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at the center across the way. As he watched me interview shelter guests, he asked if
I would be interested in interviewing him and others in addiction treatment, some
of whom I already knew as shelter volunteers.

In a subsequent interview, Will described his work and drug use:

W: I was a kitchen manager for [a bistro] and I’ve been doing food and beverage
ever since.

MP: You’re still doing food management.
W: Yeah, yeah, kind of. Smaller scale …

MP: Different …
W: Yes ma’am. But through that time, I started selling cocaine and doing it every

day. But I never lost any of those jobs. I just, I don’t know, do both.
MP: You’d do it at work?
W: Yeah, I did it all the time, but I can hide it. Well, I’ve always been a highly

functioning addict. Like it’s pretty hard to tell.

As he talked more, it turned out it was not quite the case that Will had “never
lost any of those jobs,” but when he did lose a job, he was able to �nd another. He
told me he had “worked really hard for my addiction” for 18 years. Now he wanted
to leave restaurant work. I asked him why.

W: Well, one: Drugs are super prevalent in [the] restaurant industry. I mean, I’d
say like 80 percent of people in the restaurants I worked do drugs. Two: I
worked over 60 hours a week—salary, so you get screwed. Three is super
stressful. It’s late hours. It’s a young crowd.

Much later, when I read over interview transcripts with Will and others in ad-
diction treatment, I noticed how drug use was often entangled with work. In some
cases, interviewees had lost work due to their drug use, but in many cases the re-
lationship was not simple or static, as when a woman told me about using meth
to help her focus while she cleaned houses and a man said that he thought he was
better at his job as an instructor of construction code—more fun—when he drank.

In this article, I explore the relationality between drug use and work using data
from interviews with individuals in drug addiction treatment. The relationality is
multiple and dynamic, belying social determinants of health models that assume
that the social is stable and antecedent to health. Health and the social emerge rela-
tionally.

Background

Public health literature reports that substance use is associated with higher levels of
unemployment (Alexandre and French 2004; Bryant et al. 1996); recent overdose
deaths are associated with unemployment (Aram et al. 2020). Longitudinal stud-
ies provide epidemiological evidence for a bidirectional relationship between drug
use and unemployment: Drug use leads to unemployment and unemployment leads
to drug use (Hoffmann et al. 2007; Hoffmann and Larison 1999). “Employment
recovery capital” (Sahker et al. 2019) is regarded as part of successful addiction
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treatment. A comprehensive review (Henkel 2011) �nds higher rates of drug and
alcohol use among the unemployed, although this association is more pronounced
for men than for women. The association depends on population, type of drug, pat-
terns of drug use, de�nition of unemployment, length of unemployment, gender, age,
mental health status, incarceration, sample, survey questions, construction of vari-
ables, and statistical methods. Henkel suggests that more attention be paid to place,
policy, and drug accessibility and cost, in addition to the sociodemographic and po-
litical economic structure of unemployment and drug use in particular places and
times.

An appreciable 13% of full-time employees have used illicit drugs in the past
month (SAMHSA 2020). Some studies suggest that lower levels of use have pos-
itive effects on employment (MacDonald and Shields 2001). Job insecurity and
work stressors among the employed are also related to higher rates of substance
use (Puls et al. 2008 in Henkel 2011; Milner et al. 2019) and overdose mortal-
ity varies by occupation (Aram et al. 2020). Arria et al. (2013) found persistent
drug use in college was associated with unemployment post-college, yet, remark-
ing on the �nding that many full-time employees in their sample met criteria for
substance use disorders, the authors call for “more attention related to assessing
the presence of substance-related problems among recent college graduates who
have secured employment” (p. 29). Nonetheless, interpretations reveal assumptions
of researchers and their models—about competition, productivity, and opportu-
nity. For example: “In light of the increasingly competitive job market for college
graduates, the importance of understanding the possible role of drug use in nar-
rowing graduates’ employment opportunities cannot be overstated” (Arria et al.
2013: 29).

Equivocal �ndings across studies suggest that the relationship between substance
use and formal employment is unstable, highly variable, and contingent on context.
The complexity of the epidemiologic evidence converges with anthropological per-
spectives of substance use, addiction, and work.

