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Today’s presentation: 
 

• Bringing together theoretical models and empirical research 

 

• Addictions without substances (gambling, anorexia), addictions defined by 
substances (heroin, vaping) 

 

• Problems: if addiction becomes something over which an individual is powerless, a 
specialist needs to treat it rather than the person; or if it’s down to the individual, 
then they’re to blame. 

 

• Sociology has often abandoned the concept of addiction – medicalised, 
reductionist, molecularised 

 

• If you do, you throw away something very valuable  

 

• Neither over medicalised, over ‘sociologised’– keeping the ‘biopsychosocial’ in the 
analytical frame 

 

• Not only how we think about addiction but the implications of this for how we think 
about recovery 



What is a drug? 
 

• Paris: 2000, Howard Becker: the definition of a ‘drug’ is 

determined by a combination of substance, route and 

person  

• proper contexts and improper contexts, for substances – 

(drugs, medicines; proper people and improper people; 

proper routes of administration and improper routes.  

• What are the contexts through which substances, or 

people, or activities come to be seen as proper or 

improper? 

• Becker used the example of Marijuana to see how 

substances, routes and people became proper and 

improper, licit and illicit. 

 

 

 



Anorexia as addiction? 
 

• Substance addiction: compulsion and loss of control to 
the detriment of self and/or others driven by the 
character of the substance.  

 

• Non-substance addiction:  
o physiological processes, neurochemicals, pleasure centres: why only some 

people who gamble go on to develop problematic, or compulsive gambling 
behaviours? 

o Psychology: how to narratively move addicts out of compulsive states where 
the compulsion has no narrative or biographical rationality? 

 

• Anorexia: compulsion, loss of control to detriment of self 
and others: focus on biology misses out social dynamics, 
focus on psychology misses out on physical processes  

 

Keeping it all in the frame? 



A few consequences 
 

• Neuroimaging may ‘show’ addiction in action in the 
brain, but diagnosis depends on self-reported 
behaviour (Fraser and Moore et al. 2014 pp. 33-37). 
 

• Despite pharmacological treatments that act 
directly on neural pathways, treatment depends on 
the active responsibility of the addict for their own 
treatment (Elam 2015).  
 

• Therapeutic approaches require people to recover 
as sense of self’, which ‘molecularises’ the individual 
from their broader social conditions (Marron, forthcoming) 

 



Anorexia? 
 

 

• How do anorexics come to see themselves as 

anorexic? Who with? Is it possible to reframe their 

behaviour in the context of new and emerging 

knowledge, such as addiction, and what might that 

tell us about how we understand addiction?  

 

Go to the mattresses 



Sociological approach in 
my work 

 

• What sorts of practices are 
implicated in maintaining addicted 
‘selves’ and who by/with?  

 

• Moves from the individual to 
individuals in the plurality (families, 
friends, medical and therapeutic 
professions, policy, society) 

 
 



Background to the Heroin 
Study 

• Low income estate, city in north of England 

• ESRC RMP funded study, developing methods to 

access socially excluded people: ‘core poor’ 

• Accessed drug-user involvement team 

• Provided access to ex/drug users 

• Interested in: 
o Longitudinal experiences of marginalisation and poverty 

o Life histories of good and bad times; who was there, when, why 

o What relationships sustained people in their locality 

 



A silver apostle spoon 



When does heroin use 
become a problem?  

 

…there was five of us that started on heroin. …every 

night we had a nine ounce bag of heroin, and we all 

had a little silver apostle spoon, and we could smoke 

as much heroin as we wanted. I didn’t know I had a 

problem till maybe a year after that, because it was 

coming for free … and you maybe only identify with it 

being a problem when you need to buy it and the 

money’s not there.  

Phil 

 



Styles of use: chaos and 
maintaining 

 

..you get different kinds of drug use, one is where 

you’re chaotic, it can make you cry, you sort of like 

really going off your head and you run into the 

criminal justice system .. whereas somebody who 

maintains a habit, they’ve learnt how to budget their 

money, budget the drugs and have got a regular 

supply so, in that case you can function as a normal 

human being almost... 

