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Preface

Ever since the fiftieth, the sixtieth and the seventieth, the time I worked and
studied in the United States, I developed an interest in the fate of the many drug
addicts 1 met there, What struck me particutarly was the fact that these drug
addicts were almost always quite young, In light of the long history of drug abuse
inn the United States, I wondered at that time where the older ones were and what
had happeited to them, but 1 did not have the possibility to carry the question any
further. Only much later, in 1986, when I entered the department of epidemiology
of the Municipal Health Service of Rotteraam as a qualitative researcher and was
asked if I had a preference for a specific research topic, 1 saw a possibility to look
into the question. When 1 put it forward, the answer was at first a somewhat
surprised "Well, I suppose they are all dead", shortly followed however by "but if
you want to be sure, write a research proposal”. This 1 did, in the sense that |
proposed to look into the whole course of a drug addiction. The proposal was
accepted also because such a project could possibly provide suitable leads to
improve the treatiment of the addicts which has up till now a depressingly low
sticcess rate.

The ensuing study is an affempt to construct a grounded theory about the course
of hard-drug addiction. That is to say, the theory or rather the conceptual frame-
work of a theory which came out of the study is based on data, in this case
personal histories of drug addicts and ex-drug addicts. These histories have been
systematically obtained and analyzed as Glaser and Strauss suggested. The method
they recommended is gratifying, but requires much labour and a very wide range
of knowledge and interests on the part of the researcher. As usual in this kind of
undertaking, one comes time and again upon fields of knowledge each of which
require a lifetime to master, and an important problem is consequently where to
draw the line, I hope I succeeded in drawing these lines in such a way as to leave
a picture of the development of a drug addiction course in which roads are visible
leading to improved treatment of the addicts and subsequently to a reduction of
their suftering.

A project like the one before you is, of course not entirely the product of one
person. | want to thank all those who assisted me in one way or another during
the years that T worked on it, In the first place the Board of the Municipal Health
Service Rotterdam area and the leadership of the Department of Epidemiology
and Health Policy. They not only gave me the opportunity to perform the study
while I was in their service, but also allowed me to continue the use of their facil-
ities for years after 1 retired from the Service in order to finish the project. They
supported and encouraged me throughout. In the second place [ want to thank
Rinus van Klaveren who, as the director of a treatment centre, saw the possibili-
ties of the project for improved treatment approaches and trusted me enough to
write an invitation {o his former clients to participate in the project. Without his
support this project would have been practically impossible to carry out since al



IX

other treatment centres refused cooperation on the grounds of privacy protection.
Thanks also to Mr. C.8, Post, head of the Population Registration Department of
the city of Rotterdam who provided swiftly and precisely the up-to-date addresses
of the prospective participants in the study. Considering the fact that the registrati-
on of these addicts and ex-addicts, who change or rather have to change their
addresses very frequently, was ten and more years old and consisted in fact only
of names and dates of birth, this was quite an achievement and evidence of the
perfect performance of this department. Of course 1 wanf to thank those addicts
who trusted me enough to tell me their personal histories. For many of them this
was the first time they told it as freely and uninhibited as they did to me. At
thnes this was a terrifying but still gratifying experience for both sides, I want to
thank further Prof. Dr. Ch.D. Kaplan whose enthusiasm, inventiveness and
unbelievable amount of knowledge of the field, including a wide network of
colleagues all over the world to whom he introduced me, helped me to get started
in the right direction and to finish it. Through him I contacted Dr. Lena Inowlocki
who taught me the intricacies of analysing personal histories in a professional, but
at the same time warm and personal manner, amidst her delicious and lavish
meals she prepared and served me. [ want to thank her especially for giving me so
nmiuch of her time, intelligence, knowledge and encouragement she gave me
throughout. Thanks also to the pacticipants of the seminars in Kassel under the su-
pervision of Prof. Dr. F. Schiitze for their time and their constructive remarks on
the manuscript. [ hope they gained as much from it as 1 did. Finally 1 want to
thank Mr., Melvin McCosh, the renown bookseller in Minnesota and Prof.
emeritus Dr. George Vane from Hamline University in St. Paul, for reading the
manuscript and their suggestions for improving the grammatical level. That made
them, of course, not responsible for the final version of the manuscript. Last but
not least T want to pay tribute to Liesbeth, my partner, for her unswerving support
and her down-to-earth remarks on the manuscript, putting me time and again back
on my feet in both senses of the expression,







1 History of the study

1.1. Introduction

This research project is partially a follow-up study inspired by the original study
of Charles Winick in 1962, and also by Patrick Biernacki’s "natural recovery"
study of 1986.?

The aims of this research project are twofold: The first one is to see if, measured
on a limited scale, the Maturing out thesis of Charles Winick for narcotic addicti-
on,” holds in The Netherlands in general and in Rotterdam in particular, Winick’s
hypothesis was that drug addiction is a self-limiting process. His hypothesis was
based on data which pointed to the fact that most addicts kicked the habit before
the age of 36. This gave Winick the idea that such an addiction process might be
one of "maturing out"; by this he meant the process by which the addict stops
taking drugs as the problems, for which he originally began taking drugs, become
fess salient and less urgent.' At the time, Winick’s proposition was surprising,
since the dominant opinion on drug addiction was that it was a lifetime affair.”
From the moment of Winick’s publication, researchers have tried to gather evi-
dence for the confirmation or refutation of the thesis. In fact, Winick’s hypothesis
has been an enduring, if not undisputed reference-point, for many hergin and
other drug addiction research projects.® Most of these projects have had an emp-
hasis on the quantitative aspects, Often they came up with good, reliable and
useful information. However, we not only need quantitative information, such as
the number of people involved, the duration of the addiction-process, etc., if we
want to make a contribution to the management of the problems for the individual
as well as for society, caused by drug addiction, we also need qualitative informa-
tion concerning, for example, why and how people get into and out of drug addic-
tion. Winick, for example, did not give any hints as to the circumstances under
which such a process of maturing-out would possibly take place.’

It is not self-evident that Winick’s hypothesis should hold for The Netherlands.
What is evident is that the whole "climate”, socially, politically and culturally,
plays a role in the addiction process, and that this "climate” differs considerably
from that in the United States. It goes too far, for the purpose of this project, to
point out these differences in detail, but it is clear that the outcome of these
differences, as far as they are expressed in public policies on the subject of drugs
— "War on drugs" versus "Normalization" — are considerable, The addiction
process influences in this way, for example, the social contacts of the addict and,
in general, the way in which the addict has a place in society, Winick foo shared
this view and stated in his article — with a bit of the almost typical American
presumption that everything in the States is higher, faster, better, worse and so on
— that "the process of maturing out might well be different in other countries
than the United States, since it is fairly well established that adolescence and

young adulthood in America is more stresstul than elsewhere and this may be
related to the age of onset of addiction, its incidence, and to maturing out,"®
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Since the social, cultural and political environment in The Netherlands is indeed
different from that in the United States, this might be as good a place as any to
look into this hypothesis from a cooperative point of view.

The second aim of this project is to gain the needed insight into the course of
hard drug addiction. Biernacki took a step in that direction when he analyzed how
opiate addicts overcame their addiction and "recovered" on their pwn, without the
benefit of professional help or therapeutic regimen. He recalled that "since the
1960's, research efforts have concenirated on documenting how people become
addicted, on the incidence of addiction, and on how addicts might be best
treated," Biernacki noted that "this perspective has turned research efforts away
from developing a more thorough substantive understanding of the natural course
of addiction as it might unfold to its termination." His overall intention was "to
provide some understanding, however incomplete, of the natural processes that
culminate in ending an addiction to opiate drugs."

Although there exists by now a considerable amount of knowledge about, for
instance, the contents and effectiveness of the many different programs and
treatment modalities for drug addicts,' what is missing is "a realistic perspective
about the course of change" that drug addicts undergo during this process,'

Since the course of hard drug addiction can be described as one of suffering and
disorderly social processes, the study therefore aims in fact at gaining a deep
insight into the course of such processes, or "trajectory” as they are known,"
hoping to find points in such a course where the professionals can, more effi-
ciently than currently, tie in with their treatment programs.

The theoretical framework we used to study the process of hard drug addiction,
was taken from the work of Glaser and Strauss,"” and Schiltze and Riemann
who, working with Strauss, discovered that this concept of Trajectory was not
only applicable to chronically and terminally il people in their setting, but that it
was a much more general social concept.”

To gain the wanted insights into the course of drug addiction, we used the
narrative interview method, developed also by Schiltze. He discovered that in all
the autobiographical narratives he studied, a trajectory was a main way of
ordering life experiences and that the process structure of life experience unfolds
especially clearly in autobiographical narrative interviews, which are elicited
spontaneously and do not follow a pre-planned course.

Since our stated purpose is to study the processes of Maturing out and Drug
Addiction, it seems then that life experiences, presented as initiated action under
conditions of constraint {trajectory), are of particular relevance to us, because drug
addicts especially teil life stories which entail two entirely different, almost
opposite, sides. On the one hand, they telt what they had o endure in the hectic
run after dope, the degrading and dangerous situations they had to go into in order
to get the money, finding - and negotiating with - dealers, locating places to use
the drug, and so on, These parts of the narratives can be called the "Sad Tales".
On the other hand, these narratives also entail the fantastic feats the narrators
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perforimed in their quest for dope. These parts can be called the "Amazing Dope
Tales". This phenomenon is worth studying, since it seems to recur, in different
forms, throughout the addiction process. For example, according to their stories,
the drug addicts got quite sick when they started to use drugs, but nevertheless
continued the use of it, Later on, most of them wanted desperately to quit, but not
all of them could do so.

To understand the relation between the processes of Maturing and Addiction in
the different narratives, the process structure of ordered life experiences of a
number of our participants, are discerned through a ling by line text analysis along
the lines of Grounded Theory,'”® This means that no pre-conceived theoretical
framework is used to order, or rather to subsume the data. Instead their own
process logic of change is being discovered,

Theoretical sampling is employed to choose the interviews to be analyzed in this
manner from among the whole range of interviews (65)." That means that an
interview as different as possible to the first one is chosen as the next one to be
analyzed. In order to cover the variation of the ficld in the intensive analysis of
only a few cases. The 65 participants provided us with a wide enough choice in
this respect.

Finally, the analyzed cases are contrastively compared to one another in order to
generate as many ideas, theories, or typotheses, as possible about what is specific
to each case and what one might generalize about both and other cases.

This procedure gives the researcher the tools, more than other methods, to find,
through text analysis, the location of the moments where the different elements of
the process come in and where the "milestones" of Inwner change come into play,
where they interact, reinforce each other and which is the dominant one."”

The types of structured processes thus discovered, are not to be understood in the
numerical sense. Nothing can be said about the representativeness of these types
of processes in the addiction population as a whole. However, every biography
represents a societal possibitity and with that, one that is true in general. It does,
furthermore, say something about the constitutive moments in a structured
process, such as a biography.

The text analysis also can provide insights into the possible moments during the
addiction process, which might lend themselves to effective intervention through
the providing of timely and suitable assistance and for other possible opportunities
to help influence and instigate changes in the trajectory of the addicts,







2 The framework

2.1 The setting of the project

For years now we have followed in The Netherlands, with Rotterdam as a leading
point, a policy of "normalization" of drug use. The goal of this policy is to
minimize the damage caused by drug addiction for both the individual addict and
society. This means in practice that although the trade of drugs which are placed
on the list of "diugs presenting unacceptable risks"'® is as such forbidden and
repressed, the personal use of these drugs is tolerated and only mildly repressed,
This policy has encountered international disapproval, but so far the Dutch
government continues to carry it out, This is done not on principle, but mainly on
pragmatic and realistic grounds.” An all-out fight against the use of drugs seems
to be hopeless it only in the light of the country’s geographical location and its
position as an important trade transition and distribution point. The number and
size of ships, planes, trains and trucks which enter the counfry day and night is so
large, that watching and searching them for the import of illegal drugs would
overburden the Dutch police, justice forces and jail facilities. Furthermore it
would carry the threat of corruption of government officials, at the moment
already significant, to a dangerous level. The interior manufacturing of these
drags is another factor which burdens the law enforcement agencies already
considerably.

Besides these realistic and pragmatic reasons there is another, somewhat less
pragmatic reason for this "normalization" policy. It is thought that, by more or
less normalizing the use of drngs, the individual and society will be better
protected against the dangers of physical® and psychical drug addiction.”’
According to this thought, the individual is being protected through this “normali-
zation" policy, because it is then easier for the user to keep control over the purity
(quality) of the drugs involved, thereby avoiding at least to a certain degree, the
health dangers caused by the alnrost inherent impurities of high priced illegal
drugs.”? The "normalization" of the use of drugs opens furthermore the road for
the set-up and maintenance of low-threshold drug treatment centres, methaden
distribution centres and the installation of clean-needle distribution machines. It is
thought that the latter will play a role in reducing the dangers of the spread of the
H.1,Virus, which leads in a considerable number of cases to the disease of AIDS.
The "normalization" policy leads also, so the thought goes, to reducing the chance
for the drug user's becoming a social outcast, with all its negative influences on
the behaviour of the addicts. Finally, information on the many drawbacks of
addiction as such, for the individual, can be more open, wide-spread and on a
continuous basis, producing, it is hoped, at least a preventive influence on the use
of drugs.

The protection of society would also be furthered. It is thought that with the
distribution of methadon and with the price level be kept within certain bounds
through the more or less normalized character of its use, the need for the addicts
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to get the means for maintaining their addiction illegally, would be at icast
reduced. This in tumn should have its effects on the costs of maintaining the social
order.”

Experience with this "normalization" policy shows that, in a sense, it works.”!

It works in the sense that it is, to a large extent, successful in preventing the
mixing of the soft drug scene, (hashish and marijuana) with the hard drug scene.
This results in a lower case load for police and justice departments than would
otherwise be the case. Apparently this liberal policy does not result, at least
statistically, in a higher prevalence of drug addiction than in countries with a
more restrictive policy. Figures show that no clear cut relationship exists between
drug policy and drug use.”

Prevention of addiction and (voluntary) treatment of the addicted have high
priority in this "normalization" policy. I order to be able to carry out this part of
the policy efficiently, it is necessary to gain deep insight info the course of drug
addiction, including the beginning and the end. Research, such as this study, is the
tool to gain that insight,

2.2 The aims

The aims of this research project are twofold. The first is to look at the Maturing
out thesis of Charles Winick for narcotic addiction®, which states that drug
addiction is a self-limiting process. The second is to gain the needed insight into
the course of hard drug addiction. Although there is a considerable amount of
knowledge about, for instance, the contents and effectiveness of the many
different programs and treatment facilities for drug addicts,”” what is missing is
"a realistic perspective about the course of change" that drug addicts undergo
during this process.”®

Since the course of hard drug addiction can be described as one of suffering and
disorderly social processes, the study therefore aims in fact at getting a deep
insight into the course of such a process or "trajectory” as it is known,” hoping
to find points in such a course where the professionals can, more efficiently than
currently, tie in with their aid programs.

2.3 The relevant literature

There exists a voluminous literature on drug-research in general, Even in the
specialized field of following up the maturing - out study of Winick, there are
numerous studies published.’® We will start titis chapter with a short review of
some of the relevant literature. This is followed by looking at the changes in the
social environment that have taken place since Winick’s study in 1962, We will
look especially at the changes in the availability and variety of drugs, the change
in the attitude of the different societies towards the use and abuse of drugs and
finally at the appearance of the AIDS epidemic and its influence on the use of
drugs, especially, but not only, on those who use needles to inject the drug.
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Winick’' used the records of the Federal Bureau of Narcotics in order to obtain
data on age of termination of addiction, He made a special tabulation of all the
addicts in the FBN files who had originally been reported to be addicts during the
calendar year 1955, but had not been reported again up to 31 December 1959,
The total list at the end of 1959 consisted of 45,391 names of which 42,329 were
heroin vsers. Missing from this list were 7,234 names found on the list of 1955,
Winick contended that experience had shown it to be almost impossible for a
regular user of narcotics to avoid coming to the attention of the authorities within
a period of about two years. Therefore the list represented as complete a picture
of the addict population as was possible to obtain at that time and the 7,234
missing names constituted in fact a list of persons who were either abstinent or
dead.

Looking at the frequency distribution of the age of addicts which had become
inactive, Winick found that more than 70% of these 7,234 persons became
inactive between the ages of 23 and 37. There was, however, no reliable registra-
tion of death caused by or contributed to drug addiction available. There was also
no evidence, that such deaths were concentrated in any age-group. Winick
concluded that, even if there were a higher than normal death-rate among drug
addicts, the trend was clear: most of the addicts became abstinent between ages 23
and 37. He hypothesized that this was the result of a process of what he called
"Maturing out". Looking at the age when they became addicted and the duration
of the addiction, Winick found further evidence that the later one became addic~
ted, the shorter the addiction.

In order to make another estimate of the count and proportion of addicts who
mature out of addiction, Winick examined again a tabulation of the Federal
Burean of Narcotics. This tabulation showed that, during 1953 and 1954, there
were 16,725 addicts originally reported. By the end of 1959, 5,921 of these
addicts had been reported again for using narcotics, There were also 10,804
addicts {or 65%) who were originally reported between 1953 and 1954, but were
not reported again the following period up to the end of 1959. Winick found here
a parallel with the records of the Federal hospitals in Lexington and Fort Worth
where some 60 % of the patients never returned. He hypothesized that, in the case
of heroin addiction, for most (perhaps two thirds) of the addicts, addiction was a
self-limiting process,

Winick gave a possible explanation for this hypothesis, namely that addicts go
through a process of maturing in which the drug no longer fulfils the original
functions for the user, namely as a selution for role-strain and role-deprivation
which they suffer in daily life. Addicts have learned in this maturation process to
handle those problems in some other way and, in the end, the negative sides of
life as a junky are too much to carry on. The finding of Winick, that the later one
became addicted, the shorter the addiction, was explained by Winick by stating
that the self-limitation of drug use was possibly a function of the number of years
one is addicted. This self-limitation, the process of cessation of addiction, was
seen as a possible combination of change of function of the drug for the addict
and the number of years one is addicted.