In some critical medical anthropology, the posited relationship between drug use
and employment is similar to that in the public health literature, although it is the-
orized differently. Singer’s review highlights how the transformation of work un-
der global capitalism and the need for passive labor led to the commodi�cation of
drugs and alcohol (Singer 2012). In his classic article “Why Does Juan García Have
a Drinking Problem?,” Singer (1992) points to colonialism in the Caribbean, dispos-
session of land, alienation of rural workers, economic migration, masculinity, and
the loss of factory work in New York City to trace how drinking becomes debil-
itating. He writes, “unemployment … is a clear correlate of problem drinking in
Puerto Rican men” (Singer 1992: 99). Use and addiction are related to the gover-
nance of surplus labor and insults to identities formed under regimes of extractive
and industrial capitalism.

Bourgois (1995), in his ethnography of crack among Puerto Ricans in East
Harlem in the 1990s, points to economic restructuring, which reduced manufactur-
ing jobs in New York City. In Righteous Dope�end, heroin addiction in San Fran-
cisco is tied to deindustrialization, housing, and stark income inequality (Bourgois
and Schonberg 2009). Parsons (2014) links alcohol deaths during the Russian mor-
tality crisis of the 1990s to the dissolution of the Soviet state, neoliberal “shock
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therapy,” and the transformation of work and social exchange practices. Addiction,
drug and alcohol use, and work do not exist separately from history, politics, eco-
nomics, and social exchange practices.

The lives of Juan García (Singer 1992), Primo (Bourgois 1995), and others
(Newman 1988; Walley 2013) are linked through deindustrialization in the United
States, which occurred �rst in cities such as New York, Detroit, and Chicago, where
it affected Black and Hispanic populations before non-Hispanic white ones. Re-
cent mortality among U.S. non-Hispanic Whites (Case and Deaton 2015), largely
attributable to suicides and drug- and alcohol- related deaths, is the continua-
tion of a racially strati�ed economic transformation that began decades earlier in
the 1950s and 1960s—at the time when the appliance factory where Juan Gar-
cía worked moved out of New York City to the Midwest. Epidemics of drug
use among Black and Hispanic populations, such as crack cocaine during the
1990s, ensued. Sociologist McLean ties recent rising overdoses in the Rust Belt
to the overprescription of opiates, poverty, and social isolation in the “the post-
industrial periphery” (McLean 2016). Of course, the meanings ascribed to drug
and alcohol use and the social responses to use are racialized. As others have noted
(Hansen and Netherland 2016; Mendoza et al. 2016; Netherland and Hansen 2015,
2016), increases in drug use among Black and Hispanic populations have histori-
cally been met with punitive responses that focus on individual and community
criminality and responsibility. Only recently have responses been geared more to-
ward treatment than punishment. Drug use and social interventions are wrought
through broad political, economic, and cultural histories in particular places and
times.

Garcia (2010) relates drug addiction in northern NewMexico to a history of dis-
possession and the resultant loss and longing. Her account, though, resists “de�ni-
tive conclusions about the nature of addiction” (p. 35), embracing the uncertainty
and instability of addiction. This turn toward theoretical multiplicity is echoed in
Garriott and Raikhel’s review:

Indeed, we suggest that to understand addiction as an object “in the
making” is to hold at bay the idea that these tensions can be de�nitively
resolved by any single conceptual framework. Rather than asking which
interpretive framework more closely “carves nature at its joints,” perhaps
the better question is, “Which is best suited for the particular purpose at
hand?” […] We might see a certain epistemic multiplicity and disunity as
constitutive of addiction as both a concept and a research �eld. (Garriott and
Raikhel 2015: 486)

Medical anthropology’s embrace of indeterminacy and multiplicity presents po-
tential con�icts with public health literature, which relies on models and methods
to identify risk factors for drug and alcohol use, even as some epidemiologic ev-
idence suggests indeterminacy and multiplicity. Medical anthropology has shown
how aspects of use and addiction may be productive (Garriott and Raikhel 2015),
but public health largely ignores this possibility. This is perhaps related to public
health’s focus on risks, de�cits, and harms (Morgan and Ziglio 2007; Panter-Brick
2014) but it is also a re�ection of broader cultural ideas about “illegal” drugs and
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moral assumptions about their embodied and social effects (Metzl and Kirkland
2010).

