherapy as well as art groups are the main activities they engage with. Finally, the last stage is called ‘social reintegration’ and lasts for approximately one year. The aim is to support service-users in the development of connections with the community. With Genie in the Gutter2 I had not worked with in the past, and I got to know the service’s treatment practices while I was volunteering there as part of my fieldwork process for this study. Genie is a day recovery-focused service based in Liverpool city centre. Their aim is to support people who identify as addicted to drugs and alcohol to reduce their use or achieve abstinence.

The prerogative of this book is the exploration of novel ways to talk about recovery. How can we describe and make sense of the practices becoming in the recovery space? The process of recovery is emotionally intense, and one of the main challenges has been to capture this intensity, without resorting to emotive ways of talking about people’s lives. I have chosen to address these complex connections by understanding the recovery space and process as an assemblage, in the Deleuzo–Guattarian sense of the term. Although I specifically focus on the practices emerging in 18 ano and Genie, I situate these practices within the wider field of the sociology of health and illness. Accounting for the affective relationships produced in the recovery space extends our understanding of drug using realities, of the desires invested in the recovery process, and of the ways in which societies fail those whose desires clash with dominant systems of thought and practice. Unpacking recovery as an assemblage has provided me with the vocabulary, the structure and the frame of thought needed to stay with its complexity. Unlike Foucauldian analyses, which primarily understand recovery as a practice of care of the self (Nettleton, Neale and Pickering, 2013: 177), the Deleuzo–Guattarian perspective has opened the way for the analysis of the recovery process as a practice of collective care (McLeod, 2017), through which the recovery subject is produced not as an individual but as a body whose happiness is entangled with its capacity to affect and be affected (Duff, 2014a). The recovery assemblage is where human and non-human components come together to enhance a body’s capacity to act, and to support its desire of becoming-other. The structure and content of the book reflect the epistemological, methodological and empirical becoming of the recovering assemblage.

The first chapter, ‘Engaging with drug research through a feminist technoscientific lens’, focuses on the difficult and troublesome connections that empirical researchers engage with, critically discussed through the lens of feminist accounts on practices of care. Through my reading of this body of literature, I ask ‘who do empirical researchers care for and how?’ (de la Bellacasa, 2011) and ‘what kind of exclusions does this way of caring produce?’ (Martin, Myers and Viseu, 2015). I specifically address these questions by exploring the ways in which scholars (Bourgois, 1995; Bourgois and Schonberg, 2009) include and exclude connections traversing their participants’ lives, and the position that they hold in their fields of research (Garcia, 2010, Gomart, 2004, Knight, 2015). I conclude that care, as it is practised in empirical research, needs to extend beyond the relationship between researchers and participants, to include all the connections and encounters that constitute our participants’ drug using and recovering realities. The entanglement of drug use and recovery with policymaking (Fraser and valentine, 2008, Race, 2008, Zigon, 2011) is explored drawing on recent Science and Technology Studies (STS), which address the complex relationship between policy and care, and how these can be reconfigured together (Gill, Singleton and Waterton, 2017: 8). I argue that by following our participants’ engagement with drug and alcohol services, and the practices of care produced in these spaces, we can start imagining policy as a practice, organically emerging through these encounters.

Following up on the argument that researching with care entails caring for the connections that traverse our participants’ lives, in the second chapter I discuss how and why a Deleuzo–Guattarian system of thought enables us to do so. I specifically address the methodological pillars that traverse my analysis: the Deleuzo–Guattarian assemblage and its deployment in the empirical studies of Cameron Duff (2014a) and Kim McLeod (2017). For both Duff and McLeod, recovery does not happen to the individual; it is a collective process (McLeod, 2017) emerging through the material, affective and social assemblages that expand the body’s power of acting (Duff, 2014a). Through their work, I navigated the complex space of recovery, focusing on the life possibilities becoming through the affective practices emerging in the recovery assemblage. The Deleuzo–Guattarian concept of the assemblage constitutes the core of my analysis, rendering possible the generation of affects and affective relations, becomings, desires, deterritorialisations and reterritorialisations. In this chapter, my engagement with these concepts for the unpacking of the recovery assemblage is outlined. Finally, I focus on the specific ways in which Deleuze and Guattari conceptualised drugs, and the methodological suggestions that they made for researchers and writers attempting to unfold the complexity of drug use. Although these are not suggestions widely deployed by scholars who discuss drug use through a Deleuzo–Guattarian prism, I argue that there is a methodological potential currently undervalued, especially in Deleuze’s call to focus on ‘causalities’ and ‘turning points’.