The core of Winick’s hypothesis is however, that drug (heroin) addiction was a
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self-limiting process. This is precisely what is critical, because vntil Winick’s
research, drug (heroin} addiction had appeared to be a constantly increasing and
progressive epidemic with the only end being death. The thought of this progres-
sive doom frightened both public and politicians. In contrast Winick’s hypothesis
provided the hope that the menace of drug addiction was surveyable and therefore
manageable and many researchers set out to test the thesis.

Swierstra’® provides an overview of 19 follow-up studies of the maturing out
thesis carried out over the past 25 years. On the basis of these studies, he conclu-
des, that under specific conditions the classic "maturing out" pattern can similarly
be expected in The Netherlands. Swierstra does not, however, accept the theoreti-
cal explanations of Winick for the ending of the addiction which, he does
acknowledge, occurs in many cases. Instead, Swierstra sides much more with the
view of Waldorf”, who postulated six different routes out of addiction. Three of
these routes: maturing out, drifting out and retirement, have in common that they
are gradual processes in which no existential shock experiences are necessary. The
other three include external situational changes in the life of the addict; the
replacement or substitute pathotogy (the use of another drug or alcohol), and
religious, political or social conversion.

Swierstra concludes that, under certain conditions, the same patterns in the rates
of kicking off, changing of pathology and dying, might occur in The Netherfands,
(they did not in his research). It has to be pointed out, however, that all these
research projects dealt with heroin addiction. This latter phenomenon seems to be
decreasing and being replaced with poly-drug addiction, It is not clear at all that
the process of kicking the poly-drug addiction will show the same pattern as that
of kicking off heroin addiction.

Anglin et al,** tested the Maturing Qut thesis on a sample of 406 males, predo-
minantly White and Chicano, in a five-way contingency table, using the log linear
model. The variables were age, length of addiction, dealing, crime and drug use.
The sample was the remainder of an original sample of 581 male admissions to a
program of the California Civil Addict Program (CAP). Of this original sample,
70 were deceased and interviews were completed for 86 % of the remainder.
Thirteen who had been incarcerated during the three years prior to the research
interview were omitted as were 20 for whom complete data were not available on
the relevant variables, They found indeed that many addicts ceased drug use. The
results supported, therefore, the concept of maturing out of drug addiction.
However, the phenomenon of maturing out was dependent upon the tevels of drug
dealing and crime. Crime suppresses the relationship between age and drug use.
With participation in property crime or drug dealing, older and younger addicts
tended to cease addiction in similar proportions and at a lower rate than those
older addicts less involved in these criminal activities. These conditions might
explain some of the variations or inconsistencies in other studies.

Biernacki undertook a research study® designed to discover empirically how a
recovery from opiate addiction may be achieved "naturally”. He designed a study
to locate and interview 100 people who stopped using opiates without professional
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intervention or any therapeutic regimen. Biemacki concluded that addicts can and
do recover "naturally" on their own without the aid of any therapeutic interventi-
on. Furthermore, Biernacki found that addicts are neither alike in character nor
lifestyle and that not all addicts undergo the same social careers or become
equally affected by their addiction. In fact, Biernacki found that some addicts lead
basically "straight" lives; that is, they were not criminals. It became apparent that
some addicts managed to isolate their addiction from their involvements in other
social worlds, Biernacki also found that some people drift in and out of their
addiction without much conscious thought or consideration, He finally concluded
that both addict folklore and professional understandings do not adequately
explain the process of "natural recovery".

Stimson, Oppenheimer and Thorley’® conducted a follow-up study of 128
patients who attended London drug dependency clinics. They received daily
prescriptions for hercin. After seven years, about one third were abstinent, 12%
had died and the rest were still using drugs of one kind or another. Their study
showed that continued opiate use is rare among patients who stop attending clinics
and live in the community. They also found that there were a few people who
were able to use opiates occasionatly without becoming physically dependent
again.

2.4 Changes in the enviromment since Winick’s study

If there is one thing that has become clear during the last three decades of drug
research, it is the important role of the environment, physically and socially, in
determining the kind and forin of the addiction process. Apparently, when the
environment changes, so does the kind and form of the addiction process. A
number of such environmental changes that have indeed greatly influenced the
drug scene in the past 25 years, can be distinguished.

2.4.1  The availability of drugs

In spite of tremendous international efforts to keep psychotropic drugs off the
market, the availability of those drugs has increased enormously since 1962. It
seems impossible to stop the growing, manufacturing, transportation and the
marketing of those drugs. This is, of course, not surprising. The fact that these
drugs are illegal, results in a relative scarcity, which, in turn, causes the prices to
rise. Since there seems to exist an almost limitless demand — there is a market of
30 million people in the U.S.A. alone — there are enormous economic interests
involved, for individuals, companies and for nations as a whole.”

2.4.2  The variety of drugs
Over the past 25 years, there has been a huge increase in the knowledge about

neurotransmitters: their function, effects and composition.®® This, together with
the increased knowledge and application of chemical processes in general, made it
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possible to create, manufacture and market an ever increasing assortment of drugs,
such as ice, crack, crank, etc. For these new "designer drugs” there appears to be
an increasing demand. The creation and manufacturing of an almost endless line
of new drugs is not only made possible by professional manufacturers, but also
appears partially to originate by amateurs in home laboratories, stimulated by their
own demand.*

2.4.3  Attitude of sociely

The attitude of society towards dmig addiction, as manifested in legislation and
enforcement, has undergone significant changes over time. Different societies have
reacted differently. The Netherlands, for example, have a much more liberal
attitude, legislation and enforcement practice towards the use of drugs, than the
other countries of the European Community or the United States,”® Naturally, the
attitudes towards drug addicts on a personal level have undergone similar changes.

2.4.4 AIDS

During the Eighties the world was confronted with the appearance and spread of
the HIV infection and of the disease AIDS itself. This deathly decease, for which
there is at the moment no cure available or even in sight, has caused great
concern in general and in some cases even panic among high-risk groups. And for
good reason. The AIDS incubation time, i.e. the time between the infection with
the H.I.Virus and the actual appearance of the disease, is, according to the iatest
research, 10% within four years, 45% within eight years, 8 to 10 percent per year
after four years," This long incubation period creates a good deal of uncertainty
and fear by itself since it is hard to oversee the past activities for such a period.
The infection is transmitted in a number of ways, one of which is by drug
injection and sharing the used needle. One-third of the current AIDS cases in the
United States and Europe have been caused by intravenous drug use and subse-
quent needle sharing, In New York City more than half of the estimated 200,000
drug injectors are infected with HIV.* In the analysis of the interviews, attention
will be paid to possible changes in the drug-use culture due to the appearance of
the virus, Is there a switch, in Rotterdam, away from injection towards other
routes of administering drugs which do not involve the risk of HIV infection?



3 Methodology

3.1 The Design

In the initial stages of the development of the research design, aimed at gaining a
deep insight into the course of hard drug addiction, it was decided that a retro-
spective cohort design, i.e., interviews with people who were hard drug addicts
ten years ago, would suit the purpose best.

It was found that hard drug addiction is such a tremendously deep probing and
thorough life experience that only an interview of considerable length, generated
in an atmosphere of trust and interest, could possibly result in a comprehensive
and reliable picture of such a period.

3 LT The sample criteria

The aim of this research has been to obtain a deep understanding of the course of
the process of "hard drug addiction”. The sampling strategy has been designed to
target a group of study participants that would be suitable for this aim.*

The sample consists of persons who were known to be addicted to "hard diugs" at
least ten years before the interview, regardless of their present addiction status.
The inclusion criteria have been made operational in several ways. The definition
of "addiction" is taken from Stall and Biernacki : "The habitual and uncontrolled
use of a substance in such a way that the use is potentially deleterious, physicatly,
personally and/or socially."* "Hard drugs" are defined as "drugs presenting
unacceptable risks".*

People who were addicted to hard drugs at least 10 years ago were located
through the registration of a drug treatment centre and by the use of the "snow-
ball” sampling technique. [n 50 cases of our sample the drug addiction of 10 years
ago was rather easily established since their names came from the files of the
treatment centre. These people had called on that centre for help because they
either wanted help to kick off or to receive methadone. They wanted methadone
in order to keep functioning without being forced to go on the illegal market for
other drugs. The 15 persons found through the snowball technique, all declared
that they could not have functioned without the use of drugs at that time period.
To represent the temporal span of the "course of addiction", the eriterion of ten
years has been used. Following earlier research on addiction "careers”, this ten
years inclusion criterion has been assumed fo provide a wide enough time span to
reflect reliably the course of addiction processes over the initiating, maintenance,
cessation, relapse and recovery phases.

More details of the way in which the inclusion criteria have been made operatio-
nal, will be covered in section 3.3 of this chapter.
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3.1.2  The Inferviews

The original design of this study consisted of an interview method with a half
open, half closed question structure. This structure was chosen in order to make
the research different but comparable to similar research projects in other places,
such as Winick’s Maturing out of Narcotic Addiction from 1962 and Biernacki’s
Pathways from heroin addiction from 1986.

The proposal also called for pilot interviews in order to find the right form. These
pilots clearly showed that the chosen structure was not the most efficient way to
get what we wanted: to gain a deep understanding of the course of the process of
hard drug addiction.

What we got instead was a smoothed-over repetition of the normal intake story
that the interviewees had told, sometimes repeatedly, to the different staff
members of the centres, The method was then gradually changed to an increas
ingly open type and finally to narrative interviews in which the interviewer
interferes as little as possibie with the autobiographical narrative as told by the
interviewee, We did this because, to cite Fisher-Rosenthal, "an oral presentation of
one’s own life, is more than the FICTION of a narcissistic storyteiler and also
more than a LIFE-RECORD of EVENTS PAST, in which is simply piled up or
sedimented what happened chronologically".** According to Fisher-Rosenthal,
"Ordinary people need a life story of their own, in order to get through —
through what? — through everything, the ordinary and the extraordinary, through
life in the sense of everything that can happen and has happened.” In short, altmost
everybedy who wants to get through life consciously has to answer the question:
who am 1? "If you are not able to give your story, you will not only miss answers
to that question, but you will have extreme difficulties to crient yourselves in all
kinds of interactional situations and you are likely to decompose in social and
bodily terms. You will not survive in any sense of the word,"” to quote Fisher-
Rosenthal again, The reliability and validity of verbal reports by drug addicts are
among researchers known to be high.”’. This contrary to the general belief,
which in turn is based upon the experience that drug addicts are, in the realm of
their daily struggle to stay alive, known as notorious, one could call it with some
irony almost professional liars,

3.2 The Autobiographical narrative interview method
321 The theory

The autobiographical narrative interview method, as developed by Fritz Schiit-
ze ™ aims at eliciting extemporaneous, autobiographical narratives from the
interviewees. According to Schiitze, such narratives make it possible to recon-
struct, to a considerable degree, the life experiences which have been meaningful
and significant to the narrator, 1t enables the researcher to gain knowledge about
such events and experiences, and about the ways the narrator has been dealing
with this experience in the course of time.*” This is no easy task, In analysing

such an autobiographical life story, one shounld not confuse the experiences, as
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they are told, with the way they really happened, but the line by line reading of
the narrative gives us an opportunity to distinguish between, on the one hand, the
experiences which actnally took place and how closely the narrator describes
them, and on the other hand, the specific way the narrator reflects on them.
Narrative interviewing is based on the everyday competencies of persons to tell
about their experiences, and this kind of interviewing just makes systematic use of
resources which are available to all members of society. Such resources are for
example some constraints which can be discovered in all kinds of off-hand
narratives, These constraints are:*

1. the constraint to tell the story as a gestalt; that is to say the narration must, in
order to be understood by the listener — which is after all the aim of every
narrator --- have a beginning, a middle and an end, and that these episodes
must be plausibly linked,

2. the constraint of condensation. To keep the interest and attention of the
listener, the storyteller will narrate only those parts of the autobiography
which are necessary to render the events in the story understandable and
believable. As a result, there is a continuous matching of the relevance of the
events told for the story as a whole,

3. the constraint to go into details. The recapitulation of the events and the
experiences undergone in the life episode under concern, will, in the face to
face situation of the interview, orient the narrative according to the chreno-
logical sequence of the events, in addition to flashbacks and other references
to the framework. Again, this is assuming that the narrator did not have the
time nor the interest to prepare a calculated and therefore not extemporane-
ous story beforehand. If the narrator tells about event A, he will feel obliged
to also tell about event B which has a time related, causal and intentional
relationship with A. When he neglects to do this, he is destroying the causal
logic of the sequence of events, as well as the intentional logic of action
planning,

These three constraints on a extemporaneous narrative of one’s life experience in
the face to face situation, have five implications for answering the question as to
what extent the structure of the actual experiences and action in a certain situation
will be adequately reconstructed in such a narrative.

1. The constraints to tell the story as a gestalt and to go into details iead to a
narrative account of events which very seldom could occur in any other type
of dialogue in which both participants have a mere balanced contribution, and
could almost never come to the surface in standardized interviews: the
accounting of events which carry with them feelings of guilt and shame
and/or show one’s own — legitimate and iHegitimate — interests clearly,

2. Under the influence of the constraint to go into details in the narrative, the
action orientation of the narrator and his interaction pariners at that particular
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moment in the past, is reconstructed by the narrator to a considerable degree.
This is the case because only in this way can a plausible transition be made in
the narrative from one event to the following,

3. The constraints towards gestalt formation and condensation in narrating ong’s
own life story work towards a tendency fo tell all those and only those events,
including their orientations, which are relevant for the gestalt of a life
episode,

4. The constraint towards condensation in an autobiographical narrative leads, on
the one hand, to the account of motives for action, and on the other hand, of
eatlier motives for action and their later evaluation. Both appear quite close
together in the narrative and are thus automatically comparable. Discrepancies
will become clear to the namrator and the interviewer. These discrepancies are
not of a logical or factual nature, but simply occur because in every day life,

* action plans do not, or not necessarily completely, have the results which one
had in mind and because plans for action do change during the process of
action and experience.

5. All three constraints in a narrative, but especially the constraint to go into
details, combine to an outcome that almost force the narrator to speak about
all of the relevant events in that particular life episode, even about those
which he or she, for reasons of guilt or shame feelings, would rather not talk
about, Conscious or unconscious attempts to eliminate such events or action
orientation from the narrative get the story teller away from the main line. To
avoid contradictions, he or she will have then a tendency, at least once in a
while, to reduce the narrative element of his or her story or even to leave the
narrative form altogether.

The idea that a story teller can strictly control the narrative from his or her
present perspective and can, without trouble, decide which themes and events he
can include or eliminate, is empirically false. The difficulties which he or she will
encounter in such an undertaking, will be clearly visible through the ways in
which the story line switches, the pauses in between the different parts of the
stary, the ways of reducing or eliminating the narrative form of the story, ete..

This is not to say that only the narrative parts of an interview are important for
the analysis. Explanations about one’s life experiences might be inserted by the
narrator at a point of the autobiographical narrative where the past experiences
and orientations to be accounted for would be too unpleasant or painful. Such
explanations can be argumentative. The different sorts of texts, narrative, argu-
mentative and descriptive, can be analyzed in terms of how the narrator presents
him- or herself and which autobiographical themes and self-theories are exposed
or implied.

With the interest on processes of hard drug addiction and on maturing-out, the
theories of the narrator itself about those processes are especially important,
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Further analytical attention should be given to those points where a textual change
— from narrative to argumentation — takes place. Possibly, the argumentation
can substitute for experiences which cannot be talked about.

A good narrative interview represents, next to argumentations about one’s action
and action orientations, also some of the past autobiographical perspectives of the
narrator. Such an interview is not determined by the here and now of the situati-
on, given the interviewer is attentive and interested and does not interrupt or take
ant oppositional stance. The narrative inferview will then contain more action
relevant orientations than justifications, and will more generally represent the
orientation structure of the actions and experiences of the narrator.

Especially the time, place, and meotivation aspects; some elementary and higher
orientation categories; the activity and reaction bases; the basics standpoint and
realization capacities, will show up when the narrative interview is conducted
properly. Schiitze claims that only in this manner can one get a highly reliable
insight in the whole of the life episode told by the narrator.

Certain difficulties will always remain. One of these is the fact that the interview-
er must have a certain amount of knowledge about the research subject, in this
case drug addiction, The researcher must know, for instance, at least to a certain
extent, the cultural environment of the subject, ie., socially, religiousty and
politically, in order to be able to create and maintain enough of a trust situation
between him and the interviewee. The respondent must be aware of this, or it
must be made c¢lear to him or her during the interview. This shared knowledge is
a basic ingredient of a successful narrative interview since the respondent knows
that he or her does not have to explain every detail of his or her life story to still
be understood. However, as the respondent realizes this, certain aspects will not
be detailed, because the respondent takes it for granted that the interviewer knows.
It is then necessary to see to it that the respondent comes back on this part of his
story after he or she has formally ended his narrative, and be asked in a somewhat
round about way to go still into details. This in spite of the fact that the intervie-
wer is already aware of them. This is necessary because the analysis ought to take
place on the bases of what is actually said and not upon things which are mutually
understood amd therefore not said. The text leaves then holes which must be
covered with a logical and consistent reasoning, This leads sometimes to pro-
blems.