I argue that drug use has multiple meanings and effects that emerge in relations
between the substance and the conditions and experiences of work, in turn embed-
ded in larger assemblages (Marcus and Saka 2006; Ong and Collier 2005) particular
to place and time. I use the relationality of drug use and work to make a broader
point about how social determinants of health models may elide complex and shift-
ing social dynamics, and in so doing foreclose possibilities for research and inter-
vention.

Methods

This article is based on research conducted as part of a larger NSF-funded ethno-
graphic case study of rising mortality and social distress in Yavapai County in north-
ern Arizona. In analyses of drug and alcohol deaths among non-Hispanic Whites
since 1998, mortality increased �rst in the southwest before spreading to other
areas of the United States (Case and Deaton 2017), particularly affecting small
metro and rural areas. Yavapai County has a population of around 200,000 peo-
ple. Compared to the total U.S. population, the county has an older and less di-
verse population and a high proportion of veterans. Increasing rates of suicides
and deaths related to drugs and alcohol contribute to rising mortality (Parsons
and Barger 2019). The county is also a nationally known substance use recov-
ery destination with many sober living homes and recent moves to regulate them
(Stone 2016a, 2016b).

The design of the research incorporated interviews with a wide variety of so-
cial service providers in the county (40); ethnographic participant observation and
interviews with guests at an emergency shelter (14); interviews with individuals
in an addiction rehabilitation program (16); and individuals in a reentry pro-
gram for those recently released from prison or jail (�ve). The research was ap-
proved by the Northern Arizona University Institutional Review Board and the
emergency shelter where I conducted most interviews with service recipients. In
this article, I focus on interviews with those in a six-month addiction treatment
program.

Each interviewee went through a consent process and signed written consent
forms. I gave interviewees $25 dollars to compensate for their time. I followed
a semi-structured interview guide, but also allowed interviewees to lead. I in-
troduced new questions to follow themes introduced by interviewees. Interviews
generally lasted about an hour but ranged between about 30 minutes and two
hours.

I asked each interviewee four demographic questions at the beginning or end
of the interview. Table 1 gives demographic characteristics of the subsample, in-
dicating that the interviewees were largely non-Hispanic white men in their 20s
from the Midwest with some college education. Nine of the individuals came
from Michigan and Indiana. Although I cannot be sure, this probably re�ects ad-
diction treatment networks. Many of the interviewees reported being referred to
the Prescott center from shorter-term addiction treatment programs. These inter-
views were with individuals who had substantial histories of alcohol and drug
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Table 1. Demographic Characteristics (n=16)

Characteristic Number

Age
18–29
30–39
40–49

10
5
1

Gender
Man
Woman

12
4

Ethnicity
Hispanic
Non-Hispanic
Race
White
White/multi

2
14
13
3

Education
High school/GED
Some college/technical college
College degree
Post-graduate degree

5
8
2
1

Residence (before treatment)
West
Midwest
South
Northeast

0
11
4
1

use, detoxi�cation, and rehabilitation that had led to a six-month treatment pro-
gram. Yet even for these individuals, the relationship between use and work is not
stable.

Results

Below I present three cases. These three interviewees are non-Hispanic white indi-
viduals from the Midwest in their mid-20s. Almost all interviewees talked about
work experiences in relation to their substance use, as in the opening vignette.
Although some mentioned quitting work or getting �red because of their addic-
tion, it was striking that work was often not opposed to but entangled in use. One
said, of working in an airplane parts factory, “That whole time I was addicted to
coke.” Another worked at bars, staying afterward and drinking. Yet another, work-
ing at a photography studio, would drink with the owner and later at DJ shows he
photographed. Another said drugs gave him energy and focus for his construction
job.

The three below were among those who elaborated most on the relationality
between work and drug use. All three are high school graduates; one of them
had taken some college courses. Their work experiences—factory worker, farm
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worker, automotive mechanic, oil rig worker—represent some of the work avail-
able to high school graduates outside of the service sector. There are times where
substance use resulted in the loss of work, but others where drug or alcohol use
enabled these individuals to stay awake, to focus, and to manage a harsh working
environment.

Ben

Ben, a 23-year-old from the Midwest with a high school degree, had been bullied
and diagnosed with autism spectrum disorder in childhood. “Didn’t �t in quite well.
They diagnosed me with autism. Autism spectrum disorder which is like … I didn’t
really understand. But the reasoning behind it was I was little bit different than other
kids. I hung out with adults.”