In the third chapter, I discuss how methods are deployed for the production of space-specific research, in and with the recovery assemblages in Liverpool and Athens. I specifically address methods as connection-building devices, producing, enhancing and accounting for the connections built between the two fieldsites, between the researcher and the services, and the researcher and the service-users. The research encounter was shaped and affected by various components like the space where one-to-one interviews took place and the relationship between the interviewer and the interviewee. Although initially the force that organised the structure of the interview was the substance, the stories narrated moved beyond it, accounting for all the connections built around the substance and how these matter, the desired becomings enabled and blocked through drug use. Accordingly, the encounters with recovery were not about the service-users’ physical disengagement from substances, but about new connections, the life possibilities becoming through their engagement with services. The visual methods deployed rendered the connections produced during the interviews stronger, and the distance from the substance as the focus of attention larger. Drawing on McLeod’s (2017) work with photography-based methods and deploying photovoice – giving the camera and the analytic voice to the participants – enhanced a shared commitment and the participants’ sense of ownership of the project, producing not only another set of data, but also another way of building connections as a research method in itself.

The fourth chapter, ‘Of other spaces: the birth of the heterotopia of recovery’, addresses the historical identities of the recovery services involved in this study, as these emerged within specific cultural, political and policymaking contexts. Bringing together the Deleuzo–Guattarian assemblage with the Foucauldian ‘other space’ opens the way for the understanding of recovery’s entanglement with the contexts within which it emerges, while simultaneously ‘other’ to them. In his text ‘Of other spaces’, Foucault (1986) argues that in our epoch, space takes for us the form of relations among sites. Among these sites, Foucault is interested in the ones that have the ‘property of being in relation with all the other sites, but in such a way as to suspect, neutralize, or invent the set of relations that they happen to designate, mirror, or reflect’ (Foucault, 1986: 25). He names these sites ‘heterotopias’. Heterotopias are not idealised reflections of the societies through which their ‘otherness’ is established (Hetherington, 1997), but sources of ‘ambivalence and uncertainty, thresholds that symbolically mark not only the boundaries of a society but its values and beliefs as well’ (ibid: 49). Accordingly, the time of one’s engagement with recovery signifies a rupture with the ways in which life was organised, in order to reflect on it and change it according to new desires that emerge. The heterotopia of recovery becomes in relation to other sites but also attempts to transform them by allowing ambiguity and uncertainty to be expressed. In this chapter, I address the histories of the recovery spaces I have been collaborating with in Athens and Liverpool, focusing on how these heterotopias came into being.

The fifth chapter, ‘Becoming a drug user – becoming a service-user’, follows the participants’ first experiences of substance use, and their attempts to make sense of these past experiences, as recovering subjects in the present. Thinking with desire, the gaze is on the becoming-other, positioning not the desire for the substance in the focus of attention, but the investment of desire through the substance. Following the same line of thought, Deleuze’s question on the causality of drugs is addressed. I then move on to discuss Deleuze’s turning point, the moment when drug use shifts from a line of flight to a line of death (Deleuze and Guattari, 2004). Through the service-users’ narratives, I argue that the turning point does not necessarily happen when one encounters a substance for the first time, but when this encounter is accounted for as a rupture in time, when drug use makes sense in a different way. This chapter also contributes to the literature accounting for the relationship between so-called dependent drug use and freedom. The empirical data produced addressing the participants’ experiences of drug use as a daily practice demonstrate a shift of the drug from an agent of becoming-other to an obstacle that blocks flows of desire. Finally, I return to Deleuze’s turning point, to account for one’s shift from becoming a drug-user to becoming a service-user. Going beyond the often emotively deployed ‘rock-bottom’ experiences that initiate engagement with recovery services, I focus on service-users’ encounters with care in drug-using environments, and the desires that these encounters mobilise.