3.22 The technique

The motivation of a narrator to tell his life story is, of course, of decisive
importance for the narrative in the first place. The interviewer cannot do much to
instill such a motivation. In fact, such motivation must be there already. The only
thing an interviewer can do — and this is important and difficult enough — is to
encourage the narrator to act on his existing motivation to tell his life story. To
do this the interviewer has to take the time necessary and be careful in the choice
of methods used. A number of phases can be distinguished inn the process of an
interview,

First is the "warming-up" phase. During this phase the interviewee is brought
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into the right mood for the interview by once again (in this study after reviewing
the contents of the letter from the treatment centre), explaining the purpose and
aims of the project to the interviewee and the reasons why you, as a particular
researcher, want to carry it out. In explaining these aspects, the interviewer must
be open and truthful about the purposes and aims of the interview, and these must
be of interest to the narrator, What’s more, he or she must agree with these aims
and purposes as well as the use of a tape recorder. This last item is almost a must
for the sequential qualitative text analysis later on.*'

The second phase in the process of the interview consists of making the narrator
feel at ease. This is an extremely important condition if one wants to elicit a good
autobiographical nairative. The interviewer can help to bring this situation about
in several ways: one by assuring the narrator that his privacy will not be endan-
gered in any way by the interview, another by explaining the measures taken by
the interviewer to ensure this protection of the narrator’s privacy. The desired
situation of being at ease can furthermore be fostered by the interviewer through
offering the narrator a free choice of place and time for the interview.

Again, the narrator must feel at ease in every respect. It is of the utmost impor-
tance for the interviewer to establish such a situation and enough time should be
taken to bring it about. In our experience, half an hour is the minimum and one
must often reckon with more.

The third phase in the process of the interview starls with the question which
leads the narrator to begin the narrative.*

The aim is to give the narrator the utmost room, i.e., with as ittle interference
from the interviewer as possible to tell his or her life story or life episode. The
only restriction should be thematically, That is to say, the starting question should
give the narrator an idea as to what themes should or should not be included in
his narration. However, the themes mentioned in the starting question should also
not be too tightly restricted. The question should leave the narrator the possibility
to decide which experiences in the life story or episode are personally relevant
and which are not. This should not be the decision of the interviewer. The starting
question should comply with the following criteria:

1. It should be framed by the interviewer in a way which shows real interest in
his or her life and on a social equal basis. Certainly not in a way which
shows a certain distanced attitude towards the interviewee, The language
should fit the norms of the interviewee, Since these language norms, distin-
guished in the pre-interview "warm-up", are different from person to per- son,
the interviewer must recognize those differences as he asks his opening
question.

2, 1t should have an unproblematic character; i.e., it should not be connected
with possible guilt or shame feelings for the narrator.
Unsuitable starting questions are, for example, "Have you ever been jailed for
drug use?" or "When did your parents discover that you were using drugs?"
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3. It must be thematically constrained. The question must concern itself with a
clear theme core so that the narrator knows which aspects of his life story are
important,

4. The theme of the starting question must be relevant to the narrator; i.e., he
must find it worthwhile to tatk about. It is not enough to start the interview
with what seems to be a relevant question, because one question is relevant to
one person and not to another. Rather, the narrator must be willing, if
possible even eager, to talk about this theme., The narrator should not, for
example, be motivated by any payment to tell his story. If some fee is offered
in the recruiting phase of the project, it should, if at all possible, not be
mentioned during the "warm-up" phase of the interview,™

5. The theme of the starting question should possibly touch on many aspects
relevant to the main question. These aspects are not directly mentioned, but
the choice of the theme indirectly ensures that these aspects come to the
surface in the narration,

6. An autobiographical interview should be framed within a certain time or

historical period. This is necessary because the narrator must know where to
begin and where to end. This beginning can be "objectively" determined by
the interviewer, or "subjectively" chosen by the narrator on the basis of life
experience and mentioned by him or her in the "warming-up" phase of the
interview,
An example for an "objective" opening could possibly be: "Please begin your
story at the moment of your first encounter with drugs." An example for a
"subjective" starting question could possibly be: "Well, you mentioned before
that you had a difficuit childhood, counld you start there?"

After the narrator has started his story, the fourth phase of the interview as a
process begins, During this phase the interviewer must listen very carefully, It
should be emphasized that an interviewer can only do that, during the course of a
long narrative — some of them lasted for more than three hours — if he or she is
really interested in the story of the narrator’s life. This type of interviewing
cannot properly be performed by somebody who "just has to interview somebo-
dy". Experience shows that an interviewer cannot keep up a facade of interest for
such a period if he is not truly interested. The real interest, or lack of it, shows
clearly to the narrator and the story will be told accordingly. ldeally, the narrative
should flow freely and not be interrupted. The interviewer can offer some help by
the use of paralinguistic phenomena. These phenomena run synchrenous with the
speech of the narrator and in the end do not disturb the story.®* Of course, there
are narrators who need affirmative signals and who need to be urged on. Some
even need concrete questions to go on. This does not make such interviews
worthless, but such interventions must be taken into account when the text is
analyzed later on.

It might also happen that the narrator assumes that the interviewer already knows
the defails of a cerfain event in the narration and therefore dees not elaborate on
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them. In such cases the interviewer is allowed to intervene, assuming that he or
she does not interrupt the flow of the narration in that way, and lets the narrator
know that he or she is interested in the details of the event. For example, when
the nairator tells how he spends the day and says, "Well, the first thing you do in
the morning is go to the railroad station and you know how it goes over there,"
the interviewer can answer, "Yes, in general, but I am interested in your personal
experiences there. Could you tell me what you do there?"

The interviewer must also really be interested because only then can he keep track
of the narration as it unfolds. Since the interviewer hears a good number of life
stories which have at least a certain similarity, there is the danger of getting more
or less bored. Only real interest can help him to maintain his attention and to
notice where certain aspects of life, possibly known to him from other such life
stories, are miissing or only sketchily treated by the narrator. One way is to write
such observations down, but writing during the narration could disturb the
interaction between narrator and interviewer, It is better, but more difficult, to
remember these observations for questions in the second part of the interview
when the narrative has been concluded.

The end of a narrative can easily be distinguished in most cases.It is clear when
the narrator says for example: "Well that was i#t", or when the narrative reaches
the present moment and is evaluated in a coda.”® When the narrator has the
tendency to go on beyond such points, the fifth phase of the interview process
begins.

This fifth phase consists of gaining complementary insights in parts of the
narration just heard. The interviewer has noticed during the narration some parts
in the story which were missing or only sketchily touched vpon by the narrator,
The way to have these parts filled out by the narrator is to refer to such missing
or sketchily treated parts of the life story by using the "Casablanca" method.’®
This method uses a paraphrased version of the well-known line in that movie:
“Say it again, Sam". Such supplements might shed light on the reasons why these
parts were left out or hardly touched upon in the main narrative. An example of
such a guestion, which only serves the purpose of eliciting new narratives within
the framework of the main one, is: "You mentioned briefly that you never could
get along with your mother, could you elaborate a little on that? What where the
issues on which you disagreed?” Mentioning the missing or skipped-over subjects
and asking the narrator to fill his narration in should not be done in a way which
calls for argumentation or justification. Instead, it should be done in a manner
which gives the narrator again as much room as possible to present his of her
story.

Once in a while the new narration will shed light on the reasons why the narrator
left it out of, or went swifily over it, in the main narrative. The interviewer
shoutd, however, be clear about the nature and purpose of such questions, since it
is possible that the reason for leaving that particular subject out or glossed over in
the first place, could evoke a defensive attitude by the narrator with justifications
and rationalizations, when the subject is explicitly put forward by the interviewer.
This is not damaging to the value of the interview, but should be kept in mind
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with the text analysis, The interviewer should never point towards contradictions
in the story, neither during nor after the main narrative. The explicit confrontation
with contradictions is part of a therapy which aims at starting a process of self
consciousness, The task of the interviewer, however, is not to confront the
narrator with his story, but to help him tell it

The sixth and last phase of the interview is to end it. Usually this is not too
difficult since the narrator is obviously at the end of the complementary parts of
his narrative. Sometimes, however, it is somewhat more difficult to end the
interview satisfactorily, i.e., in a way which suits both, the narrator and the
interviewer well. When the complementary narration is finished, to the satisfaction
of the interviewer, but is nevertheless going on and in a direction which may be
not generatly relevant to the main line, the interviewer can use again paralinguis-
tic speech phenomena to indicate his desire to stop. More explicitly, he can
announce, again at a proper moment of silence, for example, that he or she had
just heard a very interesting story and thank the narrator for his contribution,

3.3 The Execution
3.3.1  Locating study participants

The finding of study participants who met the inclusion criteria and were willing
to be interviewed, was a formidable task. Two sampling techniques were used to
locate study participants: The first one (N=50; 77%) was through the archives of a
drug treatment centre and the second by means of the snowball sampling techni-
que, i.e., referral chains were started from a "zero stage" case who met the
inclusion criterion. Additional cases were located from the frame of these referral
chains. 15 = 23% of the total sample have been found through this technique.

The main difficulty in both locating study participants candidates and in obtaining
their informal consent, has to do with the fear of being exposed as a present or
former drug addict, The official tolerance shown by the Dutch policy does not
prevent the existence of a strong taboo on the status of a drug addict. Therefore
the protection of privacy is a necessary social requirement and of special concern
in all Dutch drug research projects. All drug treatment centres that were ap-
proached for support, were very much concerned with the protection of privacy of
their clients. In fact, all but one of the centres refused cooperation on the grounds
of a possible interference with the lives of those former clients who were no
longer addicted to hard drugs and trying to lead a normal life.

3.3.2  Privacy protection and approaching the participants

Of course, the researcher too was concerned and intended to protect the privacy of
the clients as much as possible. At the Municipal Health Service of Rotterdam
{(GGD), the place from where he operated, a privacy protecting regulation is in
effect for every project. Each researcher has to sign such a regulation which fits
the project. Violating this regulation can cause dismissal. However, in this project
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there was more than that needed in order to satisfy potential participants who are,
for the most part, not aware of the severity of the GGD-regulation. The treatment
centres demanded that no one outside their own personnel should have entrance to
their files.

That condition required much work from a centre. The treatment centre had to
search its files for names and birth dates of clients who met the inclusion criteria,
send them a letter informing them about the research project and asking them if
they were willing to be interviewed. In this way the researcher would only get
into contact with their clients after they gave their consent. However, as noted
above, all but one of fthe centres refused nevertheless to cooperate,

3.3.3 Non-cooperafion and non-response

One frequently given reason for noncooperation was that the letter of the treat-
ment centre could be opened by a partner who had no knowledge of the addiction
past of the other partner. It was argued that the research represented a dangerous
intrusion into the lives of the client and could break up the relationship that has
possibly played, in itself, an important part in the struggle to stay away from the
use of drugs. Most centres did not want to take such a risk.

While acknowledging the reasonableness of these arguments, the counter argument
was, that such an "anti-research” stance would inhibit progress in the gaining of
knowledge necessary to fight and prevent drug addiction efficiently. This reaso-
ning could not persuade most of the treatment centres to cooperation. Thus, only
one freatment centre became convinced that the possible benefits from the
research project would outweigh the outlined risks and took on the task of
searching its files for potential participants.

While searching its files for potential participants, the treatment centre made a list
indicating the names of persons known to it as having died in the mean time, of
those who had left the centre and of those who were still clients and/or still
addicted to drugs, including methadone and alcohol. 418 names were found of
people who were clients in 1979 and before. Four of them were known to the
cenire as having died during the ten years period. The current addresses of the
potential participants, including a number who no longer lived in the city of
Rotterdam but elsewhere, were found through the services of the Rotterdam
Municipal Population Registration Office. The office also indicated the names etc,
of those (I12) on the list whom it had registered as deceased during that 10 year
period.

In all, 402 letters were sent by the treatment centre to former and present clients
on the list. They were sent in batches of 50, in intervals of two weeks, so as to
limit the possibility of the doubling of dates and/or hours for the interviews. The
letter informed them about the research project, pointed out the aim of the
research and the importance of having accurate knowledge about the course of
addiction processes for the prevention and successful treatment of drug addicts,
and finally asked if they were willing to participate in the research project by
granting an interview.
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The letter stated that the researcher was willing to interview anytime, and any
place but he offered a room in the main building of the Health Service as a
possibility. A postage paid envelope, addressed to the researcher, was included as
well as a small form which could be used to indicate consent and the preferred
date, howr and place for the interview.

A f 25,- fee was offered by the researcher as a sign of appreciation for the time
and mental effort made by the participant,

Originally there was some objection to the fee on the part of the city government
as the one politically responsible for the activities of the city health department
which carried out the project, The argument was advanced by employees at the
city’s policy department that such a fee would de facto involve the government in
subsidizing drug addiction. They reasoned that the participants would use the
money to buy illegal drugs. However, the argument was dropped by the Alderman
in charge after clarification that no citizen should be asked to give an account of
how well earned money was spent. As it turned out, only a small number (six)
clearly stated during the interview that they participated in the study because they
were still addicted and needed the fee to help pay for their drugs,

3.3.4  Response

The response rate to the first letter was 6% (N= 24) . A month after the first
letter, a second letter was sent to all those who had not responded to the first one.
A response rate of 7.5% (N= 30) for the second letter was achieved. Among those
who did respond, only one refused to participate on the ground that the respon-
dent did not want to be reminded of that particular period in life. No further
attempt was made to persuade the respondent. In all, 54 persons indicated that
they wanted to take part in the project and were willing to be interviewed, In the
end we actually interviewed only 50 of these respondents because some of them
repeatedly did not show up at the agreed places.

The snowball technique® is a time consuming method but it enables one to enter
the world of non-registered addicts. In our project it took eight chain starts to find
15 study participants. All 15 were interviewed.

3.3.5  The actual contacts

Even after receiving the consent form from the potential participants, establishing
the actual contacts was not always easy. The interviews with those who were still
addicted were often repeatedly cancelled before they finally did take place. Four
of these interviews could never be realized even though appointments were made.
In the end 65 persons were interviewed. The interviews, particularly with those
participants who were still addicted, took place under sometimes less than ideal
circumstances. Locations for interviews included squatted houses without electri-
city, gas and water, basements and old mmobile homes. Some of them were, at the
time of the interview, living in rather remote parts of the country and although
cumbersome to the interviewer, such settings did help to provide a view of the
real life circumstances and gave body to their life stories.
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Somewhat pleasantly surprising was the fact that many of the participants chose
the building of the Municipal Health Service as the preferred site for the inter-
view, be it at sometimes odd hours. It showed at least the non-threatening image
of the Service to the addicts.

An added and important effect of these seif-chosen settings was that participants
felt more at ease. After the sometimes lengthy introduction, needed for giving
more information about the research project, the instilling of trust in the inter-
viewer and putting them af ease, the respondents needed little further encourage-
ment to tell their story. In fact, they were sometimes hard to stop. Obviously
telling their story to a sympathetic and interested listener had some therapeutical
aspects for these narrafors. A number of times an interview had to be stopped
temporarily, because the narration raised such emotions on the side of the
narrator, that the interviewer decided that time was needed to calm down again.
After a coffee break the narration was then resumed. The interviews lasted an
average of two and a half hours and exceptionally, up to four hours.



4 Quantitative analysis

4.1 Introduction

The purpose of our study does not require a statistically representative sample of
the drug addict population. What we want is to gain a deep insight into the course
of drug addiction, and the method we use is much more qualitative than quantita-
tive, Included in our method is, however, a determined effort to get the widest
possible range of experiences of drug addicted people. In order to reach this goal,
it was necessary to interview enough people as to be reasonably sure to have
covered all or most varieties of drug "careers", Nevertheless, # is gratifying that
the sample under scrutiny is not too much out of line with the real population we
have in mind, the drug addict population of Rotterdam, or with other studies
which have similar goals. A certain degree of representativeness is therefore
preferred.

In the first part of this chapter we shall discuss the representativeness of our
sample in general and compare some aspects — such as the distribution of male
and female, the age distribution, the duration of the addiction course, the spread
of ethnicity and the educational level reached by the participants — with an
American {Biernacki) and another Rotterdam (RODIS) sample.

In the second part we will describe and analyze the demographic characteristics of
our sample; the size, the age at the end of the addiction period and at the time of
the interview. Where applicable, the data will be divided into two groups: those
who were abstinent and those who were still addicted, at the time of the inter-
view. Furthermore, for those abstinent respondents some data will be given about
the fength of their clean status. Data about the family relations of the respondents
and their social economic background will close this section.

In the third part we will look at the respondents’ addiction history: such items as
the age at which they started to get addicted, the kinds of drugs they used, the
duration of their addiction, the present state of their addiction course, the number
of times they tried to kick the habit, the number of times they were at the end of
the line, signaling this with an attempt to commit suicide, and the number of
times they took, mostly by mistake, an overdose and landed in a hospital.

The fourth part consists of looking at the ways the respondents administered the
drugs they used during their addiction period. This is especially important since
those who used and still use needles did or do endanger not only their own health,
a fact which is bad enough by itself, but also did or do endanger the lives of
others through the sharing of used needles and so did increase or are still in-
creasing the possibility of spreading infections, such as hepatitis and the H.I.
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Virus. The last one leads, as far as is known now, in at Jeast 45% of the cases to
the discase of AIDS within eight years.”® Finally we will check if drug addiction
is possibly a byproduct of a sub-culture: we will examine at the abuse of drugs in
general within the family of the respondents.

4.2 Representativeness of the sample

It is difficult to assess the representativeness of this or any other sample of the
hard drug addicts population in a city. This difficulty is not only due to the
sampling methods used here or anywhere else. Although most of the people in our
sample are or have been clients of the one drug treatment centre that participated
in the project, this was not a real big drawback, since they all had also been
clients in one or ‘more of the other centres, during the course of their addiction.
The difficulties are instead much more due to a lack of knowledge about several
aspects of the drug addicted population as a whole, here and elsewhere. Some of
these aspects will be discussed here briefly.

For one, there exists in the city of Rotterdam the "Rotterdam Drugs Information
System” (RODIS), which is a drug treatment centre client registration system,
developed by the Municipal Health Service (G.G.D.-Rotterdam). All the clients of
the city’s five drug treatntent centres are registered in the RODIS, However, the
largest participating centre uses a registration system (nation-wide registration
LADIS) which differs from the RODIS in several respects, causing some statisti-
cal problems for the RODIS.