There were �ve children in his blended family. His mother worked in sales and
his father in construction—“labor for the union,” as Ben put it. As a child, Ben
�shed and rode dirt bikes with his father. When Ben was 12, his brother was sen-
tenced to prison for attempted murder. His father became more distant. “The father
relationship really changed. So, I mean I was depressed, �ghting in school.”

I had a lot of that coming toward me to be honest. Because I started
problems […] problems at home became problems at school. It was a lot. It
was intense. So, after freshman year I �nally got into a �ght and I got
arrested. Then I went back to [junior high school] and believe it or not it got
better. […] I got honors in automotive and got a job in senior year.

Ben said he missed high school, particularly his automotive teacher:

I just miss the teacher I had. He died … died right after I got out of school.
[…] It’s almost like a dream of going back there. It’s just weird. […] The
teacher was my automotive teacher. He wound up having cancer the whole
time, I didn’t know until last year. I was there because I took two years in the
course and he had cancer. I don’t know what kind, but he got sick. I was
helping him out. Not a co-dependent relationship but it just made me feel
good. And he taught me a lot about automotive and got me, helped me get a
job at Sears. I turned out to be one of the better—or not the best—but one of
the better students that went to Sears.

Ben described the job as “sweet”—“It’s just something I just love to do, something
I was passionate about.”

He was laid off when the Sears store closed. He then worked at a farm and
a metal extrusion factory, where he worked over 80 hours a week. He found the
factory work hard and dull. “I was pretty much wasting my time for what I was
doing.” “Over and over again. It was consistent which is one thing I liked, but it
was over overwhelming. Because there was such a turnover. If there wasn’t such a
turnover at a factory it wouldn’t be so super hard.”
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They would hire roughly about 15 people on a Monday, by the end of the
week there would be maybe two left. [….] They were hiring a lot of people
from work release and they would hire anybody. They were just hired. Hire,
hire, hire. I don’t know the exact reason--it was either it was hot in there or
they just didn’t like the work. That was a job. I had to work. Everybody had
to work. It wasn’t like sit there, do nothing.

He was using Vicodin at the time for arthritic pain in his feet, at �rst as prescribed
and then not—“The tolerance wasn’t just right. And I started taking them during
work. Then I was introduced to heroin. […] I actually went looking for it to be
honest. I saw [a coworker] messed up on it one day and that’s why I wanted it.”
Eventually, Ben was using heroin every day and quit. “I just got irritated. One day I
was withdrawing hard and just walked out.”He had two subsequent overdoses and
went through various periods of detoxi�cation and 30-day treatments. One day, as
he was being kicked out of his parents’ home, he called the police, threw a cell phone
at the police car, and was charged with disorderly conduct. “It sounds messed up.
[…] I was trying to get somewhere to stay.”

I asked him about his hopes for the future:

I hope when I get back I can work on a relationship with my father. I hope I
can get a job, get through court. I mean the worst-case scenario l do probably
six months in jail. I’m not really stressing it. I don’t want to take too far into
it. I mean, get a decent job back there, get an apartment, or rental house.

The relationality between Ben’s drug use and work had a history. He worked as
an auto mechanic until he was laid off. He then worked on a farm and in a metal
extrusion factory. In the factory, he used Vicodin for foot pain and then heroin. One
day, “withdrawing hard,” he quit. His �rst experience at the auto center, where he
thought he was “one of the better” ones and enjoyed the work, in�uenced his expe-
rience of subsequent work that he described as “harder work”and “overwhelming.”
The loss of his automotive high school teacher and then his auto shop job haunted
his narrative. Ben’s heroin use in the factory did lead to him quitting factory work,
but his narrative also highlights the role of earlier loss of work as an auto mechanic.
His drug use, �rst prescription opiates and then heroin, increased in the factory as
he dealt with pain, monotony, and hard work.

Beth

I met Beth, a 25-year-old woman with some college education, a few days before
she was returning home to the Midwest. Over coffee, she told me that she grew up
with her mother and a violent stepfather. Her father and grandmother were both
drug users. In middle school, she began getting into �ghts, moving between schools
and her parents’ homes. In eighth grade, she had dental surgery and was prescribed
opioids for the pain.