The sixth chapter of this book closely follows the service-users’ engagement with the material, affective and social assemblages of recovery, an analytical framework based on Duff’s (2014a) analysis on recovery from mental illness. To account for the material recovery assemblage, I return to Foucault’s heterotopology, to demonstrate how the recovery space is produced differently, as another, safe space, frequently juxtaposed to the ‘outside’. The specific practices of ‘turning up’ for appointments and ‘checking-in’ with service-users are discussed as caring practices that contribute to the production of the territoriality and temporality of the recovery assemblage. Through small transformative gestures and the production of a mutual commitment between workers and service-users, the shift from drug using time to recovery time becomes possible, as the recovery space gradually becomes more attractive than the drug using one. The affective assemblage is unfolded through service-users’ accounts and understandings of therapeutic boundaries, as well as through the generation of hope and the life possibilities that feeling ‘hopeful’ opens up. The aim is to trace the thresholds the body crosses, in its transformation with the recovery assemblage. The social assemblage is accounted for from both within the recovery space, but also as it extends beyond it. Extending beyond spaces of recovery, the recovery assemblage is not expected to simply enable the engagement of service-users with other assemblages, but to equip them for the struggles yet to come.

The chapter, ‘Beyond the recovery assemblage’, further problematises the encounter of the recovering subject with assemblages that extend beyond the recovery space, and explores the forces that build barriers blocking the flow of desire, forces the recovering subject is confronted with throughout, and especially after their disengagement from the recovery assemblage. Focusing on perceptions of employment, I render visible the clash between the desire to work towards something, as this is nurtured in the recovery assemblage, and the measurement of one’s ‘worth’ based on their employment status. Through the empirical data produced, it is demonstrated how the desires of recovering service-users, the desire to ‘slow down’ and become connected, are in conflict with neoliberal systems of time. While the service-users’ narratives provide an explicit understanding of the components that contribute to their wellbeing, in the assemblages where they are called to ‘reintegrate’, these components are not taken into consideration, hence putting the wellbeing of recovering subjects at risk. It is within this framework that ‘relapse’ is addressed. Following Deleuze’s syntheses of time (1994), I argue that relapse might constitute an intrinsic component of one’s process of becoming-well. However, in other cases, it might also be the outcome of a policy failure, of the rupture of the connections enhanced in the recovery assemblage.

The conclusion specifically focuses on policymaking practices. I draw examples of how the desire of services to produce policies, through their daily encounters with service-users and the practices of care provided, has been blocked. Finally, I argue that the dominant theoretical, methodological and empirical research finding that this empirical sociological study has produced is the need to dismiss policy as an intervention, and to reconstitute it as a practice. The practices of care unfolded in this book are policy in practice, demonstrating that what is missing is not more policy changes or reforms imposed on the services, but protective mechanisms that enable the practices of care becoming in the recovery assemblage, and support the becoming other of the recovering body beyond it.

Overall, this book is not an attempt to provide a manual on how recovery should be done, regardless of the social, political and cultural assemblages within which it becomes. Conversely, it is a biography of two specific recovery assemblages, as they emerged and developed their practices within concrete socialities, and as these were experienced and talked about by service-users and workers who were part of these assemblages at a specific time. I am not interested in providing an unconditional praise of recovery overall. It is only by looking at specific recovery practices that we can argue whether these lead to the reproduction of dominant moral systems or to a resistance to them, via a fresh ‘evaluation of what bodies ‘can do’ in their encounters with one another’ (Duff, 2014a: 153). This positionality is in line with the methodology deployed for the analysis of these assemblages. Foucault, in his preface to Anti-Oedipus, emphasised that it would be a mistake to read it as ‘that much-heralded theory that finally encompasses everything, that finally totalizes and reassures, the one we are told “we need so badly” in our age of dispersion and specialization where “hope” is lacking’ (Foucault, 1977: xii). Accordingly, I am not treating the work of Deleuze and Guattari as a methodological ‘tool’ that unlocks all doors and provides all the answers needed, but as a system of thought that can help us navigate the recovery assemblage in all its complexity, without getting lost.


Notes


	1 For an extensive critical review of empirical research on recovery from drugs and alcohol, see Vitellone, Theodoropoulou and Manchot, 2022.

	2 Referred to as ‘Genie’, from now on.




Chapter 1Engaging with drug research through a feminist technoscientific lens

DOI: 10.4324/9781003165613-2

In this chapter, I engage with qualitative research on drug use and recovery, focusing on the difficult and troublesome connections that empirical research sometimes addresses and other times excludes. Thinking with feminist technoscientific scholars, I am interested in the configuration of caring connections between researchers and participants, and, subsequently, in whether and how these connections translate into engagements with policymaking practices. Drug using practices constitute the core of the difficult connections empirical researchers engage with, emerging among participants, between participants and researchers and between researchers and policymakers. What is often missing from this engagement is an alliance with the institutions and people positioned in-between drug users and the design of policy: the services and workers that sometimes apply and other times resist policy, through their daily practices. I attend to this omission by focusing on the lived experiences of people in recovery from drugs during their engagement with services. Doing so produces an engagement with policy in practice, and accounts for connections that extend beyond the encounter between a subject and a substance. These connections become visible when we shift our attention from drug using practices emerging in spaces of use, to caring practices emerging in spaces of recovery.