Furtherimore, some differences in interpretation of the questions on the client-
intake forms, as they are used in the different treatment centres, have rendered
uncettainties about the validity of some of the figures. Measures are now being
taken there to straighten those things out in the future.

Nation-wide registration system LADIS itself has its own difficulties. It gets its
data from about 90 different bureaus located in different municipalities all around
the Netherlands, but does not include the municipal treatment centres in the big
cities. One other drawback here is that any help-seeking drug addict who, for one
reason or another, moves from one municipality to another - as many do in this
small country - and applies there again for help, is once again registered there.
The resulting overtap in registration can, up till now, not be accounted for in the
LADIS reports.

Besides these and other difficulties in getting an exact registration of hard drug
addicts seeking help at the treatment centres, it should be clear that not every drug
addict is or was a client of such a centre. Current estimates are that approximately
70% of the drug addicts sooner or later become clients,* That means that there
is still between 20 and 30% of the drug addict population hidden from the
register. As a result, we have no way of knowing exactly the overall size of the
drug addict population in Rotterdam, nor from any other place for that matter.%
It is also basically unknown if the ones that are missing are in any sense different
from those registered.® One possible reason for their not showing up at any of
the drug treatment centres for help could he, of course, that they have no pro-
blems with their addiction. Another reason for not seeking help might originate in
the cultural differences. Especially the second and third generation Moroccan
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immigrants, mostly cocaine users, are reluctant to seek help in the treatment
centres for that reason. The professionals in the centres are unable to understand
their way of thinking and are (therefore?) unable to reach thent,

Taking these conditions inte account, we can conclude that, currently, we are
unable to determine if, or to what degree, our sample is statistically representative
of the drug addict population of Rotterdam. The value of the statistical material
presented here is for that reason alone rather limited. The size of the sample is
another drawback for a real statistical analysis.

However, in spite of all the uncertainties in the available data mentioned eatlier,
we can still get some idea about the representativeness of the sample by making
some comparisons with other equally statistically unrepresentative samples from
other studies, because it is simply the best we have. We can compare, for
example, some aspects of our sample with the registration figures of (heroin) drug
addicts of Biernacki and the Rodis registration (of help-secking) drug addicts, We
did this and checked the results with the usual statistical formulas, but did not
find any significant relationships, a result which, given the size of the sample, is
not surpris- ing. We examined in the same manner consecutively the distribution
of males and females, the ages, the duration of the addiction course, the ethnicity,
and nationality, Some differences, especially in ethaicity and nationality, although
not significant, were admittedly found. These were due to geographical (California
- The Netherlands) or histerical (arrival time of immigrant groups) differences.

4.2.1 Male/Female disiribution
The male/female distribution is shown in Table 1.

Table 1. Male/female distribution in three samples

Biernacki' RODIS! Qurs
N % N % N %
Male 71 70 1,407 73 44 67
Female 30 30 519 27 21 33
Totat 101 100 1,926 100 65 100

! Only heroin
! 1993 figures

It is clear that the differences between the three samples are minimal, but it is
worth mentioning that in our group of respondents, there were more women than
men among those who were recruited by means of the referral-chain methed. This
in turn, could be due to the inherent tendency of subculture clustering of this
method.” The differences do certainly not disqualify our sample.
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42,2 Age distribution

Looking at the age distribution in the same three samiples; i.e., Biernacki, RODIS
and ours, we found that the youngest addict in Biernacki’s sample was 20 years;
in the RODIS registration the youngest client was 16 years old, and in our sample
the youngest participant was 21 at the time of the interview. The oldest addicts in
the samples were 55, 70 and 46 respectively. The mean age in Biernacki’s sample
was 33.1, in the RODIS registration it was 30.8, and in ours 32,8 years. The
Standard Deviation was 7.38 in Biernacki’s sample, 6.2 in the RODIS registration,
and 4.06 in ours. Again, the differences turned out to be not significant.

4.2.3  Duration of the addiction course

The mean duration of their addiction, in years, was: 5.7 for Biernacki,*® 10.6 for
RODIS* and 12.7 for our sample. The difference between Biernacki’s findings
and the two Rotterdam samples might be due to a number of factors. First there is
the difference in the purpose and therefore the set-up of the projects. Biemnacki
investigated only people who were ex-addicts and "naturally recovered”, whereas
the RODIS registers only current addicts, and our sample included both ex- and
current addicts. Furthermore the political and social atmosphere in The Nether-
fands, resulting in a different approach to the treatment of drug addicts, might
play a role. We will come back to this last aspect in chapter 6 where a theoretical
model of an addiction course is developed.

4.2.4  Ethnicity

Some categories in the samples were unavoidably different since they are due to
either the location, California and Rotterdam, or to the differences in aims and
designs of the research itself.

The aim and design of Biernacki’s research was directed towards heroin addicts in
California, with its large Black, Mexican, Asian and South American population,
who had "naturally recovered". The ethnic distribution in Biernack’s project is
therefore not comparable to the RODIS and ours in Rotterdam, On the other hand
RODIS is comparable to ours in respect to ethiicity, even if RODIS registers only
every cutrent hard drug addict who comes to a treatment centre for help. Since
our target was, as stated before, to gain a deep insight into the course of the hard
drug addiction process in general, our sample contains people regardiess of their
current addiction state.

The ethnic composition in the two Rotterdam samples is shown in Table 2.
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Table 2. Ethnic composition in two Rotterdam samples

RODIS 1993 QOurs
N Yo N %
Caucasian 1,247 65 62 95
Black 296 [6 3 5
Others 365 19 i 0
Tolal 1,908 100 65 100

Unknown 18 — —— e

The difference might be explained by the fact that our sample was recruited
among people who were known to be drag addicted ten years ago and the RODIS
sainple is cutrent. Ten years ago, the great bulk of the black popalation in
Rotterdam (from Surinam) and other immigrant groups, had just started to arrive
in the Netherlands, and those who were or became addicted at that time had, for
the most part, not yet found their way to the treatment centres,

4.2.5  Educational level

The educational level reached by our study patticipants was not very high. Three
quarters had only the basic 11 years of education or less, Slightly more than 10%
had a high schoo! education and the rest had a college degree or at least some
college. The complete division of the educational level reached by the participants
in our sample and the comparison with the Biernacki study® and the RODIS
registration, is shown in table 3. The differences are again, statistically not
significant, The table also shows no improvement in the chances of getting clean
when the educational level goes up,
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Table 3. Educational level in three samples and current addiction status

current addiction status

Biernacki RODIS! Ours clean stitt addicted

Level N % N % N % N % N %
8 years or less 3 3 218 14 6 9 14 36 It 42
9-11 years 13 13 1269 79 42 66 4 10 7 27
High-school 26 26 104 6 11 17 17 44 5 19
some college, 38 38 — — 3 5 — — — —
no degree
aa degree 4 — — _ — — — — — —
ba degree 8 8 13 1 2 3 -— — — —
bat 9 9 — — - — — — — —
Total 10 106 1,604 100 64 100 s 100 23 100
missing — — 322 — 1 e 4 — 3 —

! 1993 figures.

4.3 The demographic characteristics of our sample

4.3.1  Sample size

In all there were 65 persons interviewed in our sample. Some time before this
number of respondents was reached, it was already felt that no new data seemed
to emerge from the interviews, By the tilne we reached 65 study participants, it
was clear that any new data which would possibly be received from ensuing
interviews, would not outweigh the expense in time, energy and money spent to
get it. Furthermore, it was felt that this number of participants should suffice to
create a sufficient wide range of addiction "careers" to attain the goals set for this
research project. From these 65 people, 39 were clean at the time of the interview
and 26 were still addicted. Eighteen of those still addicted, were using methadon
only. These 18 had not yet reached the "magic" age of 36 when Winick discover-
ed in his sample, three-fourths of them had by then left the ranks of the addicts. It
seems that our sample does not show a great deal of difference with his finding.

4.3.2  Years since last addiction period

The 39 clean respondents in the sample were abstinent for a period from only a
few months to many years. The shortest period was 5 months, the longest 12
years. The mean length of their abstinence was 3.6 years, which is considerably
less than the 6 years in Biernacki’s sample.®® This difference could be influenced
by the difference in recruiting study participants. While Biernacki used only the
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chain-referral or snowball sampling method, with its mentioned inherent bias to
cluster the participants around a closed subculture, we used a combination of
snowball and administrative sampling, which has less of this bias. Since RODIS
registers only current addicts, no comparison can be made with ours in this
respect. The same goes for the next item.

4.3.3  Age when stopped

The mean age at which the 39 clean respondents in our sample kicked the habit
was 29.3 years. The Standard Deviation was 6.11 . In the Biernacki sample the
former heroin addicts kicked the habit at 27 years on the average.”” The Stan-
dard Deviation was: 6.54. The difference is insignificant,

4.4 Family relations
4.4.1  Parental structure

Some researchers found that most drug addicts, like other people with deviant
behavior, come from broken homes.” Whatever the value of those findings, it is
certainly not the case with the people in our sample. More than two thirds of
them (44) came from complete homes, i.e., with both parents at home. The
percentage of complete homes (68) is here identical with that of Rotterdam as a
whole.®” Table 4 shows the overall division in this respect and the current addic-
tion status of the respective respondents, There was no statistical significant
relationship between the parental structure of the participant’s family and the
current addiction status of the participant.

Table 4, Parental structure and present addiction status

current addiction status

clean still addicted total
family struclur N % N % N %
complete family 26 67 18 69 44 68
only one parent 7 18 4 15 11 17
outside the house 6 1§ 4 15 4] 15
total 39 100 26 9% 65 100

What strikes us in this table is the fact that, at least in our sample, a complete
home situation is hardly a factor of importance when it comes to kicking the
habit. Of the 44 participants in our study who were raised in a complete family,
26 were able to kick the habit, whereas six out of the eleven respondents who
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were raised by only one parent were clean at the time of the interview. Even
those who were raised in institutions or otherwise outside the family home - a
notoriously bad situation - had almost as good a chance to eventually kick the
habit than those raised in a complete family: 6 out of 10,

4.4.2  Brothers and sisters

By far most of the participants {at least 55} had (a) brother(s) and (a) sister(s).
Only 8 were known to be an only child. From those eight, half of them were
clean and the other half were still addicted at the time of the interview. That
proportion was worse than from those 24 who had (a) brother(s) andfor (a)
sister(s). Sixteen of these 24 were clean at the time of the interview, These
differences where however not statistically significant.

4.4.3  Child ranking
The position of the participant within the family, ie., being the oldest, the
youngest or in between, does apparently make a difference as far as the chances

for recovery from drug addiction is concerned, Being the oldest is certainly no
advantage, as table 5 shows us.

Table 5, Child position in the family and present addiction status

current addiction

clean stitl addicted total
N % N % N Y%
oldest child 10 26 13 30 23 35
middle child 3] 38 6 23 21 33
youngest child i1 28 4 i5 15 23
total 36 100 23 100 59 100
niissing data 3 — 3 — 6 —

4.4.4 Relations with parents

The notion that a good relation to the parents acts somchow as a preventive
against deviant behavior and in particular against becoming a drug addict looses at
first sight some of its plausibility in our sample. Almost half of the participants in
our study (30) mentioned that they did have a good relationship with both parents
when they grew up, whereas there were only eight participants who had an
outspoken bad relationship with both parents. The scemingly good relationship
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with the parents did little to prevent the 30 mentioned from becoming drug
addicts. However, once the habit was acquired, a good relationship with the
parents during the addiction course did seem to play a rele in the chances of
kicking the habit. Table 6 shows the distribution of the whole sample. The cells
are too small to show a statistically significant difference,

Table 6. Relations with parents and current addiction status

current addiction status

clean still addicted total
relation N % N % N %
good with 20 54 10 38 30 46
both
bad with 3 8 5 19 8 2
both
zood with 7 19 5 19 2 18
one
olliers 7 19 5 19 12 18
total 37 100 25 100 62 100
missing 2 — 1 e 3 —
data

It is interesting that according to the narratives, the basic relationships between
the respondents and their parents did change very little as a result of the addic-
tion, It is perhaps not surprising that an existing bad relationship did not change
into a good one as a result of the addiction, although in some cases the acquiring
of the addiction seem to be the outcome of an attempt to catch the eye of the
parents so the relationship might improve, but seen in the light of the things
which happened during the addiction, including the respondents’ stealing, lying,
etc. to their parents, it seems a miracle that basically so little changed in their
relationship. Often, without any communication with his or her parents, the
respondents believed the notion "I can always count on their support when
necessary.”" Such statements as "I have always had a good relationship with my
parents. Without their help I would never have been able to kick the habit"”
seems to express the importance of this relationship for the course of drug
addiction.
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4.5 Social economic background

A number of researchers in the drug addiction field have concluded that the social
economic background of drug addicts is on the low to very low side.” Others
are of the opinion that drug addiction is not restricted to the poor and very poor,
but that you find them in all segments of society.” This difference of opinion
makes the social economic background of our participants worth investigating, by
the social economic background of the addicts we mean the social economic
position as well as the highly correlated culture of the family in which the addict
grew up.

Due to the faws in The Netherlands, it is impossible for persons outside the tax
office to know exactly the income of a family, and even the value of the tax
office’s knowledge is questionable to some degree. Furthermore, our narrative
biographical interview method very seldom yields social economic data of the
family usable for an analysis.” We resorted therefore to a more indirect indica-
tor to establish the social economic background of our respondents, namely the
so-called “social deprivation score of the neighbourhood" in which they grew
up.® We did this, because these scores and the ranking of them have over the
years proven to be reliable and stable, and because all participants in the study
who were born in Rotterdam included in their narratives, without being specifi-
cally asked, relevant data about the neighbourhood in which they grew up. A fact
which, beyond the constraints forced upon them by the narrative form, enhanced
in our opinion the reliability of the data. From those participants who were not
born or raised in Rotterdam, we asked in the fifth phase of the narrative interview
for sufficient details to be able to rank them in our social economic background
scheme.

The "social deprivation score" is a score, used by the city government of
Rotterdam, to channel the distribution of governmental aid to the different areas
in the city. The lower the social deprivation score of the area, the more aid in
different forms is channelled into it. The score is a weighted mixfure of eight
indicators:”

» the level of participation in education of 17 year old people.

+ the number of people living at home living and receiving financial government
aid.

« the percentage of foreigners (usually {ow skilled immigrant workers) living
there,

+ the level of unemployment.

+ the level of mobility.

+ the average building year of the houses.

+ the percentage of families

+ the average income

The last indicator comes from a regional income research project performed by
the Central Bureau of Statistics, a national government agency. The social
deprivation scores range from + 1.83 to - 1.89 with one exception on the top, a
neighbourhood with a score of + 2.13, We divided the (+ 1.83 to - 1.89) range
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into three "social deprivation® levels on the basis of their scores. The lowest third
of the social deprivation score consisted of 20 neighbourhoods with 29% of the
total Rotterdam population. The middle third of the social deprivation score
consisted of 30 neighbourhoods with 32% of the total Rotterdam population. The
highest third of the social deprivation score consisted of 32 neighbourhoods with
39% of the total Rotterdam population, including here the exceptionally high
scoring neighbourhood. In our sample we found that 54% came from families
who resided in a neighbourhood with the lowest third of the social deprivation
score. 21% came from families who dwelled in neighbourhoods with the middle
third, and 25% came from families who lived in a neighbourhood ranked in the
highest third of the social deprivation score of Rotterdam,

Table 7 shows the distribution.

Table 7. Socioeconomic background and current addiction status

Social Economic # of Population in % of Addicts in the
background neighbourhoods total Rotterdam sample

N %
Highest third 32 39 16 25
Middle third 30 32 14 21
Lowest third 20 29 35 54
Total 82 100 65 100

4.6 Addiction history
4.6.1  Addiction starting age

The earliest addiction starting age in the sample was 12 years. The oldest was 40,
The mean age at which the respondents had started to get addicted was 18.1 years,
This is somewhat, but not statistically significant, younger than the 20,7 years in
the RODIS sample™ and the 21.2 years in Biernacki’s sample with a Standard
Deviation of 4.22 "7 It seems that the hypothesis from the RODIS report that the
new generation of drug addicts is probably older than the earlier ones™ is con-
firmed in our sampte, which is after all recruited from among people who were
addicted ten years ago. One of Winiclk’s hypotheses was that the later one
becomes addicted, the shorter the addiction course.” That hypothesis is con-
firmed in our sample. We found a negative relation between the start of the
addiction and the tength of the addiction course, Spearman’s rang correlation is
.28, p = <.05 . The mean starting age of the men in our sample was 17.5 years;
that of the women 16 years. This difference was not significant.
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4,62 Kinds of drugs used

Among the respondents were many poly-drug users; i.e., they used in the course
of their addiction three or more different kinds of drugs.®®

All of the respondents had used heroin and methadone, but only three respondents
used, or were using, only these two kinds of drugs. The rest used other kinds of
drugs as well during their addiction period (lifetime prevalence). Those respon-
dents in our sample who used the combination of heroin, methadone and LSD,
scored the highest in kicking the habit and those who used the combination
heroin, methadon and opium the lowest, as is shown in table 8:

Table 8. Kinds of drugs used (lifetime prevalence) and present addiction status

current addiction status

Brugcombination clean addicted N
heroin plus/ methadon plus/ cocaine 28 25 53
heroin plus / methadon plus/ speed 22 16 38
heroin plus / methadon plus/ pills 12 i3 25
heroin plus/ methadon plus/ LSD 11 6 17
heroin plus/ methadon plus/ opium 3 3 6

4.6.3 Duration of the addiction conrse

The mean duration of the addiction course of all respondents in our sample was
12.7 years. This was quite long, compared to Winick’s sample (8.6 years).*' The
mean duration of the addiction course for the men in our sample was 14 years and
for the women 11 years. This was a significant difference: t value = 2.20 .