After the pain wore off and I kept taking them, I realized what they did to
you. And that’s when my obsession for them started because it was like the

 1
5
4
8
1
3
8
7
, 2

0
2
2
, 2

, D
o
w

n
lo

ad
ed

 fro
m

 h
ttp

s://an
th

ro
so

u
rce.o

n
lin

elib
rary

.w
iley

.co
m

/d
o

i/1
0

.1
1

1
1

/m
aq

.1
2

6
9

0
 b

y
 M

ich
elle P

arso
n

s - A
m

erican
 A

n
th

ro
p

o
lo

g
ical A

sso
c , W

iley
 O

n
lin

e L
ib

rary
 o

n
 [0

1
/0

3
/2

0
2

4
]. S

ee th
e T

erm
s an

d
 C

o
n

d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n
s) o

n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v
ern

ed
 b

y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



280 Medical Anthropology Quarterly

greatest feeling ever. […] It felt like someone … It felt like love. That’s the
only way I can describe the opiate feeling. Like everything’s okay no matter
what’s going on. You feel like you’re. … You feel like you �nally found
where you belong or something, you know. It’s just relief, complete relief.

In high school, living with her father and grandmother, she began to use more.
“At the beginning of high school when I lived with my dad and my grandma, they
didn’t care what I did. So I smoked weed with them. I drank with them. I stole pills
from my grandma all the time. I stole meth from her. I didn’t even know what it was
yet.” She graduated from high school:

And then reality hit me. And I had to get a job if I wanted to survive. So I
just started working at a factory. And I kept doing drugs. I would get like
three or four roommates to live in this tiny little house with me so I could
afford to pay bills and do drugs. It went like that for a while. And then I
started relying on men more. Getting into really bad relationships. Bad
relationships which eventually led me to heroin. Heroin was just like that
�rst high again. You were like, “Oh, there you are.”

Beth remembered one particular �ght with a boyfriend where she ended up in
the hospital with broken ribs and a concussion:

He was mad that I came home late. Like that’s when we started �ghting. So
in the middle of it, I was like, “Look, I went into the city and got drugs for
us. C’mon. We can just do them and everything can stop.” So he mixed it all
up, stuck it in a needle, and shot me up. And he kept beating the crap out of
me. So I couldn’t even defend myself. And that … that … that really messed
me up, just that whole situation.

Beth told me after that, she “just couldn’t �gure out any reason to stay alive.” She
tried to intentionally overdose and was found by a friend’s mother who administered
CPR until the paramedics arrived.

And somehow they revived me. But when I was in the hospital, after I woke
up, my parents were there. They were like, “You need to go to rehab. You
need to do this.” I was like, “I’m not a drug addict. I just don’t want to be
alive.” And then, that’s what landed me in the psych ward for two weeks.
And that’s when the �rst rounds of rehab started.

She returned to the relationship with the abusive boyfriend. “When he didn’t have
money, I had it. When I didn’t have money, he had it. When he couldn’t �nd drugs, I
could.” During this time, her brother and a close friend both died of overdoses. She
described receiving her paycheck one day:

So, I got my check for $700. I didn’t even get to see a penny of it because I
owed my drug dealer money. And so �nally I was like, “What are we doing?
When are we going to be normal people? When are we going to stop using
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drugs?” And he [her boyfriend] just laughed at me. He said, “I don’t ever
plan on stopping using drugs. I hope it kills me.” I was like, “Okay.” I went
to pay my dealer. I went to my mom’s house and said, “This is what has been
going on. I’m a drug addict. I’m about to go into some pretty nasty
withdrawals. And I need your help.”

Beth cycled between rehabilitation programs and relapses, using heroin and
methamphetamine, sometimes selling Suboxon strips to buy them. I asked her if
she enjoyed her work in the factory:

The minimum wage is really low. There aren’t a lot of jobs for people who
haven’t gone to college. So to make the most amount of money that I possibly
could, I had to work at a factory. And working at a factory is so exhausting
that one of my relapses was just going to work. And having to go to work, I
started taking Adderall. That turns into meth and meth is too strong. So, that
turns into heroin. And factory settings are so �lled with drugs. It’s ridiculous.

Beth was about to return home after six months:

And like I didn’t even know how to have a job without doing drugs because
I didn’t think I could stay awake for that long. And I had to prove to myself
all of these things that I didn’t think I could do. It just really … it just gives
me. … Before rehab and all this I didn’t see the future. I didn’t think there
was anything there. And now, I feel like I can do anything that I want to do.
Like, I have dreams for my future. There are things that I want to
accomplish in my life. And I never thought I would feel that way ever again.