Recent Science and Technology Studies (STS) address the complex relationship between policy and care, and how these can be reconfigured together (Gill, Singleton and Waterton, 2017: 8). While recovery remains underexplored, policy, care and empirical research can be reconfigured together through a close exploration of recovery practices. Rephrasing Helen Keane (2002), I ask ‘What’s wrong with recovery?’ Why is it difficult, unsettling and troublesome to talk about recovery and subsequently, which connections are neglected through the non-engagement with recovery practices?

Empirically and in practice, ethnography’s aim is to care about difficult connections. Murphy (2015: 721) defines care as a commitment to be troubled, worried, sorrowed, uneasy and unsettled. Deploying this definition of care, I address the ways in which ethnographers care for their participants through the commitment to make sense of the difficult connections traversing drug users’ realities. I then discuss how the positionality of the researcher in the field affects the form that care takes, and shapes the knowledge produced.


Difficult connections: the response of drug ethnography

In his ethnographic account In Search of Respect: Selling Crack in el Barrio, Bourgois (1995) deploys Bourdieu’s (1998) concept of ‘cultural capital’ to reveal the impenetrable barriers that separate the skilful East Harlem’s crack dealers from legal employment. Bourgois simultaneously acknowledges the agency of his subjects by analysing their illegal activities as a – by no means ideal – way of resistance to classifications imposed on them. Bourgois’s aim is to refrain from presenting drug dealers and street-level criminals as ‘exotic others’, and to place them instead ‘into their rightful position within the mainstream U.S. society … [To show that] they are ‘made in America’ (Bourgois, 1995: 26). Bourgois is also interested in the connection between drug using practices and individual responsibility. In Search of Respect (1995), his focus is on how his research subjects embody the responsibilities imposed on them:


They [crack dealers], like most people in the United States, firmly believe in individual responsibility. For the most part, they attribute their marginal living conditions to their own psychological or moral failings. They rarely blame society; individuals are always accountable.


(Bourgois, 1995: 54)

Bourgois is not interested in exploring whether his participants are responsible for their living conditions, but rather why they hold themselves accountable for failures that derive from structural social inequalities imposed on them. Bourgois’s thinking opens up a new way for understanding social and policy failures that accompany drug users’ lives. By making them the focus of attention, and caring for their life-stories and their attempts to move from the underground to the real economy, he unfolds the various ways in which drug users are excluded from formal economic structures.

In Righteous Dopefiend (Bourgois and Schonberg, 2009), the connection between the homeless drug users whose lives Bourgois and Schonberg follow and the social apparatuses in which they are expected to participate becomes more complex. This complexity derives from the association of political, financial, cultural and institutional forces with structural and personal abusive relationships that define homeless drug users’ lives – described by the authors ‘as lumpen abuse’ (Bourgois and Schonberg, 2009: 16). By following this line of thought, Bourgois and Schonberg overcome the representation of drug users as one more excluded population and situate them within the current sociopolitical reality of the context they are researching. This approach brings to the surface a series of difficult connections to be accounted for. While the description of drug users as co-producers of the social constitutes them as active agents rather than passive victims of an unjust system, it also raises for the authors the question of the relationship between drug using realities and individual responsibility. By focusing on the agency of their participants, Bourgois and Schonberg argue that the abusive connections that dominate their lives have to be accounted for. Unlike In Search of Respect, where Bourgois was mainly concerned with the participants’ difficulty to become part of the legal economy, in Righteous Dopefiend (2009), he attempts to makes sense of the complex relations between his participants, the coexistence of abuse and solidarity informing their experiences of drug use and homelessness.

The fundamental question Bourgois is attempting to address in his ethnography with Schonberg (2009) is ‘How do we, as researchers, talk about troublesome subjects?’ In auto-ethnography, this issue is negotiated through a reflexive analysis of narrated events (see, e.g., Hunter, 2018 and 2020). However, the gaze of the ‘outsider’ researcher is split between the ethical responsibility to address all aspects of participants’ lives and the lack of theoretical and analytical tools to do so. My interest in Bourgois’s work has to do with how empirical researchers choose which practices and connections to care for.