From the 39 respondents in our sample who were clean at the time of the
interview, the mean duration of the addiction course was 11 years. This was much
longer than Biernacki’s sample in the U.S.A.: (4.7 years).*” The shortest finished
addiction course lasted 3 years, the longest one 22 years,

The question might be asked if the liberal "normalization" pelicy as used in The
Netherlands® influences the duration of the drug addiction course, The indica-
tion here is that, compared to those countries which have a much more restrictive
policy, it leads on the average to a longer addiction course. It is not altogether
clear what role the low threshold distribution of methadone as part of the
"normalisation" policy plays in this long duration of the addiction course. in
chapter 6, (6.7.4.), we will come back to this aspect.
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The mean duration of the addiction course of the women who were clean at the
time of the interview was 9.6 years. The mean duration of the addiction course of
the men who were clean at the time of the interview was [2 years. Happel’s
sample of recovered addicts in Germany, a country which has, up till now, a drug
policy quite similar to the U.S.A., showed a mean duration of 7 years for the men
and 4.9 years for the women.* The mean duration of the addiction course of the
men i our sample who were still addicted at the time of the interview, was 14.3
years. The mean duration of the addiction of the women who were still addicted
at the time of the interview was 13.7 vears, Little is known, so far, about the long
term outcome: how long will those who were clean at the time of the interview,
stay clean; i.e., do not fall back info a situation of habitval and uncontrolled use
of a substance in such a way that the use is potentially deleterious, physicaily,
personally and/or socially.”® In our sample the mean time of being clean at the
time of the interview was 2.3 years. Both Biernacki's and Happel’s sample
showed 6 years® as the mean time of being clean,™

4.6.4 Present state of the addiction course

Winick’s thesis that, in the case of heroin addiction, for most of the addicts
addiction was a self-limiting process, seems to be supported in this sample of
poly-drug users, even if the proportion is, at the time of the interview, not quite
as high as he suggested: "perhaps two thirds".*® Instead of two thirds, we found
60%. However, since 16 of those 26 respondents who were still addicted, used
only methadone and were not yet 37 years old, the age at which, as Winick noted,
most of the addicts had disappeared from the federal register, the chances are that,
as time passes, Winick’s estimated proportion would well be reached. 32 of the 39
in our sample who atready had kicked the habit, had done so before they reached
the age of 37. The least that can be stated here is that, in our sample, as in
Winick’s, age seems to be an important factor in getting clean, a conclusion also
reached in a German sample by Groenemeyer.* Although Winick did not say
anything about the possibie differences between male and female addicts in this
respect, at least in his famous article, it might be of interest to note that in our
sample the females were more successful in kicking the habit than the males.
From the 21 females in our sample, 15 were clean at the time of the interview
and 6 still addicted. From the latter 4 were using only methadone. From the 44
males in our sample, 24 had kicked the habit and 20 were still addicted. From
those 20 still addicted 13 were using only methadone.

It is not true that the use of methadone is necessarily the preliminary stage to
permanent abstinence. Rather, its use seems to be at best an intermediate step for
many drug users in our sample. All of our study participants had used it or were
using it at one time or another. It gave them, so they said, the opportunity to
stabilize their drug use and took the sharpest edges off the necessity to hustle,
which may be one of the reasons why it is distributed rather freely. Many
methadone users stay on that drug for extended periods with no end in sight, but
many others fall eventually back on another drug. In fact, according to methadone
addicts, it is much harder to become abstinent from methadone than from other
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drugs. It seems that the emotional component of withdrawal is especially hard to
overconte. Getting off methadone physically is not easy; it takes about three
months before the body is really clean, but staying off is even harder. In fact,
very few addicts, who become clean via methadone stay abstinent.’® Many of the
study participants dislike methadone. In order to get it they have to show up
daily, except weekends, someting which does not help them to stay away from the
scene. Furthermore, since methadone does not provide them neither with the kick
the real drug gives them, nor the wished for feeling of euphoria, they use other
drugs atong with the methadone. They do acknowledge however, that it does
provide them with an opportunity to get some rest from the steady hustle, stabilize
their drug use to some extent, and regain some measure of regularity in their life,

4.6.5  Interruptions in the addiction course (Kicking off)

Only three people in our sample had never tried to kick the habit and thus were
still addicted. All others tried at least once to kick the habit. More than three-
quarters of them tried it many times, a clear indication that the life of a junky is
not an enviable or an enjoyable one.

Table 9 shows the division and the present state of their addiction course.

Table 9. Number of times trying to get clean and present addiction status

current addiction status

Tries clean still addicted N

never — 3 3
I -2 times 9 6 15
3 - 4 times 12 4 16
5 - 8 times 9 6 15
> 10 times 9 7 16
total 39 26 65

The motives of the people in our sample for trying - and sometimes succeeding -
to kick the habit are diverse. Without a single exception, the people in the sample,
regardless of wether they were clean or still addicted, said that, "If you want to
get clean, you have to do it yourself”. This is, of course, as the Germans say, a
"Binsenwahrheit", i.e.,, an obvious truth. Then it is you who are addicted and
therefore obviously yon who have to stop, if you are going to stop. What they
really mean to say is that you must be reafly setious when you want to get clean.
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really mean to say is that you must be really serious when you want to get clean.
Only then do you have a chance to succeed. What then or who makes the addict
seriously wanting to quit? What or who convinces him or her that kicking the
habit is the only way out?

There is, of course, an easy way out for the researcher to answer this question:
just write down the narrator’s reasons for wanting to kick the habit. This pro-
cedure, however, does not always sufficiently explore the factors which played a
role in the growth of their desire to quit. In the first place a good many of the
respondents have only a limited education. 'This means in practice, that they have
only a limited vocabulary at their disposal. Many of them struggled during their
narration time and again, to find the words which would adequately express their
feelings and thoughts, This is a difficult task for anyone, regardless of his or her
educational level, but it is even more difficult for those whose vocabulary is small
to begin with. The struggle to express their feelings and thoughts adequately
resulted often in long pauses in their narrations. These pauses ended almost
invariably with the use of words, or expressions, which obviously — given their
level of education and their life stories — did not belong to their own intellectual
baggage, but which they had, most likely, taken over from the professional
workers in the treatment centre and other institutions with which they had come
into contact during the course of their addiction, Such utterances, known as
"proto-professionalism”, are often guite easily noted during the interview, as well
as in the printed out version of the interview used for the text analysis, but there
is little one can do to avoid them. Even when the interviewer pretends not to
understand the word or the expression and fries to evoke from the narrator a
statement in words closer to the narrator’s own vocabulary - because it is not
always clear if the words or expression used, do indeed cover the thoughts and/or
feelings of the narrator completely — it is very seldom that one succeeds. The
right words are apparently just not there, Besides, the interviewer should be very
careful in such undertakings, so as not to interrupt the flow of the narration or to
damage the sphere of trust and interest in which the interview is taken. In general
one can say, that the fewer the proto-professional expressions in the narrative, the
closer one gets at the true feelings and thoughis of the narvator.

But even if the respondent is able to find the words which in his own opinion
describe his feelings and thoughts adequately, it is — and this is the second
reason for the sometimes insufficiency of the direct method — difficult for him to
determine the role of outsiders, such as the professional workers and their therapy,
a friend or a pariner, in the process which brought the addict to the point where
he or she was finally able fo get clean and to stay clean. It is difficult to deter-
mine how or where the respondents gained the insights into what, how and why
things went wrong in their lives. Such insights are, however, necessary in order to
be able to look forward and to be able to take the necessary steps to change the
trajectory, No doubt, some of them gained these insights chiefly by themselves,
given the fact that research has shown that many addicts kick the habit without
treatment of any kind.®' Others, however, gained these insights in a process that
took place during, in between or after the many sessions they spent with the
professional workers whom they encountered during their addiction period. In this
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respect it should be noted that, in general, it is not true that the addict does not
want to get clean at all — in our sample there were only three persons who had
never tried to get clean — but rather, that the addict is often just not able to
sustain the attempt to kick the habit and falls back into addiction.

Listening to the narrations of the study participants, we heard, without exception,
how much they disliked the life that accompanies drug addiction. However, in
spite if this aversion, not all of them wanted to quit. The reasons for not seriously
wanting to stop using drugs can be summarized as hopelessness and fear. Hope-
lessness because they saw no real and attractive alternative. Life without drugs
seemed to these three people, empty, dull and threatening. They never tried to
kick the habit. Five others in the sample tried to kick off because they disliked the
way they were living intensely. They even tried a number of times to become
abstinent, but fear for the withdrawal symptoms they had experienced in the past,
withheld them from frying again,

The 57 people in the sample who not only wanted to quit, but did indeed try
again and again to get clean, gave diverse reasons for deing so. 31 of the 39
respondents who were successful in becoming and staying clean, gave as their
reasons statements that can be summarized as: Maturing Out. The actual phrases
used by them ranged from "I just got tired of it" to " I couldn’t stand it any
longer." The other eight of the 39 who were successful in kicking the habit
mentioned several other reasons, ranging from: partner pressure: "she or he gave
me the choice, me or the drugs", to fear for their health: "1 would have died and }
did not like the idea", to religion: "1 found my way out through God", to simply
that the habit had become too expensive: "I had no way of getting the money any
more",

4.6.6 Health

A hard drug addiction course is often characterized by a bad health situation, This
is not always only due to the use of drugs. After all, all people, including drug
addicts, have health conditions ranging from very healthy to very sick. The health
troubles of our participants were sometimes of a physical nature and sometimes of
a psychical nature. Their use and abuse of drugs sometimes have their origin in
this original health situation. The drug is then, originally at least, used as a relief
from either physical or psychical pain. The use of drugs does, however, usually
aggravate the health problems considerably. Furthermore, the pharmmaceutical
characteristics of the drugs are such that they help to create the conditions for
poor health. Heroin, and cocaine for example, lessen the normal feelings of
appetite. The addicts therefore eats less than is necessary to maintain a healthy
condition and loses considerabie weight. The addict then becomes vulnerable to
all kinds of diseases. The drugs also indirectly influence the health condition.
Many addicts develop a taste for sweets since they are a cheap, easy and fast way
to fight hunger pains. As a result, many addicts, especiatly heroin addicts, have
dental troubles and often lose all, or a good many of their teeth, The pharma-
ceuntical characteristics of these drugs also causes the vanishing, or at least the
diminishing, of the normal danger signals of the body, such as tiredness, pain
levels and fear. The addict crosses the safety boundaries without noticing it and
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sustains injuries or acquire infections and diseases in his often weakened body.

Many participants in our study told of such health problems they encountered.
Table 10 illustrates the division in the sampie and their current addiction status.

Table 10. Life time health present addiction status

current addiction status

lifetime health clean still addicted N
always healthy 12 5 17
hepatitis, liver 6 4 1
venereal diseases ! o 1
epilepsy | 1 2
nervous or psychiatric troubles 8 3 11
cara 3 4 7
depressions | 1 2
physically handicapped i I 2
cancer —_ 1 |
sero-positive — — 1
aids - — —
brain troubles 1 I 2
bad teeth ] 2 3
anorexia nervosa e | !
stomach troubles — — —
psoriasis 1 — 1
missing data 3 2 5
total 39 26 65
more than one disease I 6 7

The table shows that those drug addicts in our sample who were always healthy
have a much better chance to kick the habit than those who had problems with
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their health. Those with severe health problems had a relatively poor chance to
get clean.

4.6.7 Overdoses

Taking an overdose of drugs is not uncommon among hard drug addicts, By an
overdose we mean that the addict foses consciousness after taking the drug and is
moved to a hospital,

More than one third of the people in our sample had taken at ieast one overdose.
This compares unfavourably to the slightly more than one-fifih in the RODIS
sample. The difference could lie in the time period: the addiction period of the
people in our sample started at least 10 years ago, a time when the knowledge
about the effects of these drugs was much less spread. Furthermore, the majority
of them had been clean for some time, at the time of the interview, whereas the
RODIS sample consists only of people who are still addicted. Finally, and
irrespective of the causes, the RODIS registration shows a lowering number of
overdose cases year by year: in 1988 27%, in 1989 23% and in 1990 21%.%
Table 11 shows the division in the sample and the present state of their addiction
course at the time of the interview.

Table 11, Overdoses

current addiction status

Number of times clean stitl addicted N
never 24 16 40
once 9 2 k1
2 - 5 times 4 2 6
6 - 50 times 2 4 6
> 50 times e 2 2
total 39 26 65

It seems useful here to point out that most of the overdoses seem to be cither
accidental, i.e., a mistake caused by a misjudgment of the purity of the drug for
example, or a signal for help. This last reason can be concluded from the fact that
some of the respondents experienced whole stringes of overdoses in a very short
period. One of them more than 50 within half a year. In the interview he declared
to be very happy that none of them led to death,

4.6.8 Suicidal behaviowr

Life is no "easy street" when one is addicted to hard drugs, not even in The
Netherlands with its relatively liberal drug policy. In faet, life is at times miser-
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able for drug addicts. Many of them come, at one time or another, to the point of
thinking that taking their life is the only way out. However, this does not mean
they really undertake a serious attempt to do so. A number of our respondent dit
hit "rock bottom" and some of them even experienced an existential crisis. In our
sample about a quarter of the participants told in their narratives that they tried to
commit suicide at such occasions, but one should not take such a statement
"deadly serious". In the great majority of these cases one should more accurately
speak of para-suicide. This holds even when the attempt takes on very serious
dimensions, such as building a gas chamber and igniting it (the whole building
was destroyed but the respondent managed to get out, be it severely burned) or
leaping from a fourth story window, The fact that these respondents were able to
tell about it shows at least that they did not succeed in taking their lives. Often
the taking of an overdose of drugs is a desperate cry for help, even if the respon-
dent him- or herself calls it a suicide attempt. In a separate investigation of 34
death cases of drug addicts, only two were obviously a determined attempt to
commit suicide. All 32 others were due to a misjudgment of the purity of the
drug they were using after a period of abstaining, The quart of the respondents in
our sample who called it a suicide attempt, is a higher proportion than the 15%
the RODIS register showed for all the help-secking addicts in Rotterdam in
1990.” For them the same reasoning holds of course. The difference may be due
to the time period. For some unknown reason the attempted suicide rate for dug
addicts is rather rapidly falling fately; from 17% in 1988 to 14% in 1990.%* In
our sample, nten tried more often to take their life than did women: 12 of 44
against 3 of 21. Going through such a "rock bottom" or even existential crisis is,
according to a number of researchers,” an important factor towards the serious
decision to kick the habit. If it is, it is not shown in our sample. At least not in
the ountcome of such a decision. Fewer than half (7) of the 15 people in our
sample who tried, according to their words, at least once to commit suicide were
clean at the time of the interview, as compared to 58% overall. From those who
tried it once (12), only half were clean and the other half were still addicted at the
time of the interview. From those three who were more persistent (up to six tries),
the record was even worse: one was clean and two were still addicted at the time
of the interview.

4.6.9 Intravenous use of drugs

The intravenous use of drugs with needles is of importance since the danger of
infection with HIV and subsequently the decease of AIDS is clearly high.
Unfortunately, due to interpretation differences of the intake forms in the past, the
use of needles among the drug addicts i not exactly known in the RODIS
register. In our sample there was a life time prevalence of 78% for needie users.
Among the 65 interviewees we had 3 who told us that they were aware that they
had anti-bodies of the virus (zero positive}. Most of the respondents told us that
they were aware of the dangers and those who injected the drugs intravenous said
that they used clean needles as much as possible. At the time of the interviews
clean needles were more easily available through machines installed and main-
tained by the city government, However, these machines were, up to that time,
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only installed at certain stations which were not always available 24 hours a day,
and it sometimes so happened ... . As far as the threat of an infection with the
H.1.Virus and subsequently the acquiring of AIDS in general is concerned, it was
interesting and frightening to note that none of the 65 respondents mentioned a
change of sexual habits, It is frightening because the respondents did often tell
about their high frequency of change in sexual partners during their addiction
period.

4.7 Ways of administering drugs

The route of self administering the drug (lifetime prevalence) can be divided into
five different categories: Injection, smoking, swallowing, nasal and basing.

The category injection includes both intravenous and inframuscular by means of a
hypodermic needle,

By smoking we mean the inhalation of vapours of heroin and/or cocaine, usually
heated on tin foil. The argot terms are; "Chineseing" or "chasing the dragon".

By swallowing we mean the use of pills whereby "pills" are functionally defined
as "nighttime" (i.e., sleeping) and/or "daytime" (i.e. calming).

By nasal we mean inhaling powders through the nasal route and by Basing we
mean the inhalation of vapours of cocaine by means of a special pipe.

The argot terms are here: "basing", "free basing" and "crack smoking".

The distribution of the ways the participants in our study administered the drugs
is illustrated in table 12.

Table 12. Ways of administering drugs

current addiction status

Ways clean still addicted N
injection 30 20 50
smoking 19 8 27
swallowing 17 12 29
nasal 17 8 25
basing 19 21 40
total' 102 69 171

' The high numbers are due to the fact that most of the addicts used more than
one way of administering,.
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4.8 Family use of drugs

In more than a third (22) of the families of the people in the sample, addiction on
drugs, including alcohol, occurred. In half of these families there was alcohol
addiction and in the other half some other drug was addictively used by one or
more members of the family, besides the respondent.

In 6 of the 22 addictive drug and/or alcohol using families, it was the father, in 4
it was the mother, in 11 it was a brother and in 3 it was a sister who was
addicted. In 2 there were more than one member of the family, besides the
respondent, addicted to either drugs or alcohol.