She thinks about becoming a mother and an architect or a substance abuse
counselor:

I want to be a mother so bad. I’ve always promised myself that I won’t have
children if I’m not ready. And now that I’m sober it’s something that I can
look forward to. It’s something I can look towards. And so I just want to get
there. I want to be an architect. I want to be planning houses and building
houses. […] But now I’m torn. After going through this program, I kind of
want to be a substance abuse counselor. I don’t know.

Beth �rst used opiates after a routine dental procedure, an experience she shared
with other interviewees whose use was entangled with opiate prescriptions. For Beth,
opiates were “like you �nally found where you belong”but in the factory she needed
a different effect. She used Adderall and then methamphetamine to stay awake and
do her job.When methamphetamine was too strong, she moderated the effects with
heroin. There is an attunement between Beth’s use of multiple substances and her
factory work. Both Ben and Beth described factory work as, respectively, “over-
whelming” and “exhausting”; they used heroin and other substances to manage the
embodied experiences of working in factories. The factory is a site of production,
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but also a site of drug use as workers dose themselves to withstand the conditions
of production.

Jake

Jake was a reserved 25-year-old, admitting that he tended to “hold stuff in.” The
oldest of six kids, he was homeschooled until middle school. He was an avid hockey
player who planned to play in college until his senior year of high school.

I just had too many concussions, so I wasn’t … I’m really not supposed to do
contact sports whatsoever. So I had to kind of stop doing that, which I don’t
know … I played hockey since I was two. It was kind of a bummer. Yeah,
that’s pretty much. … I did summer hockey every year. So really, my whole
year was made up of hockey.

Also during his senior year, Jake’s parents separated after Jake discovered his
mother was having an affair. His dad’s new house didn’t have a room for him and
he slept in a tree fort. He was mad at his mother and drinking and using marijuana.
He was arrested for possession in front of his teammates at the ice rink—telling me
it was “almost like I got PTSD over the deal.” After he graduated, he began using
Adderall. “I started working on the oil�eld. I was working night shift and stuff. And
I don’t know, it just kept me awake.”

He described the work:

I actually worked on a workover rig it’s called. I worked 20 days on 10 days
off, 12-hour shifts. And I also did �owback it’s called. Basically it’s when oil
comes out of the wellhead and �owback is just when it separates the gas
from the oil from the water. So that’s pretty much what it does—it goes into
a big manifold and the oil goes into a tank, the water shoots into a tank and
then the gas. Basically, it’s a �are stack—starts the gas on a �re [and] burns it
off into the air

MP: And did you enjoy that?

Yeah, I did. I did it for three years and then after that the oil went down in
North Dakota. Because when I got out of high school it was at like a
hundred bucks a barrel and when it shot down everyone started losing their
jobs. I ended up just quitting and started to go farm.

Jake told me he had been making over a $100,000 a year with the truck rate, per
diem, mileage for a six-hour commute, and overtime. But he was getting very little
sleep:

I was slapping myself in the face half the time I was driving home at night.
Yeah, there were kids rolling their vehicles and dying all the time, but I
stayed on Adderall for a really long time and then up until probably, six
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months. […] Six months ago I tried meth for the �rst time. And I started
putting it in little capsules and eating it like Adderall.

He didn’t always like the effects of methamphetamine, in part because he could
not get things done:

Adderall makes you really focused and stuff like that; I got a lot of stuff
done on Adderall to be honest with you—like I probably needed it. And
meth, when I would take it, for instance, [I would] go into my garage and
take apart the lawnmower and sit there and get stuck on it for six hours. On
one little screw or trying to �gure out how to put it back together. Just
weird. You’re just stuck.

Jake, like Beth, wanted to have children. Although he liked farm work—“there’s
nothing more peaceful than just being in a tractor out by yourself”—Jake told me
that he’d like to be a real estate agent, selling farmland.

I’d love to be a dad and just have a normal. … You know what I mean, have
a family. I’m de�nitely not going to be in trouble. I want to own my own
business. And just stay clean. I had a really good life growing up as a kid.
You know what I mean—my parents’ house, church every Sunday. I guess
they did everything for us. So I want to do the same thing. Kind of give it
back. I’d love to get married and have kids and be a normal person. Normal
part of society. I think it’s time.