Terry 

 

 



Avoiding the rattle 
 

 

Well the thing is, if you haven’t got heroin in your 

system your mind’s on one fucking thing, and overall, 

over everything you couldn’t give a fuck if the world’s 

collapsing around ya, your mind’s on one thing and 

that’s fucking getting that heroin.  

Pete  

 



6-12 hour cycle 
 

Time: where you can get to and what 

you can do in the given time in order to 

avoid the rattle 

 

Space: where you can get to and what 

you can do in the given time in order to 

avoid  the rattle; space is a 

fundamentally relational concept. 

 



Working with others 
 

‘There’s a spare room at our house, or why don’t you 

stay at ours tonight, yes, I’ll stay at yours tonight.’  Go 

and get changed in the morning and within the 

space of ..a week, you’re there a hundred per cent of 

the time. [few] people .. go out, commit a crime, go 

home and take their drugs all by themselves.  

Steve 

 

dependencies create different kinds of 

dependencies, as much biological as social  



Drug using networks 
  

 

• chronologies (who I started with, 

where);  

 

• avoiding the rattle (grafting, scoring, 

using, going to others for help, going to 

others for somewhere to ‘lay your 

head’) 

 



Only compulsion to use 
and loss of control? 

• Heroin addiction cannot solely be seen in the light 

of compulsion to use and loss of control.   

 

• Continued use is necessitates foresight and 

planning, often on a daily basis; the communication 

of and learning of skills; and the development of 

shared perceptions of time relating to the shared 

embodied experiences of heroin use. 

 



Drug using networks 
 

 

 

users recreate the conditions of their own 

dependency 

 



Having a chat 
 

I don’t know if they’re doctors or just counsellors or 

what, they’re just talking and taking notes of like what 

you’re like, what your symptoms are like at the time...  

To me it’s just a waste of time just going down there if 

they’re not going to help you, if that’s all they’re going 

to do is just talk to you… and then sending you away 

with nothing.   

Colin 

 



Habituated bodies 
‘bio-model’ 

 

• Using bodies and recovering bodies 

 

• Will inject water, use with Subutex so no 

pharmacological effects (Nettleton, et al, 2011) 

 

• A recovered body is less ‘felt’  



Specialists in detox 
 

That’s where I really specialize, I mean I’ve done every 

drug you can imagine, concerning detoxes, 

methadone,  buprenorphine, lofexidine, 

dihydrocodeine, so I know which are the best detoxes 

for what circumstances. And then when you do come 

clean, the after care bit – how best to move on, what 

you’re best getting. You know, focus on the past 

interests and skills, do you know what I mean, ‘cos 

they’re all still there.  

Paul F 

 



Moral Identities 
‘psycho model’ 

• Peoples’ grafting behaviour was linked to their 

character; if you were intelligent before you started 

heroin, you used your brains to graft; if you were violent 

before you started using, you picked up a gun. 

 

• However, you would also be driven to more serious 

crime if you couldn’t get money to score; driven by the 

rattle 

 

• Drug taking ‘spoiled’ peoples’ identities – they did things 

they never thought themselves capable of; recovery 

entailed recovering a sense of who they were. (McIntosh 

and McKeganey, 2001) 



Recovery 
‘social model’ 

 

Detox: 

• How to re-engage and participate in non using 

relationships 

• changes in embodied time horizons of withdrawal, 

their ability to cope 

• getting involved in activities that moved them away 

from drug use and other users 

• Need to be able to ‘think beyond the rattle’ 



Space and recovery 
‘Social model’ 

• Heroin users inhabit place differently from non-users; 

 

• They become ‘visible’ in different social networks – e.g., family, 
health service, or drug using networks.  

 

• People at their most vulnerable, and most in need (e.g. 
chaotic use) are least visible to services 

 

• Yet, chaotic use may increase users’ visibility in appearances 
in court, police cells, and bail hostels.  
 