According to Martin, Myers and Viseu (2015), ‘care is a selective mode of attention: it circumscribes and cherishes some things, lives, or phenomena as its objects. In the process, it excludes others’ (627). Understanding care in this way is important for the comprehension of the exclusions that derive from researchers’ choices (see also Lindén and Singleton, 2021). Following his commitment to render visible his participants’ social isolation, Bourgois situates himself in sites where homelessness is enacted. His focus is on spaces created by the people he follows, and on the relationships that shape those spaces. Through the adoption of this ethnographic gaze, the connections of his participants with institutions and services, beyond sites of homelessness – hospitals, social services, harm reduction and recovery services – are sidelined, and the connections generated in those sites are excluded from his fieldwork and empirical analysis.

This positionality is also reflected in Bourgois and Schonberg’s analysis of harm reduction practices. In their critique, harm reduction is seen as a means for the reproduction of a middle-class public health discourse that refuses to adjust to the constraints that accompany the ‘lumpen subjectivities’ of their ethnography (Bourgois and Schonberg, 2009: 106). What would be interesting to see as part of their analysis is a closer engagement with the harm reduction practices they criticise, and with the workers who deliver them. Bourgois and Schonberg’s empirical and analytical object of research is the drug and the connections that its consumption produces. Spaces where the user gets disconnected from the drug fall outside their primary field of research. The connections happening without drug use are not accounted for.

In her account of addicted and pregnant women living in daily-rent hotels in San Francisco, Kelly Ray Knight (2015), ethnographer and student of Bourgois, situates herself differently. Knight does not follow the drug, but the thread of the addicted women’s own narratives, carefully exploring the connections that derive from their accounts, and in so doing she provides a holistic account of all the apparatuses – medical, policymaking, social – that traverse these women’s everyday lives. Knight manages to achieve her ethical commitment ‘to write against an anthropology of easy enemies in which the tools of ethnographic engagement are wielded to attribute blame and produce affect in a manner that elides nuance and complexity’ (Knight, 2015: 30). In so doing, Knight creates ruptures in the discourse of the worthy and unworthy poor, where the unworthy are held responsible for their suffering, while the worthy ones are seen with compassion (ibid.).


Ethics of care and the researcher’s positionality

In her ethnographic account, The Pastoral Clinic: Addiction and Dispossession along the Rio Grande (2010), Angela Garcia provides a geography of addiction, taking into consideration the historical, cultural, political and social contexts that shape the identities of New Mexico’s Española Valley drug users. In her sociocultural contextualisation of addiction, Garcia stays with the complexities of her research subjects, and in particular with the trouble of relapse. Relapse in her ethnography is not narrated as an event that happens to the individual, but as a collectively embedded practice that emerges from the social and political history of the geographical place her participants inhabit. Garcia therefore manages to challenge discourses of blame that discuss relapse as a failure of the individual. Instead, she foregrounds systemic failures, and how these affect the everyday lives of the drug users of Rio Grande. Garcia cares for her participants by extending her gaze to their social and political environments, providing a theoretical analysis that extends beyond the individual and focuses on the formation of collective subjectivities.

The object around which connections are built, broken and analysed is once more the drug. Garcia tells the history of Rio Grande through the drug, and produces it as the object that connects Rio Grande’s past and present. Unlike Bourgois and Schonberg who were situated in spaces of drug use, Garcia’s empirical ‘base’ is a detoxification clinic. It is here that she meets and then follows her participants to their personal spaces, explores their connections with the histories of the space they inhabit and attempts to make sense of their relapses through these connections. What would be interesting to see is Garcia’s reflection on her own positionality, not only as a researcher but also as a worker at the detox clinic. Whilst she focuses on the development of her own emotional proximity with her participants, the connections that hold the detox clinic together are not accounted for. In situating herself in a recovery setting, Garcia refrains from talking about recovery practices, regarding recovery as an impossible task, focusing on the sufferings and abuses that traverse her participants’ lives.