Jake used Adderall when he needed to stay awake long hours working 12-hour
shifts with a six-hour commute. He felt he was productive: “I got a lot of stuff
done.”Methamphetamine, however, was different. He described being stuck on one
lawnmower screw for hours on meth. His use emerged as part of a constellation
of factors ranging from his own embodied experiences of drug effects and work,
cultural values of productivity, and the oil industry in North Dakota.

The oil �elds in North Dakota where Jake worked, along with other work settings
interviewees talked about, separated workers (primarily men) from their families
and communities, sometimes facilitating use. The conditions of work shaped drug
use—the type of drug and the pattern of use. Drug use also in�uenced the work these
individuals engaged in. Factories and oil �elds pay relatively well for individuals with
lower levels of education; wages support drug use. The roteness of factory work also
allows more use. The relationship between drugs and work cannot be reduced to a
bidirectional one between unemployment and substance use. Drug use is complexly
entangled and attuned with work; the relationality between work and use is multiple
and dynamic.

The relationality of drug use and work is continually enacted in the context of
larger assemblages of mental and physical health, health care, family, social and
intimate relations, housing, schooling, sports, and the medical and legal systems.
These things were not necessarily traumatic; they included routine dental surgeries,
sports and sports injuries, strained relationships, and life disappointments. Many
in the sample traced the origin of their use to prescription medications, particu-
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larly opiates for pain after dental surgeries and injuries and stimulants for attention
de�cit disorders. These assemblages extend to structural processes of deindustrial-
ization, economic transformation, pharmaceutical marketing, biocapitalism, and the
generation of surplus health (Rajan 2007). These processes are classed, racialized,
and gendered. Assemblages are constantly shifting, affecting the relationality be-
tween work and drug use, and even the categories and meanings of “legal” and
“illegal” substances.

Medical anthropology has shown how aspects of use and addiction may be pro-
ductive (Garriott and Raikhel 2015); in some literature, this is conceptualized as
functional and instrumental use (Lende and Smith 2002; Müller and Schumann
2011). One function of use is to make certain forms of labor more tenable. In an ar-
ticle on methamphetamine use in Atlanta (Lende et al. 2007), one respondent, who
reported having “attention de�cit syndrome” and not being “able to hold a job,”
thought use helped him work—“I have a job now, you know, my life is completely
turned around because of it”—although what type of work is not speci�ed. An-
other respondent found use helped her sew: “I work drugged.”There is literature on
substance use and overdose mortality by occupations, including truck drivers, fac-
tory workers, medical professionals, and others (Aram et al. 2020; Macdonald et al.
1999). Functional use emerges through assemblages of user, substance, labor, institu-
tion, industry, and broader political, economic, biomedical, and cultural contexts—
“use ecology” in public health (von Mayrhauser et al. 2002). Drug use is not an
aberration at odds with the regime of productive citizenship, but an integral part
of it.

When interviewees spoke of their hopes for the future, they mentioned work,
partners, and children. It is striking the degree to which work is so central in these
desired futures. In the past, drugs were used to attain these values. Ben turned to
Vicodin and then heroin to make factory work with foot pain possible—at least
for a time. Beth used Adderall, methamphetamine, and then heroin to work in the
factory. In her recovery she said, “And like I didn’t even know how to have a job
without doing drugs because I didn’t think I could stay awake for that long.” Jake’s
use of Adderall helped him work in the oil �elds, commute home, and earn a salary
many times the average for a high school graduate in the United States. In this sense,
the use of drugs is not deviance; it is an attempt to achieve values around family,
work, and belonging. The lives of these interviewees reveal how drug use is entangled
with dominant cultural ideals of work and productive citizenship.

Medical Anthropology on the SDH

Recent anthropological critiques of the social determinants of health (SDH) empha-
size the impossibility of reducing health to discrete determinants and advocate for
material–semiotic indeterminacy.