5  Qualitative analysis

5.1 Introduction

The qualitative analysis of the autobiographical narratives is carried out through a
sequential line-by-line text analysis. We use a theoretical framework which has its
roots in the Chicago School of Sociology studies in the 1920°s and 1930°s. The
Symbolic Interactionist perspective, which emanated from these studies, leads to
two lines of studies which are relevant to our topic: the Carcer studies and the
Trajectory studies. Both provide us with the distinct conceptoalizations of the
individual, going into and through the hard drug addiction process.

We will start out by explaining the reasons for choosing this framework for our
analysis, thereby looking first into the concept of "Career”, including a short
review of the three different career approaches in use in the studies of drug
addiction. Secondly, we will look at the concept of "Trajectory" in some detail, In
the discussion of the three case analyses, theoretical conclusions will be drawn in
terms of the contrastive comparability, and we will examine see how far the case
findings are generalizable.

5.2 Theoretical Framework

Hard drug addiction can be seen as deviant behaviour. The course of a hard drug
addiction can be looked upon as a process in terms of a career. This concept
always means a sequence of more or less pre-structured developmental phases,
which — analogous with a ascending occupational career of professional men or
government employees — lead to a consolidation of a certain pattern of action.
The use of the career concept in the study of the process of drug addiction as
deviant behaviour secems to be justified by common sense, since certain aspects of
a "normal" occupational career, such as a recruiting phase, a learning period, and
so on, can obviously be applied. Groenemeyer™ notes that the use of the concept
of career in deviant sociology is indeed quite common, although most of the time
it is only used as a descriptive and not as an analytical concept, especially in drug
addiction research. Groenemeyer distinguishes three models of drug careers: first,
a process of social deterioration, second, a maturing process, and third, a process
of identity development and socialization.

5.2.1  The drug career as a process of social deterioration ("Verelendungs-
prozefl’)

In this model, hard drug addiction is seen as a career wherein one becomes
involved, step by step, more and more deeply into deviant and illegal behaviour
and into higher and higher drug consumption. The mechanisms which bring this
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behaviour about are seen as connected to the pharmaceutical properties of the
drugs. The overpowering force of the physiological and psychological addiction
and the resulting compulsive use of these drugs is believed to leave no room for
alternative action, until the pressure evoked through suffering leaves, in the end,
only the choice between therapy or death, In this conception, a drug career
contains a fixed end pattern: therapy or death. This model is used in the drug
policies of the U.S.A, and in Germany, among other countries. Just as in other
areas of deviant behaviour, the policy is then characterized by a two-pronged
approach:

On the one hand, drug addiction is seen as a disease, to be treated with institu-
tions, advice and ireatment, aimed at getiing the addict clean and diminishing the
physical and social consequences for the individual and society. On the other
hand, drug addiction - and especially the resulting deviant behaviour - is seen as a
threat to society and measures are taken to reduce this threat by making drug
addiction as unpleasant as possible by means of increasing the pressure through
suffering. This is done by the means that society has for this purpose: police,
justice and social isolation.

During the last thirty years there have been a multitude of drug addiction studies.
Many of them revealed that drug addiction does not always follow the path of a
"Verelendungs” career to the end. Instead, they showed that a good many addicts
come, on their own, out of the addiction. The model of a drug career as a
"Verelendungs" process, is quite deterministic and therefore limited in describing
the course of the addiction process adequately, since the aspects of the individ-
ual’s agency as well as unexpected developments within the addiction process,
cannot be taken into account.

5.2.2  The drugs career as a maiuring process

This model is based upon Winick’s thesis in 1962 of "Maturing out”. It is seen as
a process in which a majority of the addicts — "perhaps as much as two-thirds"
— gets out of the addiction, as in a career, step by step,. This seemed o us, in
light of the findings which by now are available,”” an interesting thesis for
further investigation. We would look at the applicability of this thesis to the
situation in The Netherlands — with its different (from the U.5.A.) social culture
— in general and in Rotterdam in particular, We are, however, mainly interested
in the course of such maturing out processes and in the crucial "changes in
directions" within that process. Winick himself did not give any hints about the
circumstances under which such a drug career would take a turn away from
addiction. He leaves almost a "Black box". The proponents of this model of
maturing out, speak of “spontaneous remission”, which actually means nothing
else than that they don’t know how it works. The model of a drug career as a
maturing process, is in fact just as deterministic as the "Verelendungs" model,
except that Winick did not claim that this process would involve every addict, but
that "perhaps as many as two thirds" would mature out because they reach a
certain age and duration of addiction. Furthermore, the maturing out process
points in the opposite direction of the one in the "Verelendungs" model: instead of
going into therapy or to die, as in the "Verelendungs" model, nothing has to be
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done here, only time has to elapse for the majority of addicts to get clean.
However, the maturing out model does not give us any tools to analyze the course
of the process properly either.

5.2.3  The drugs career as an identity development and socialization process

Groenemeyer’s third model is the drug career as an identity development and
socialization process. The starting point for this model lies in the Chicago School
of Sociology’s occupational career studies during the twenties and thirties. These
brought us, among many other concepts, the concept of "secondary socialization",
"Primary socialization" takes place inside the family, or whatever social setting
substitutes for it. "Secondary socialization” refers to the socialization process
oceurring outside of the family and is necessitated by the entrance into groups
outside the family. From these studies evolved the theory of "differential associ-
ations", developed by Sutherland in 1937, which was in turn closely related to
the development of the concept of reference groups, enunciated by Hyman in
1942, with its roots around the turn of the century.®® Such identification and
learning processes, as part of a socialization process, take place every time a new
association is made. The differential associations theory saw deviant behaviour as
usefud behaviour of individuals in a specific situation or in a specific subcultural
context. The process of status change is also at work here in both the deviant and
the more respectable occupational contexts. This "Symbolic Interactionist”
perspective of deviant behaviour was formed by generalizing the identification and
identity development processes developed earlier in conventional behaviour
studies. Further development of this perspective led to the recognition that societal
reactions to the deviant behaviour, especially through institutionalized social
controls, are important for the course of the process. Lemert developed, in
1951, the differentiation between "primary" and "secondary" deviance, which
became the theoretical basis for the "Labelling” process. In his 1953 study of
marihuana users,' H.S.Becker saw the development of deviant capabilities,
interests and orientations as a process of consecutive identifications and learning.
He compared this process to the differential associations theory, where the
mechanisms of self-experience as well as reinforcement by significant groups and
social interaction played an important role. Later, in 1963, Becker used this
concept again and made the reactions of society to deviant behaviour the main
impulse for deviant orientations.”™ In this view, the interaction with the "signifi-
cant others" forms and changes the Self, i.e., the identity of the individual.
"Significant others" is a term of the Symbolic Interactionist orientation and was
introduced by Cooley,’” who called it: "the social Self”. He influenced later the
Symbolic Interactionists of the Chicago School of Sociology, like Mead,'®
Farris'® and Blumer,'® The latter introduced the concept into sociology. They
all shared the idea that symbelic meaning comes about in the communication
between the actor and his alters. According to Kuhn,' the term “significant
other" was first used by Haryey Stack Sullivan,'®  The Self, as one’s identity,
"as seen by others”, is wnderstood as resting on "reflected appraisals of others".
These "others" were called "internalized others", that is, people whose evaluation
of behaviour and attitudes are held in high esteem by the individual. Although the
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individual does not always have to act according to the reactions of significant
others to his actions, his choices are rather limited.
George Herbert Mead used the term: Social other" already in 1934, to denote
essentially the same category: the existence of such people in the life of an
individual and the interaction with them as a necessary prerequisite. Schittze too
has described significant others as absolutely necessary to be able to perform
"biographical work", i.e., a coming to terms with the changes in one’s identity, to
develop a Self, an identity "as seen by others" which allows one to function as an
autonomous human being,.'™
George Herbert Mead noted:
... there are two general stages in the fill development of the seif. At the
first of these stages, the individual’s self is constituted simply by an
organization of the particuiar attitudes of other individuals toward himself
and toward one another in the specific social acts in which he participates
with them. But at the second stage in the full development of the indivi-
dual’s self, that self is constituted not only by an organization of these
particular individual attitudes, but also by an organization of the social
attitudes of the generalized other or the social group as a whole to which
he belongs.'"”

Manford H. Kubn felt the nced to make a distinction between the category
"internalized other" or "significant other", and a category which he called:
"orientational others",'"" The distinction lies in that the individual tends to have
# history of relationships with the "orientational others", whereas the relationships
with the "social others" or " Role-Specific Others" tend to be more situationally
determined. Nittel gives some prime examples of the way in which teachers can
take on the role of significant other."’? Some relationships could appear under
both categories.”’ The significant and generalized others hold the mirror in
which the individual sees the reflection.

Couch and Murray found Kuhn’s distinction between a significant other and an
orientational other of more than heuristic value in their study of significant others
and evaluation'” and so did Denzin in his study of college students and their
significant others'",

By taking over the career concept from the occupational sociology, certain
elements of it, such as a specific sequential development until a high point or end
point has been reached, have also found their place in the deviant career concept.
Moreover, there is, implicitly, also a view that identity must be seen as an entity
which is completely formed by societal reactions. By assuming this, however, the
analysis of certain parts of the process, such as getting out of addiction or
reintegration into more conventional life-styles, is made much more difficult. If
societal reactions are the only force to form the one and only identity of a person,
how can possible changes in his/her action be explained other than through a
change in the societal reaction? Also, in case of a person’s given identity, the
further development of the deviant career — towards a high point or end point —
is then considered to be impossible, except along the path of professional help.
This viewpoint is contrary to the evidence available, as it was pointed out earlier,
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and leads in the end to the same public policy as when the "Verelendungs" model
is applied.

The way out of this problem is made possible by the knowledge that every human
being, including of course a drug addict, comes in contact with different aspects
of life. In each of these aspects the person plays a role, or rather roles, and
interacts with others. Among the others, he/she needs significant and generalized
others for identity development. In the end, according to Stryker and Serpe''é,
so-called "multiple social identities” will develop within a person, These different
social identities are intertwined and sometimes in conflict with each other, but
often they can be, and are, integrated by the individual. Sutherland claimed that
when deviant orientations dominate confronting conventional orientations deviant
behaviour will develop.'” One could logically turn this around and state that
conventional orientations and conventional behaviour will develop when the
conventional orientations dominate the deviant ones.

What is of fundamental importance here is still the Symbolic Interactionist
asswnption that the behaviour of individuals is determined by the active observa-
tion, appraisal and selection of situations and social contexts by the individuals.
Biernacki, in his study of "recovered" heroin addicts, operated from this perspec-
tive when he made an attempt to analyze the development of (heroin) drug
careers.'1?

It will be clear that if one is to follow this line of reasoning, one can no longer
speak of a unidirectional developmental sequence. The reactions of the individual,
resulting from the inferactions with the significant and generalized others, may
lead, after all, to a reversal of the course of the process. In fact, we have then
arrived at another view of the structure of such a process. One can envision such
a structure in the form of a railroad yard with many switches.!’® Every switch
opens the possibility of changing direction: cither in the direction of conventional
behaviour or in the direction of deviant behaviour, There is, in principle, no way
of telling which way it goes. It depends on the conditions of the actual situation
and on the orientations, motivations and capabilities which brought the individual
into this situation, The different options at every switch are, in this model, tied to
the biographical experiences of the individual.

This model has, in this case, still the time sequence structure of a career and
seems to be more promising for our purpose, but it is still based upon the main
Symbolic Interactionist premise, namely, that the behaviour of individuals is
guided by the active observation and selection of situations and social contexts.
Such active determination, however, is not always the case, as Glaser and Strauss
have shown in their studies of conditioned processes such as brought about by
terminal illness.'”® We therefore want to use a modified mode!, in order to be
able to understand the processes of addiction and maturing out as processes not
completely under one’s control, which means focusing not only on changes in
action, but also on changes in response to uncontrollable conditions, i.e., condi-
tions in which a person is not able to act but only to react. Such a conditional
process has been termed a "Trajectory".

We will look now first into the concept of a "Trajectory” in more detail,
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5.3 Trajectory

The concept of “Trajectory” was first developed by Glaser and Strauss,'’ The
definition of this coneept, is stated in their work: "Social Organization of Medical
Work": "Trajectory” is a tenn coined by the authors to refer not only to the
physialogical unfolding of a patient’s disease, but to the total organization of
work done over that course, plus the impact on those involved with that work and
its organization".'”” In hospitals with chronically ill and dying people, Glaser
and Strauss studied processes, which cannot be totally controlled or even man-
aged, but merely shaped by the different participants in the process.'” Riemann
and Schiitze developed this concept from a biographical point of view into a more
general one of "disorderly social processes of suffering in the life of a per-
son".'” They state that "order in life is organized by institutional expectation
patterns” and by "stretched-out biographical action schemes". They maintain that
trajectory processes disturb or even destroy existing structures of social order in
biographies."™ According to Riemann and Schiitze,'” the basic features of
biographical trajectory are in short these:

1. The person is overwhelmed by more or less unexpected events as powerful
outer forces which cannot be controlled, at least at the beginning,

2. The person feels driven and conditioned by powerful outer forces which he
or she cannot understand and control, at least during the first phases of the
strange events.

3. The sources and features of the powerful outer forces are, at least partiatly,
unknown to the biography incumbent,

4, The person is trapped by systematic, long-lasting disorders of orientation and
by the loss of her or his personal capacity for systematic controlled action.

5. This is accompanied by permanent sensations of becoming strange to oneself
and by explorations into one’s own strange inner territory.

6. The person’s ability to start, establish and organize social relationships is
weakened,

The basic trust relationship of social interaction is at stake.

7. Even during those phases of suffering which are not dramatic peak situations,
there will be a tendency that the existential world in which the person lives
her or his everyday life begins to shrink,

8. The overwhelming and long lasting process of suffering gives the person the
chance of systematic reflection, of finding a deep relationship to her or
himself, to the world and to significant others, and of mobilizing biographical
work and creativity.

The cumulative disorder of biographical trajectory is characterized by the follow-
ing sequential organization'*’:

+ A build-up of trajectory potential,

»  The crossing of the border from an intentional to a conditional state of mind.
+ A precarious new balance of everyday life,

+ A downward spin.
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+ A breakdown of self-orientation.
*  Attempts of theoretically coming to terms with the trajectory.
*  Practical working upon or escaping from the trajectory,

Following is the description of the steps taken in the analysis of the interview
data, which led to the discovery of the central place which trajectories have in the
stories,

3.3.1  Description of the steps of analysis

If one has an interest in the biographical experiences and the structural processes
in the life course, a sequence of steps has proved to be useful in analysing
autobiographical narratives. The structural processes of a life course have to be
discovered in the narratives — along the lines of the Glaser and Strauss — and
cannot be forced upon the data. The sequential line-by-line analysis proceeds
along the elaboration of the narrative, thus enabling a reconstruction of the
thematic developments and presentational activities of the informant.'”® The
following steps were taken in analysing three of the 65 autobiegraphical narratives
in the sample:

s The selection of the first interview

The selection of the first, or "cornerstone" interview was determined by taking the
goals of the study into account. To remind the reader, these goals were: 1. to test
if the "Maturing out" thesis of Charles Winick for narcotic addiction developed in
the U.S.A. in 1962, would hold in The Netherlands, i.e,, in Rofterdam in 1990
and 2, to gain a much needed insight into the actoal course of hard drug addic-
tion.'”® One of the most important factors in the selection was that the interview
had to be an extemporaneous autobiographical narrative in which the biographical
and other social processes, which are at the centre of our analytical attention,
seem 10 be very well represented. Besides the precise verbal text, the transcript of
the recording included paralinguistic phenomena, such as intonation, pauses, efc.,

» Structural description

A detailed structural description of the narrative is a very important tool if one
wants to discover the thematic and biographical themes: "Structurally describing
the interviews consists of an attempt to reconstruct the biographical development
of the narrator, as it had been experienced by him of her.""”® To understand the
particular life history, i.e., of course, necessary to take into account other social
processes which took place during the described period, such as collective
trajectories and macro-historical changes.

Furthermore, the development of significant relationships —— that is all those
mentioned as such by the narrator — should be spelled out in such a structural
description, as well as the influence of the social milieus in which he or she is
moving and the development and boundaries of his or her social networks,
Finally, the kind of theories developed by the narrator and the functions they
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serve in his narration should be described. This is necessary because it is import-
ant to see where someone is narrating, argoing or describing, which scheme of
communication is dominant in a particular sequence of the text, and what one can
learn from this in regard to the experiences of the narrator. One wishes to
determine, for instance, when the speaker is always presenting commentaries in
the context of a certain topic, or when he slips into a long pre-coda commentary
which is marked by a complicated dynamic of argumentation. To understand the
presentational work of the informant, the analyses must differentiate the text into
its narrative, argumentative and descriptive parts in order to see when and how
there is a switch from a difficult experunent'll episode to an explanation or
Jjustification of the informant’s actions,

* Analytical abstraction

The next step is to make an analytical abstraction of this first interview. Such an
abstraction contains a summary explication of the structurat processes occurring in
this interview and the linkages between the biographical processes with other
social phenomena, The abstraction also confains the different kinds of autobio-
graphical theories of the narrator and shows how they relate to life historical
experiences. Finatly, the analytical abstraction mentions the features which are
case specific and those that appear to be more general for further investigation
with contrastive cases.

v The selection of the second interview

After the first interview is analyzed the whole set of available interviews, in this
case 65 of them, have to be carefully reviewed. This leads to the selection of the
second interview that has to be analyzed, The decision is based on the criterion of
maximizing differences in regard to the first case in order to span as much
theoretical variation as possible.”®! The analysis of the second and third inter-
view consists of the same phases as the first one, ie., text differentiation, struc-
tural description and analytical abstraction.