Like Bourgois and Garcia, Gomart’s (2002) empirical focus is on a substance, the methadone, and the connections that derive from its administration at the ‘Blue Clinic’, a substitution clinic in Paris. While for Garcia the detox clinic is an extension of her connection with New Mexico, Gomart situates herself in the field of research differently. Gomart is interested in the specific connections made possible through the practices of care emerging in the Blue Clinic. Her attention is on building connections not only with participants but also with practices:


Rather than starting from an identification with drug users, I searched for ‘colleagues’ among care professionals and drug users who asked the same questions as myself. I would not assume they were like me; but I would allow that others pose questions with me … I ‘followed the actors’, to use an often quoted phrase of Latour’s, in the sense that I sought to learn from them, staff and users at the Blue Clinic, how to set up the conditions of my competence.


(Gomart, 2004: 86, emphasis in original)

Being aware of her identity as a researcher, Gomart becomes part of the clinic she researches. By caring for, and taking seriously all actors involved in the specific setting, she acknowledges the service-users and workers of the clinic as allies in a shared struggle:


in the midst of this debate on methadone, where actors must take a position for or against each other, where funding can be won or lost because of a rumour or an academic article in a foreign language, I collude with the Blue Clinic team and clients.


(Gomart, 2004: 87, my emphasis)

Gomart’s positionality in the field of research is also telling of the practices she chooses to care for. From a feminist technosicentific lens, care is a knowledge-making practice (Martin, Myers and Viseu, 2015: 627). De la Bellacasa, in her thinking with the work of Donna Haraway, argues that care is not an abstract expression of interest but comes with the responsibility of the researcher ‘to ask critical questions about who will do the work of care, as well as how to do it and for whom’ (de la Bellacasa, 2011: 91). In Garcia’s work, the answers to these questions derive from her care for the connections between her participants’ drug using realities and New Mexico’s troublesome history. Garcia addresses collective caring through her call for ‘watchfulness’ with one another, meaning ‘to offset forms of alienation that accompany addiction and to insist on the persistence of certain intimate ties’ (Garcia, 2010: 182). Garcia’s approach is interesting as it discusses ‘watchfulness’ as an ethics of community and a form of care, based on the creation of meaningful relationships. Through her call for watchfulness that transcends spaces of recovery and extends to all New Mexico’s social encounters, Garcia stays faithful to her commitment to render visible the entanglement between drug use and New Mexico’s history. Conversely, the knowledge that Gomart produces focuses on the connections that the substance creates inside the recovery space. Her practice of collective care is enacted by her active participation and alliance with all actors affected by these connections.

Kelly Ray Knight’s (2015) ethnography on pregnant, addicted women in San Francisco is produced through a different caring gaze. As mentioned earlier, Knight’s starting point for the unravelling of connections is not the drug, but San Francisco’s daily rented hotels. Situating herself in these spaces, she follows all the human and non-human encounters taking place inside it, and extending beyond it. In her account, knowledge is produced by the – as much as possible – unmediated inclusion of voices, apparatuses and institutions that shape addicted women’s lives, regular residents of daily rented hotels. Care is not talked about, but actively practised by taking seriously ‘all the social actors who are called on to address pregnancy and addiction, including addicted, pregnant women, their care providers, and policy-makers’ (Knight, 2015: 233). In this sense, the knowledge produced and by extension the care provided are based on the close examination and demonstration of the complexity of the addicted, pregnant women’s lives.

The different ways in which ethnographies make sense of the entanglement between practices of care and knowledge production are further emphasised through Garcia’s and Knight’s encounter with the unsettling issue of maternal responsibility during their fieldwork. In the following extract, Garcia comments on the potential responsibility of one of her participants, Lisa – a drug user herself – for her daughter’s death from an overdose. Garcia writes:


When she finally did speak of her own possible role in her daughter’s death, she did so in terms of not knowing her daughter was in trouble or in pain. She would ask ‘Why didn’t I know?’ … And each time I heard Lisa utter these words, I wanted to ask her, ‘How could you not know?


(Garcia, 2010: 180, emphasis in original)

In these field notes, Garcia is troubled by Lisa’s claim that she ‘didn’t know’ (that her daughter was in trouble). In Garcia’s eyes, the drug is omnipresent. Throughout her ethnographic work, she follows heroin closely, explores the connections it builds and breaks, the relief it offers and the suffering it evokes. By situating heroin in New Mexico’s social history, she also understands why it is there, why injecting drug use is such a common practice of Rio Grande’s inhabitants. What she cannot account for is why her participants do not see what she sees. How can they be unaware of the power heroin holds in their lives, how can they not know?