The social determinants framework does not enable us to adequately think
about the many layered connections between […] social, political, economic,
and environmental processes and individuals’ lives. These are far more
unpredictable, chaotic, and dynamic. (Chenhall and Senior 2017: 178)
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Material–semiotics departs from the linear, determinant modeling of the
social determinants framework by insisting on the importance of attending
to feedback loops, gaps in the model, and even how modeling comes to
shape the way that problems are framed and intervened on. (Yates-Doerr
2020: 387)

To be fair, multiplicity and indeterminacy are recent theoretical turns in anthro-
pology. Ethnographic and qualitative methods may reveal multiplicity and inde-
terminacy more readily than epidemiologic ones because less is predetermined in
study design, data may more thoroughly unsettle assumptions, and �ndings are of-
ten particular rather than generalizable. Nonetheless, epidemiologists have mounted
piercing critiques of their own methods and assumptions, down to the bedrock as-
sumption of causality (Krieger 1994, 2008). Epidemiology hasmethods formodeling
complex bidirectional relationships and provides its own evidence for indeterminacy
and multiplicity.

In terms of drug use and work, SDH models may be less the root of the problem
than assumptions about the effects of using certain substances. This is a material
determinacy—that a substance’s effects are determined by its chemical properties
alone1—that is anterior to the SDH model and research, shaping the interests, ques-
tions, measures, and interpretations of researchers. Thus, studying the relationship
between drug use and unemployment enacts the relationship (Adams 2016; Biruk
2018) and attendant morality and stigma (Metzl and Kirkland 2010), simultane-
ously circumscribing health and the social. Material determinacy, however, is sub-
ject to critique from STS and neuroscience perspectives (Dwyer and Moore 2013;
Hart 2013). Other assumptions are built into SDH models through categories such
as (un)employment, which could usefully be interrogated and expanded, as has been
done in some public health (Webster et al. 2007) and anthropological literature
(Kwon and Lane 2016).

If the relationality of substance use and work is �uid and multiple, then possibil-
ities for research and intervention expand. There are questions for both epidemiolo-
gists and ethnographers on the relations between drug use and speci�c occupations,
conditions of work, institutions, and industries. Neurobiologists could further in-
vestigate the instability and multiplicity of drug effects, expanding concepts of set
and setting (Hartogsohn 2017; Robins et al. 2010; Zinberg 1984) and attending to
functionality in particular work–use ecologies. Life histories and longitudinal studies
shed light on the lifecourse and temporal dimensions of use and work.Macro histo-
ries reveal entanglements of substance use, institutions, political economic regimes
(Courtwright 2002; Rasmussen 2009), and global capitalism (Gootenberg 2008;
see Mintz 1986). Multiplicity calls for multidisciplinary approaches and interven-
tions, along with a critical stance toward intervention doctrine, sometimes applied
through categories of best practice, evidence-based, or scaled-up (Adams 2013; Lam-
bert 2013; Nichter 2013). Addiction treatment tends to focus on the level of the indi-
vidual and, to varying degrees, their social relations. Harm reduction interventions,
such as injection sites, needles exchanges, “Good Samaritan” laws, and the distribu-
tion of naloxone, while necessary, are not suf�cient. There is a need for interventions
particular to employment sectors, industries, institutions, and workplaces (Holtyn
et al. 2021). McLean’s Rust Belt interviewees talked about the need for higher level
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interventions for a region beset by the “economic and social ruin of deindustrializa-
tion” (2016: 26). These are interventions at the level of policies, law, and economy
that do not reduce complexity or humanity, but offer alternatives that attend to the
myriad and changing arrangements in which people live their lives.

Yates-Doerr, along with many others, recognizes, “There is a difference between
what we treat and what people suffer from” (2020: 389). While there is something
hopeful in the fact that Beth, in her recovery, believes she can stay awake at the
job without drugs, there is something troubling about the fact that so much work
available to Beth is dull. We need to expand our political and economic imaginaries
when we think about work and how to give it more meaning and/or make it more
satisfying for more people. At the same time, there is a need to loosen cultural norms
that narrowly link human deservingness and worth to formal employment (Weeks
2011).

Conclusion

Public health often frames drug use and employment as antithetical, while medical
anthropology points to productive and functional drug use. Interviews with individ-
uals in addiction treatment reveal a more complicated relationality between drug use
and work. Drug use is attuned to the embodied experiences and conditions of work,
and, in some cases, makes work more bearable. The relationality of drug use and
work is multiple, a part of dynamic assemblages of intimate and social relations,
biocapitalism, economic transformation, and political economy. Multiplicity is not
merely of anthropological interest. It opens up new ways of thinking about health
and health interventions, suggesting the need for a multiplicity of interventions and
a critical stance toward intervention doctrine.
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