6  Conceptual framework

6.1 Introduction

This research project had originally the goal of finding out whether the "Maturing
Out" thesis of Charles Winnick'*?, developed in 1962 in the United States,
would hold in The Netherlands thirty years later. The sample of the research
consisted of 65 people who were addicted to drugs 10 years prior to the start of
the project. The number of 65 was in fact far beyond the theoretical saturation
point'® for qualitative analysis, but was required for a limited quantitative
analysis of variables of drug addiction, in order to test Winnick’s thesis. After this
was done, the need for interpretative qualitative research to gain a better insight
into the process of drug addiction, from the introductory phase to the ending of it,
became apparent, This became then a second and, as it turned out, the really most
important goal of the project. A third goal was to develop a theory, or at least a
conceptual framework, about such a process.

The 65 people in the sample told their life stories to the researcher in the form of
extemporaneous narrative interviews. From among these 65 inferviews, three were
selected along the lines of "theoretical sampling" as worked out by Glaser and
Strauss.”! This means that the first interview to be analyzed was selected from
the sample on the basis of completeness of relevant information it contained.
Relevancy is here determined by the goals of the inquiry. The second and in turn
the third interviews were then sclected by this same criterion, plus the added
factor of wide-spread differences in the backgrounds of all the respondents. The
three were nof screened on the basis of their specific contents, in terms of
conventional drug addiction theory, in order to prevent building-in a certain bias
in the outcome of a conceptual framework for the course of a drug addiction
process. It is assumed that these three inferviews give us a fairly good indication
of the total situation. Follow-up interviews with these three respondents were held
four years later, The three interviews and their follow-ups were analyzed line-by-
line. These analyses provide the opportunity to construct a conceptual framework
for the course of a drug addiction process. The framework will take the shape of
a general statement for the explanation of the "maturing out” process.

This chapter starts with an survey of the different segments of the population
which, according to the contents of the 65 interviews, are of importance when it
comes to drug addiction. Next will be the distribution patterns of drug addicts
over and within these groups and the societal setting in which drug addiction
occurs. This is followed by a possible explanation of the gender differences
among drug addicts and a short piece on the development of a personal and social
identity in two existing merging theories. The chapter is completed by a descrip-
tion of the different phases of a drug addiction trajectory, that is, a disorderly
social process of suffering. The description of each phase is intertwined with
related parts from the three analyzed cases upon which that particular part of the
framework is based. The function and role of methadone in a drug addiction
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course is discussed separately in paragraph 6.6.4,, the "balancing phase" of the
trajectory.

6.2 Survey of the range of population groups in which drug addiction
occurs

It appears from this and many other drug research projects that drug addiction is a
phenemenon from which no specific popuiation segment is immune, Among drug
addicted people, we encounter males and fernales between the ages of 12 and 80,
married and single, with and without children, from poor to rich, from illiterate
to college educated, from atheist to religious people of all denominations and
from people with psychiatric disorders to those mentally healthy. Although our
study is not very representative as far as the ethnicity of drug addicts is con-
cerned, for reasons explained in Chapter 4, it does show, as do many other studies
and registrations,"** that ethnic background likewise has no bearing on narcotic
addiction.

6.3 The distribution of drug addicts within the population groups
6.3.1 Gender

Although drug addicts are found in nearly every possible population segment, the
phenomenon of drug addiction is not evenly distributed over all these sections.
We do find both male and female drug addicts, but the males greatly outnumber
the females. The proportion of addicted males to females in this study and in the
registration of methadone users in Rotterdam (RODIS), is approximately 7 :
3.P%¢ The nation-wide registration of drug addicts in The Netherlands (LADIS)
shows an even larger disproportion, namely 8 : 2,"7 These data are largely in
line with what is found in many other research projects in The Netherlands and
elsewhere, but they remain rather remarkable in view of the fact that the total
population of males and females in the same age range shows a proportion of
approximately 4 : 6 in The Netherlands,"® Males seem thus to be clearly more
vuinerable to the lure of drugs than females. We will come back to this in
paragraph 6.5,

6.3.2 Age

Drug addicts are found among people of all ages between 12 and 80 and occa-
sionally we find addicted youth even younger than 12. There is however no equal
distribution over the different age groups. When we divide the range from 12 to
80 into two groups, one from 12 to 36 — 36 being the age at which Winick
found that two thirds of the drug addicts had quit the habit — and one from 37 to
80, we find the proportion between these two groups of addicts to be about § : 2
in our project. The same is currently true for The Netherlands as a whole (1993).-
1% This proportion is likely to slowly change over time in the direction of the
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older age group, as the records show."® In The Netherlands, the group of drug
addicts between 36 and 80 is in fact the fastest growing group."! This change
in proportion between these two age groups of the drug addicted population is due
to two factors: first, there is a trend towards an older starting age and second, the
length of the addiction course is growing. Nevertheless, at this moment, drug
addiction is still clearly concentrated among young people, given the fact that the
proportion between these two age groups in the total population of The Nether-
lands is approximately 9 3 11.'#

6.3.3 Sociceconomic status

As stated before, we do find drug addicts at practically every socioeconomic level
of society, but in this area too, the drug addicts are not evenly distributed over the
different levels. A large majority of them can be called poor, both prior to and
during their addiction. As shown in chapter 4, table 7 of this study, more than
half of the respondents in our sample grew up in the poorest one-third sections of
Rotterdam. The overall registration data of clients of the methadone clinics in
Rotterdam (RODIS) shows furthermore that approximately three quarters of them
do not have a paid job."* This last phenomenon is completely in line with the
findings of a great many other drug research projects all over the world and is
most likely due to the low level of education attained by drug addicts and for
many of them the inability to perform in a paid job on a regular basis.

6.3.4 Education

As far as the educational level of drug addicts is concerned, it has become clear in
this and many other drug research projects that we find drug addiction at every
educational level. But again, the distribution is not evenly spread out over ail
these levels. The drug addicts in the sample of this study, those registered in
Rotterdam (RODIS) and those in The Netherlands (LADIS), have predominantly
reached the maximum level of 12 years of education, This is actually better than
the population of Rotterdam as a whole, where the percentage that had no more
than 8 years of education is much higher, The emphasis of the distribution lies
between the 8 and 12 years levels. The maximum levels of education reached by
the population of Rotterdam are in turn relatively lower than those reached by the
people of The Nethertands as a whole. There the main emphasis lies in the 12 and
14 years level. It turns out then that the maximum level of education reached by
the drug addicted population of The Netherlands lies between that of the general
poputations of Rotterdam and The Netherlands. Table 13 shows the distribution of
the maximum educational level attained in the age group of 15 - 64 years, in our
sample, in Rotterdam and in The Netherlands,
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Table 13 Educational level attained; ages 15 - 64 years, (1993)

drug addicts  drug addicts drug addicls general general
popalation population
years of our RODIS LADIS CBS CBS
cducation sample Rolterdam Nationat Rotterdam Nationat
N % N % N Y% N % N %

0.3 6 9 218 14 1352 20 55000 37 1772000 17
years
9. 12 42 65 1269 79 3986 60 51000 34 2914000 28
years
13 - 14 It 17 164 6 630 i 20200 I4 3885000 38
years
15 - 18 5 8 13 1 692 10 21500 15 1763000 17
years
tofal 64 Y 1604 160 3482 100 147700 100 10349000 100
missing 1 — 322 e 1822 e e — 15000 —
data

6.3.5  Intelligence

Table 1 shows that drug addicts in Rofterdam, as well as in The Netherlands as a
whele, are more concentrated in the fower half of the educational achievement
level than the non-addicted population in The Netherlands, This is probably due to
their addiction, which prevents them from regular attendance in school. At any
rate, it is most likely not due to an inherent lack of intelligence, because many
research projects have shown that drug addicts as a group are no less intelligent
than the non-addicted population.'** Although Vaillant states in this respect "It
has been repeatedly noted that both delinquents and children from the lowest
sociceconomic groups have significantly lower IQ’s than the general population”,
he adds that "in view of inferior schooling, parental deprivation, minimal inteliec-
tual stimulation at home, and the necessity of seeking work at a young age, there
is no need fo invoke genetic factors to explain such observations” and he finishes
his article with the emphatic statement ... "urban addicts prove nof to be below
normal in intelligence".’ This is in line with the findings of Brown and Partin-
gton, Chein et al and Messinger and Zitrin.'*® Together with the data of our
own 65 respondents, it seems to be a good indication of the general situation in
this respect.
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6.3.6  Religion

There is not much known about the religious background of drug addicted people.
Since neither the Dutch nation-wide registration system of drug addicts (LADIS),
nor the methadone registration system in Rotterdam (RODIS), includes data about
the faith of the addicts, there is no reliable indicater about this aspect of the drug
addicted population of Rotterdam, or of The Netherlands, Our study however,
does offer refiable data about the religious background of the respondents and
especially about the life-styles connected with them, As it turned out, these data
proved to be very useful in the line-by-line analyses of the three interviews and
their follow-ups. The sample as a whole showed a very wide range in the faith of
the respondents. In this group of 65 there were people with no religious back-
ground at all, atheists, agnostics, Christians of all kinds of denominations, Jews,
Hindus, Buddhists and several types of betiefs of African origin. It must therefore
be concluded that apparently no religion provides immunity against drug addic-
tion, There is some kind of exception visible when we, very rightly, consider
alcohol also to be a drug and a very addictive one as such. Certain religions
explicitly forbid the use of alcohol and with the normal exceptions, we find as a
matter of fact no alcoholics among people who adhere to these religions in The
Netherlands. But these same religions form apparently no big barrier against the
use of the other so-cailed hard drugs such as, for example, heroin, cocaine and
amphetamines.

6.3.7 Psychopathology

Using Webster’s definition of psychopathology, namely "a disordered psychologi-
cal and behavioural functioning (as in a mental disease)",'" we are likely to
find a number of people functioning in this manner among the drug addicted
popuiation, as we did in our sample and as one probably would in almost every
other possible segment of a population. However, the notion that all, or even a
majority, of the drug addicts are people with psychopathological troubles'® is
not substantiated in this study. The point is #of whether psychopathoiogical
troubles are found within a group of diug addicts. They undoubtedly wiil be, but
the question is, do these troubles originate from before the time that they became
addicted or are a result of the drug addiction? The answer is not clear, because a
determination is very difficult, Many research projects aiming at finding a
possible relationship between psychopathology and drug addiction have used
clients of detoxication clinics and prison inmates as respondents, making follow-
up research easier, and all of their authors cite the difficulties involved in
establishing a relationship between the existence of original psychopathelogical
symptoms and those caused by drug addiction. One of these authors, Hendriks,
states that in  The Netherlands “The relation between addiction and
psychopathology is extremely complex. ... Attempts to describe this relation
empiticaily have proved to be extremely difficult because most measurement
instruments are designed to collect information on either psychopathoiogy or
addiction, but not on the interaction between them ... The data of the studies
suggests that during the course of the addiction, drug use and psychopathology
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become so interrelated that neither one of them can be merely expressed as a
function of the other"™™ "The most widely used diagnostic system (for
psychopathological problems), the DSM-III (American Psychiatric Association,
1980) has", according to another article, "limited applicability in assessing the full
range of problems commonly associated with the use of psychoactive substances
in that it does not provide a rating of problem severity, nor does it make a
distinction between the actual substance use and its related problems in determin-
ing a diagnosis of substance use disorder"."® Moreover, in the view of one
leading Dutch expert, people are often diagnosed as being psychopathic, hysteric
or in a borderline state, when in fact the source of their deviant behaviour lies in
the emotional neglect that they suffered in their youth,'!

Vaillant cites a number of studies by other researchers which claim that between
20 and 25% of their respondents demonstrated thought disorders, were overtly
schizophrenic or incipient schizophrenics, but he maintains that if this evidence
were valid, a long term follow-up study should reveal a significant number of
addicts in mental hospitals. Furthermore, in time they should show latent
psychotic states which were initially masked by opiates. Instead, he found that,
except for continued delinquency and abuse of drugs and alcohol, addicts
remained remarkably free from severe psychopathology.'*

Irregardless of the degree to which drug addicts show signs of psychological
disturbances, the question remains whether the source of these disturbances lies in
use or abuse of drugs or elsewhere, Bolwby has a clear opinion about the answer
"Psychopathology is regarded as due to a person’s psychological development
having followed a deviant pathway, and not as due to his suffering a fixation at or
a regression to, some early stage of development™.'¥ Although not directly
stated by Bowlby, in view of his theory it is understood here that by "having
followed a deviant pathway" he means not reaching a secure attachment with the
parentsfcaretakers.

6.4 A conceptual framework of a drug addiction course

6.4.1  Introduction

On the basis of the analyses of three autobiographical narrative interviews and
their follow-ups, a new theory, or rather a conceptual framework in the form of a
general statement for the explanation of the "maturing out" process, has been con-
structed here, as Glaser and Strauss suggested it could.'™ The three interviews
were obtained from the general sample of 65 respondents in this study. They were
selected on completeness of relevant data for this project and on their widely
different backgrounds of the respondents. In analyzing such narratives, one must
look further than the actual words and sentences as they were spoken in the inter-
views. Background constructions, paralinguistic phenomena, textual discrepancies,
choice of words, slowdown pauses, the making of gestures and general knowledge
of the overall cultural setting of the story, all are important in the analysis of the
elaborate explanation of the way "it all came about" by the narrator.”** Accord-
ing to Schiitze, certain passages of the autobiographical narratives have a tendency
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towards inexplicit formulation.”® This is especially true for the stories of drug
addicts or ex-drug addicts, because certain important phases in their lives still hurt
very inuch and there is a natural tendency to avoid pain. Nevertheless it is
possible to gain, through the analysis, a better insight, including the different
phases of a drug addiction trajectory, i.e., that disorderly social process of suffer-
ing which the addict goes through. This is possible even if, as quite often
happens, the narrators do not completely understand the nature of what has
happened in their lives and therefore cannot adequately express it. Even when the
nature of the experiences is understood, their limited vocabulary, or the fear of the
confrontation with the facts frequently prevents an explicit explanation,'®’

6.4.2  The societal setting

In order to have the proper perspective on the development of a drug addiction
trajectory and avoid the danger of taking statements by owr respondents out of
context, it seems useful to first describe in general terms the societal setting of the
65 families in which our drug addicted and ex-drug addicted respondents grew up.
Citations from the analyzed cases will iflustrate the general picture of this setting
gathered from the interviews.

6.4.2.1 The technological development

One of the most importand forces materially and mentally shaping the Western
society in which the respondents grew up is the ever progressing technical
development. It is a practically autonomous force which is seemingly unmanage-
able and unstoppable because of the innate curiosity of mankind and the cbvious
material advantages it offers to society, In general it can be said that the products
of that process have allowed us to live more easily, healthier and much more
comfortably than we did in the past. But the results of the process of technical
development are not restricted to the material environment, They also have
repercussions for the social enviromment. As Giddens puts it "The coming of
modernity, it might be accepted, brings about major changes in the external social
environment of the individual, affecting marriage and the family as well as other
institutions; vet people carry on their personal lives much as they always did,
coping as best they can with the social transformations around them. Or do they?
For social circumstances are not separate from personat life, nor are they just an
external environment to them, In struggling with intimate problems, individuals
help actively to reconstruct the universe of social activity around them"."® The
interaction’ of people with their changing environment, vnder the influence of
technical developments for example, creates a new social setting. A whole new
social environment has been created by the interaction of people with these many
changes in their lives.

The effects of the technical developments are visible in the way people move
around in this society. Technical development has given them affordable, comfort-
able cars in which they now are fravelling - boxed up all by themselves and
practically immune from influences by the community in which they live. Ben
exentpifies this in one of the three analyzed interviews "And well, I kept those
boys {Moluccan musicians] company and went and played in other towns. And
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before we went over there, we always went first fo the city. In a rented car ...
Just ... getting some dope and then ... then we went. 'On the Road’, so to say”,
This type of isolation from the scrutiny of, and control, by society, is fostered in
many features of modern society, because of the way the cities and houses are
being built. Technical development has created materials and techniques which, in
combination with economic considerations, create, and in a way force upon the
great majority of the people indistingnishable streets, tined with rows of apartment
houses which guarantee the inhabitants a maximum of privacy whereby people
don’t know or care about neighbours. Over time all this has brought about a more
common aftitude of concern about the well being of the individual himself, which
isolates him and often gives rise to feelings of loneliness, of helplessness and of
being abandoned.

A great majority of our 65 respondents, inchuding our three respondents whose
narratives were analyzed, expressed such feelings of loneliness, abandonment and
helplessness. Alice, in the second of our analyzed interviews, states "And ... well
... let’s see now, my mother has simply during my pregnancy ... I had no relations
with anybody. I had no friends, no acquaintances, as I said".

Communication, the cement in the sfructure of society, is an important area of
daily life. The process of technical development in that area plays an important
role in influencing the social environment, Under certain circumstances it even
fosters the isolation of the individual in society. It seems paradoxicat, but never-
theless true, that technical products developed for the purpose of easing and
furthering the communication between people often make communication often
more difficult, if not impossible. Television, for example, rather than encouraging
commumication, can enable people to avoid real communication, Henk says in the
third analyzed interview "... when we got television, he [his father] disappeared in
the fube”. A moment later, talking about the atmosphere at home and the role of
his mother in it, he adds: "Nothing was to disturb the peace. So, my mother sat
liguorice-eating (chuckle) in fromt of the television sef looking at a movie”,
Speaking about his little sister and the non-communicative atmosphere at home he
says: "But especially for my younger sister who sat in front of the television and
sticked her thumbs. Completely bent, with a bent back. And she was fond of eating
sweels and so on. So, that were indications that it did not go so well. That came
also about, because there was no ... what I just indicated, no communication al
home. We actually did not talk with each other. That came ... that was caused by
that damned television set, but well, one can turn off the set of cowrse. But the
will to do so was ... not there".