By focusing on the connections deriving from a space, rather than a substance, Knight (2015) manages to address how the knowledge her participants hold is produced. The following quote from one of her interviews with a clinician shows how she carefully attends to the voices of all actors involved in her participants’ lives. The discussion was about the regularly recorded inability of addicted women to maintain custody of their newborn children. The clinician said:


And when they lose [custody of] the kid, they are devastated. I mean really traumatized, retraumatized. And I want to say, ‘Wait a minute, come on. You must have seen this coming?’ But she didn’t. She didn’t see it coming. She didn’t, really, know it was going to happen. Not before it did. I don’t know if it is holding onto hope, or just the ability to compartmentalize the addiction from everything else that is going on.


Knight’s comment on the clinician’s words:


And this clinician was right. She didn’t [see it coming]. For many women, the present was imbued with future projections (the chance of motherhood, a future baby born tox-negative) and haunted by past ghosts (a traumatic childhood, years of addiction). These temporalities competed with the persistence of present needs: the next fix, a way to pay for one’s hotel room, the next meal.


(Knight, 2015: 10, emphasis in original)

Knight then moves on to discuss the various temporalities that shape the complex lives of addicted, pregnant women. The knowledge produced derives from the care-full consideration of the women’s narrative. The phrase ‘I didn’t know’ is turned into a question for the researcher – what prevented her from being able to know? Such an approach becomes possible through the empirical distance from the substance that Knight takes. By holding this positionality, Knight attends not only to connections associated with drug use, but also to hopes, memories, perceptions of motherhood, desires, aspects of one’s life that the drug might be part of.

Knight’s approach derives not only from the way she situates herself while conducting empirical research, but also through the acknowledgement of the distance between hers and her participants’ lives. Knight’s acknowledgement of her proximity and disassociation from the addicted, pregnant women she encountered constitutes an example of critical practice of care (Martin, Myers and Viseu, 2015: 636): ‘I was present and distant. And I always went home at the end of the day, which in my case was to a house I owned fifteen blocks and a world away from the daily-rent hotels’ (Knight, 2015: 25, emphasis in original). Although presence at the spaces participants inhabit is important, the recognition of the distance between the researcher and the participants is necessary. Care for the practice of research and those involved in it is not just measured by the presence, but also by the acknowledgement of the distance between the researcher and the participants. How we measure distance matters. Is it measured based on where we are or where the participants are? In her work with people with dementia, Latimer (2018b) says that ‘we have to consider that it may be “us” that are elsewhere. Us, with our projects and our futures who are really away’ (846). It might be our daily realities that prevent us from understanding how the knowledge that participants hold is produced.

By acknowledging that her ‘ethnographic role produced knowledge while offering very little in immediate amelioration of suffering’ (2015: 29), Knight’s question is not whether care can be conducted through ethnographic work but if ethnographic work can also enable certain forms of care (ibid: 25, my emphasis). Her answer is not related to the physical presence of the researcher in the field, but to what she does as the beholder of these people’s truths, how she re-presents her participants’ voices and raises awareness of the complexity of their everyday lives.

How to see from below, as Donna Haraway (1988) argues, is not an easy task. There ‘lies a serious danger of romanticizing and/or appropriating the vision of the less powerful while claiming to see from their positions … The standpoints of the subjugated are not “innocent” positions’ (Haraway, 1988: 584). Following this line of thought, my question towards empirical drug research is whether by positioning the drug at the centre, blind spots are created, preventing us from fully engaging with certain forms of knowledge our participants hold. What exclusions are produced when the drug stands as the main protagonist, and specifically how are caring ‘others’, like services and workers, excluded in this process?


Practices of policy and practices of care

Exploring the exclusions deriving from the choices of research subjects and the positionality of researchers in the field provides an insight into how ethnographers and other empirical researchers engage with policymaking practices. In problematising the relationship between policy and drug research, and in identifying the inclusions and exclusions produced through this connection, I argue that a shift of attention from the drug as a protagonist to the drug as a carrier of desire enhances our understanding of our participants’ lives. In this process, the researcher’s engagement with all human and non-human components of drug users’ lives is required. Such components are harm reduction policies and recovery services and practices. These are spaces where policymaking as an external force is enacted or resisted. They are also spaces where policy can be understood differently, as a force emerging in practice through the connections that hold these spaces together. In order to shift the way in which we engage with and imagine policy, a closer engagement between researchers, drug services and workers is needed.
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