• They are tied to place through their relational dependencies, 
yet feel they need to get out of this place (beyond these 
relationships) to stop using; sometimes use this place differently 
(no go areas) to stop using 



‘Building Bridges out of 
addiction’ Terry 

 

Not only what we do to be who we are, 

but who we do it with and for, and how 

this: 
o Produces who we are as habituated bodies, habituated selves, 

who else I need to be myself 

o How these interdependencies reproduces the contexts for our 

own dependency 

o How these relationships are significant for relapse 

o How these places constrain my life chances 



Importance of place: Why 
not move? 

The intersection of identity and place constrained 

possibilities for individuals’ socioeconomic change 

and opportunity for ‘self improvement’  
o Schools are bad 

o Nobody will give you a job if they know you come from here 

o A lot of people can’t read 

o Even with qualifications, unable to build resource to move away 

o Families and friends provide support networks 

 

Qualitative longitudinal research in these areas over 

the last 10 years has shown how constrained these 

people are in changing their life chances 



Time and recovery 
‘biopsychosocial’ 

• Junk time: 6-12 hours 

 

• Prescription and scoring time circuits – getting to 

services 

 

• Abstinence time: users, clinicians 
o Failure to mesh with clinical timescapes – a three week detox with only 

one slip is amazing/dreadful 

 

 

 



Relapse: ‘Triggers’ 
‘biopsychosocial’ 

 

• emotional/affective, 

• sensory, fatigue, hunger,  

• a place, a time, another person 

 

• ‘triggers’ form part of peoples’ longer 

autobiographies, in that they are part of how we 

understand ‘who I am’.  

 

A practice/process model of addiction 



You know, you’re 
wrong… 

 
 

‘You know, this stuff about building bridges out of 

addiction wouldn’t work with crack cocaine.’ 

(Terry, Member checking seminar) 

 

‘Some people have no identity to go back to…’ 

(Jess, PhD student) 

 

One size does not fit all 



The internet gambling 
research 

 

• ‘Problem’ gambling differed across the sample 

 

• Problems migrated: from financial/time, to shame and 
lack of trust 

 

• People participated to find out more about problem 
internet gambling 
o My story isn’t out there 

o It feels like addiction, (compulsive, loss of control) but what am I addicted to? 

o It only went on a short while, was it an addiction? 

o My story needs to be told to others so they don’t do the same 

o (Biopsychosocial explanations) 

 

Am I normal? 
 



Being ‘normal’ 
‘biopsychosocial’ 

• Physical: taking heroin to feel normal 

• Moral/identity: being myself, recovering a ‘recovered’ identity 

 

• Statistical, biological, moral, ethical, judgmental decisions are 
interlinked (Nettleton, et al) 

 
• Engineers of normality: sociologists, psychologists, doctors, 

probation officers, the police, drug workers, social workers 

• Historical: Thomas De Quincy vs participant sample 

• Normalising experience: Becker and LSD; Terry and detox 
drugs; (everyday life, everyday body, everyday drug use)  

 

 

 

What’s normal?: empirical enquiry 
 



A Sociology of addiction? 
• Addiction must be considered to include not only the 

‘drug’ but also types, or practices, of consumption; or 
non-consumption 

 

• It is crucial to understand addiction as a process, which 
involves the mobilisation of a range of meanings and 
understandings (.e.g., the body, the self, locus of control, 
etc.,) 

 

• People identify who they are through what they do 

 

• As based on, and productive of, complex sets of 
relationships, not only personal ones, but professional 
relationships, whose knowledge changes over time 

 



Why do we need a 
sociology of addiction? 

 

• Teenage vaping careers (Hughes, et al, 2017-2019) 

 

• It looks like nicotine self-administration, through inhalation and 
creating clouds of smoke 
o different meanings to different vapers;  
o different policy implications;  
o different industry, globally,  
o different modes of participation  
o online users have been instrumental in the development of the most recent 

generation of devices, and flavours. 

 

• Everyone’s trying to stop a new generation of kids getting 
hooked on cigarettes or e-cigs – how are they going to do it?  

 

We need to address the social character of what people are 
actually doing. 
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