Over time, this type of behaviour, this isolation, encouraged in many different
ways, slowly but surely results in some way or other in a kind of egocentric way
of thinking which pervades everyone to different degrees. In time this thinking
and the behaviour that follows, has becotne more or less "salonfihig", i.e.,
accepted as belonging to good manners; in fact, the reigning norm, which seems
now to be internalized by masses of people. The socialization process provides the
means by which this way of thinking and acting is transferred from one gener-
ation to the next. Ben paints us a clear picture of the way this thinking took hold
of him, early in life. He had made an arrangement with a little boy acquaintance
from kindergarten to play with him on one afternoon. On that particular afternoon
it rained and the boy stood in front of the door. “This is such a piciure. My
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mother opened the door and calls me and ... she said: look who is there. And 1
apparently just said, at least that is what I still know, I see him stay there and he
has not plaved with me so ... I apparently ... Well, I don't feel like it. Why don’t
you go home (laughs)".

To sum it up once more: the process of technical advancement constitutes a main
driving force behind both freeing and isolating people in modern society. The
process brought with it an easing of the physical burden of work, in employment
as well as in the household. It brought about a rise in prosperity, provided the
means and time available for education which in turn freed people, especially, but
not only, women from positions, functions and duties tied to traditional social
classes. It has created the social landscape of "Modernity"."”® At the same time
this technical advancement has sped up the general pace of living and requires
more and more knowledge and skills while taking away personal responsibilities,
All this has changed the social setting in which we operate, tremendously. As
Beck puts it "That what becomes visible during the last twenty years, should be
thought of as the beginning of a modern modus of socialization, as a kind of
'Gestalt wandel’, i.e., a change of the way things are, in the relation between the
individual and society".'®® This speed-up, this haste, this high level of required
education and decision making abilities all combine to a setting in which an
increasing number of people are unabie to function satisfactorily. These people
feel inadequate, uneasy and unsure, symptomized by restlessness and deviant
behaviour. This situation and social atmosphere, isolate people more and more
from each other and society as a whole, especially, but not only, in the Western
world. As an increasing number of people feel uneasy, uncomfortable and plainly
hurt in this new relationship, it is no wonder that there is also an increasing need
for means, all kinds of means, ranging from chewing gum, aspirin, tobacco, kat,
marihuana, diazepam and alcohol, to hard drugs like heroin, cocaine, LSD, and so
on, ad infinitura, to enable them to cope with the social isolation, the increased
stress, the frustrations and disappeintments in general, which accompany this new
social setting,

6.4.2.2 Growing individualism

Because of these consequences, the many positive results of the technical devel-
opment process should not blind us completely to some of its other aspects. The
mentioned increasing individualism in our society is analyzed profoundly by
Beck.”" Individualism is the doctrine that the individual himself is, or ought to
be, paramount in the determination of his conduct,'® The two factors — the
ongoing technological development and the increasing individualization — seem
to be inseparable, the latter seemingly an inevitable result of the former, Due to
this coherence between technical development and individualization, the effects of
both phenomena are most visible in the technically advanced parts of the world,
and it is there too that the people are most touched by their effects, as shown in
our three cases,

Although the results of the ever increasing individualization are not very visible at
first sight, they are most certainly evident. They are felt not only in the area of
loneliness, but in almost every aspect of life, because all aspects are in some
degree, touched and influenced by this phenomenon. Technical progress, or rather
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the products of it, foster individualization through the way we perform our tasks
on the job in modern society, lonely in machine cubicles and staring intensively at
computer screens, for example. Rousseau’s concept of alienation, later used by
Marx in the nineteenth century when he predicted the alienation of men towards
each other as a result of the then upcoming industrialization, has arrived, some
what later as Marx foresaw, but more forcefully and with a broader scope, than he
ever imagined,

The clearly positive products of the technological development process, positive in
the sense of making life easier and healthier are more visible immediately than the
more negative results such as a growing individualism. However, individualism is
negative in the sense that it is detrimental to the notion of solidarity among
people. Solidarity as an attitude acts as a counterweight to the uitimate end of an
all out individualism. Without subscribing to his recommended remedy, we can
agree with Hobbes’ qualification of such a situation as being "a war of all against
all"'® The influence of an increasing individualism does have a considerable
influence on our life. Situations can arrive in which one cannot count on badly
needed help from others around him. Such conditions occur frequently in life,
especially in developed countries. When such predicaments occur, many people
feel lonely, depressed, abandoned and badly in need of advice, help and trust-
worthy companionship. All 65 respondents in our sample, without exception, tell
about having experienced such situations. Alice, the woman respondent whose life
story was analyzed, talks about it a number of times., Once was at the very
beginning of her drug using "career" when she was badly in need of guidance and
companionship, she recalls "Then I slept again in his house (her father’s) and |
asked him ... if he came to get me from there (a drug using party), so that I did
not have to take the bus. And he did not see anything. Even after 1 said: Dad, 1
smoked hashish or so. And that is not that [ want fo accuse my father, but he,
then he said only 'you should not do that'. I am so sick, I am so stoned. Not
something like ... What have you done now? You ought not to do that. He did not
show any interest. It went all around him". The number of these occasions is
increasing, as can be seen in the rising number of clients, i.e., victims of these
situations, that appear at institutions which offer help for mental problems
connected with loneliness and related problems.'®* Such occasions are an indica-
tion of the increasing isolation of individuals in our society.

The influence of this increased individualization can easily be seen in our
behaviour patterns, but since these patterns are seldom directly connected with our
internalized egocentric way of thinking, they are often overlooked, Because it is
of importance for our topic, it is useful to present here some examples of this
influence. We see, for instance, the increase in the rate and the ease at which
families, or other living arrangements, are formed and broken up in our society, at
least in The Netherlands, compared with only a decade ago.'® The results are
analyzed in their book about divorce and remarriage by Wallerstein and Blakers-
lee.'s

This phenomenon of easily making and breaking personal relationships gives some
indication of the growing feeling that personal desires not only must to be
fulfilled, but must be fulfilled right now. Parallel to this feeling is an increasing
unwillingness, or even inability of people to wait and consider the consequences
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of their acts, even if such acts also involve other people. Ben illustrates such
impatience when he states "d¢ the party of which I just spoke ... 1 met a girl and
. well really love on first sight. That was such ... period of revolution, actually.
Of, of nothing to do, no friends, Well, only Johm, to the people, being at a party
and pleasant and this and that, So ... that could be added too. And ... I went then
Jrom Woodrich, where I in fact still lived, not officially, but ... where I did stay, 1
moved quite rapidly into ... her house. She was recently divorced. So ... (laughs) it
all was ... very flashing and very fast and ... yes it really fitted quite well, as | see
it now".
Tax laws and labour opportunities have been democraticatly made and changed in
The Netherlands lately, in order to fit the wishes of the individuals for increased
independence and freedom of choice. Participation of both partners of a living
arrangement in the labour force, was made easier and financially more attractive
for the individual in order to fit the increased need for democratization, equaliz-
ation and emancipation. To be against it is considered to be conservative, if not
reactionary. A complete u-tum has been made in this respect compared to only a
relatively short time ago. "The times they are a-changin”.'” At the beginning
industrialization in the nineteenth century, the econoniically-enforced wholesale
participation of all members of the family in the paid labour process, was
countered by a long and painful, but successful, battle between organized labour
and the just as organized employers to end this situation and to protect family life
and the well being of the individual members by freeing mothers from the need of
industrial work. Now, at the end of the twentieth centwry, we seem to have
returned to the situation of 150 years ago. Participation of all adults in the paid
labour force is now officially hailed as offering the solution to remain competitive
in the world and to free people from the "boring" unpaid job in the home, The
gains through a long and hard battle in the area of family life protection, are now
voluntarily given uwp under the banner of individualization, independence of
income, emancipation of women and restoration of a country’s
competitiveness.'® This phenomenon has not yet gone as far in The Netherlands
as in the United States, or some of the other industrialized countries. The Nether-
lands runs behind this trend in general: currently about 54% of women have a job
outside the house in The Netherlands, but this percentage is rising about 3% per
vear,'® With that, the danger level increases too. One should of course beware
of denying some of the benefits of participation of both partners in a living
arrangement. Working outside the home does provide the partners, most especially
the women in the arrangement, with at feast some of the hailed rewards. It is true
that in many cases it gives, especially to the women members of the family, a
larger social horizon, fosters their self-image and also provides them with often
needed monetary rewards. The argument against the arrangement of both partners
working, namely that someone is badly nceded at home when there are children,
in order to provide them with enough opportunities to gain one or more signifi-
cant others around them, should not be ignored. It is true that in order to fill the
role of a significant other, it is necessary to keep up a secure home-base for the
children. The theory of the significant other, originated early in the century with
Cooley'” and further developed later by the Symbolic Interactionists of the
Chicago School of Sociology, states that meaning, thought and the Self arise alike
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in the relationships between the actor and his alters.'” Still later, people like
Schiitze'” and Fisher-Rosenthal'” also considered the presence of one or
more significant others essential to come to terms with the changes in one’s
identity, to deveiop a Self, an identity "as seen by others" which allows one to
function as an autonomous human being.

The difficulties for children in establishing a secure attachment to their parents or
caretakers and thus having significant others around, are rising with the absence of
the parents or caretakers. That danger is waived away now as being an unnecess-
ary worry. After all, so it is reasoned, things can be arranged at home to take care
of all that.

In theory life can be arranged at home in such a manner as to offer enough
opportunities to establish a secure attachment and fill the role of a significant
other adequately for the child or adolescent, even if both partners participate in
the labour force, And indeed, such a base can be formed, even when both partners
participate in the paid labour force, by means, for example, of a part-time work
schedule, a different division of tasks between the pariners, and other innovative
means,

Practice, however, has often been different. The adult male members of the living
arrangement have apparently not been changing their customary roles fast enough
to suit the changed requirements necessary to form a secure home-base for the
children. Efficiency demands on the part of the employers, have supported this
tendency. The social environment has developed now to the point that women
who do stay home, in order to provide their children with the needed opportun-
ities to -start and build on their personal and social identities, feel a need to
justify themselves for this behaviour to their family and friends. The overall result
is that in too many cases the increased participation of both parents or caretakers
in the paid labour force, often also economically enforced, has come to mean that
both parents or caretakers of children are away from home for long periods and
that the women in such living arrangements are saddled with two jobs'™ When
they do come home they are physically and mentally tired, but still have to
perform their traditional househeold chores. This is detrimental to the children, to
adolescents, to partners and to the women themselves. Tired parents or caretakers
are not always clearly aware of the dangers involved, They are thereby tempted to
downgrade the importance, or forsake altogether, their role of significant other. It
is rather surprising that Beck does not mention this aspect at all in his otherwise
thoughtful book. Among many other ways, the parents use, mostly inadvertently,
television, that beautiful product of {echnical progress, as an "¢lectronic parent" as
Auletta'” phrased it, without even recognizing, or in some cases willing to
recognize, that in this way they fail to create the conditions necessary for making
a secure attachment for the child, or adolescent. The eatlier quote from Henk’s
narrative about the role of the television set in his family, provides us with a
fitting example.

Summing up the realities of the societal setting and the trend in which it is
developing, it must be clear that there is the prospect of an increasing number of
children who face a deficiency in their opportunities to establish a secure attach-
ment to their parents or caretakers and a decreased chance by the latter to fulfil
the role of a significant other, because of absence,
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It is true, of course, that creating one of the most important conditions for
establishing a secure attachment and filling the role of significant other for the
children, i.e., being at home when they are needed, is by itself not enough, It
happens quite often that one or even both parents or caretakers are indeed at home
and thereby fulfill this important condition, but nevertheless fail for a variety of
reasons to fill the role of significant other. Our sample of families with drug
addicted children shows this clearly. Although there were many cases among our
65 respondents where both parents worked outside the home, in the majority of
them this was not the case for either one or hoth parents were normally at home.
This was also true in all three analyzed cases where only the father worked
outside the home. Clearly, it takes more than simply being home to establish a
secure attachment to the chiidren, or properly play the role of significant other,
However, this fact can not function as an excuse for not, or insufficiently offering
the opportunity to establish a secure attachment by not being there, in the first
place.

A number of researchers have shown that the inability of children to establish a
secure attachment to somebody, a person we might call a significant other, has
severe repercussions for the development of their personal and social identity.'
It has become very clear through the reading of the life stories of all our 65
respondents and especially after analysing the stories of Alice, Henk and Ben, that
this is indeed the case. In such cases, the children will be seriously handicapped
in the struggle to begin to structure a personal and social identity and to keep
building on it until this structure is strong enough to allow them to independently
stand up to the rigors of life.

Many of our 65 stories also show that even when the child originally was in a
position to establish a safe attachment to his parents or caretakers, who then took
ont the role of significant others for it, the Joss of such a figure or figures later on,
in adolescence for example, for whatever reason, resulted in considerable diffi-
culties because the danger of emotional neglect was imminent.

It should be kept in mind, of course, that a secure attachment to one’s caretakers
and later the possession of one or more significant others is not an absolute
matter. There are innumerable degrees of attachment, either secure or otherwise,
and of filling the role of a positive significant other. The psychical pain experi-
enced by the persons involved differs from one individual to another, and the
individual will search for and resort to those means suitable to let that degree of
pain disappear altogether, or lessen it to a tolerable level. In some cases, depend-
ing among other factors on their availability, these means will be drugs tke
heroin or cocaine, In many more cases this will be a much less potent, but also
addictive and more easily available drug like alcohol. In still ofther cases this will
be a combination of these or other means. The level of adequacy in possessing a
personal and social identity, necessary to live the life of an independent individual
will also differ from one individual to another and consequently so will the time
necessary o reach that level. Apparently there are many people who, for one
reason or another, just barely reach the level of a personal and social identity
sufficient to stand up to most of the "normal" problems any individual will
encounter in life, no matter how much time passes. In such cases the persons
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involved function seemingly quite normal in society, but as soon as a major
disaster strikes them, such as the loss of their one and only significant other
through death or divorce, or the loss of their hard won place in society (through
the los of their job, for example) they will collapse mentally. If their subsequent
behaviour is judged not to be dangerous fo society or themselves, they will not be
admitted to a mental institution and these people will then often join the ranks of
the homeless and the addicts, mostly to alcohol but sometimes to hard drugs.

6.4.2.3 The dangers of emotional neglect

When the parents/caretakers of the child are not able or willing to establish a
secure attachment with the child, it means very often that the child will be
suffering from “emotional neglect", meaning here "a shortage of protection,
cherishing, rules and regularity, upbringing and cultivation".'"”” This neglect can
have a large variety of sources. A well known one is the case of the unwanted
child. Another one is the development of a parent-child cultural disparity,'™
Whenever there is a case of emotional neglect, it causes these children and
adolescents psychical pain and a considerable slowdown of the building of their
personal and sociat identity. During this drawn out process of maturing, a process
which is not an easy one under any circumstances, the children or adolescents
will, in the absence of a significant other, keep searching for one. They will try
repeatedly in a variety of ways, to tum their parents or carefakers into such
persons, In doing so, the children or adolescents inight resort to inefficient or
even counter-productive methods, such as recalcitrant and other deviant behaviour
in order to call attention to their plight, simply because they do not consciously
know what exactly is bothering them and consequently what they are trying to
gain and certainly not how to gain it. They simply feel more or less miserable and
are restless and repugnant. It leads at any rate sometimes to a form of
homelessness by them'” or drug use to the point of addiction. It is an import-
ant, but of course not the only source for the start of their deviant behaviour. The
search for a significant other is not restricted to the parents or other caretakers.
Children or adolescents might try to find others to take this role if the "natural”
persons, the parents or caretakers, are not able to or refuse to do so.

At any rate, the search for such people will continue until at least one person is
found to take this role. Meanwhile the process of building a personal and social
identity does go on, slowly but surely, at least for the person born without
psychopathologic troubles. It goes in spurts, because such personal identity
building activities occur whenever the person comes into a situation which
provides him with an opportunity, or forces upon him the necessity to perforin
"biographical work", i.e., to ask the relevant questions and to receive answers to
them, at least partially. Such questions are: "What is going on? What is happening
to me? What am 1 doing and what am I to do? What is my part in things happen-
ing? What do others think of me? In short: Who am [ myself?"."*® Not being
able to answer these questions over a longer stretch of time, is a symptom of not
possessing a crystallized personal and social identity. This is a dangerous situation
for a person, because people can only have meaningful interaction with something
and especially with someone they can identify. Fischer adds in this respect: "If
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you are not able to give your story, you will not only miss answers to those
questions, but you will have extreme difficulties to orient yourselves in all kinds
of interactional sifuations and you are likely to decompose in social and boedily
terms, you will not survive in any sense of the word","®!

The process of biographical work is a completely mental, "inside” process that
takes place only in moments and is in that sense not a continuous process,’™
The results however are cumulative, meaning that once a partial answer is per-
ceived, it is mentally stored and built upon another until the whole structure of a
personal and social identity is strong enough, but never completed, to allow the
person to stand up to the rigors of life. Again, (he process of building a personal
and social identity will in most cases take place regardless of there being a
significant other around or not, but when one is missing, this building process
goes forward with great difficulty and takes a long time, Meanwhile the person
involved is caught in a trajectory, i.e., a cumulative disorderly social process of
suffering in the life of that person. It is a cumulative process in that the different
problem sets encountered during the trajectory have an intensifying effect on each
other,'®

6.5 The origins of the gender differences within the drug addicted popula-
tion

Since it has been noticed that men are much more often than women caught in a
drug addiction trajectory, the question has come up why this is so. Why should
men more often than women suffer from problems in the building of a personal
and social identity? The reasons for this difference might be found, at least
partially and in the Western World, in "the preponderant influence of gender-
specific standards of child-rearing in the context of early childhood socialization
practices™.'®™ In this context Bowlby'™ found that people have a natural
inborn tendency to seek the proximity of other individuals. From the time of
birth, every child tries to ensure himself of the proximity of his caretaker, by
crying, smiling, seeking eye contact, or making gestures. The biological function
of this behaviour has a survival value as well as being necessary for the develop-
ment of the child. People are in this manner, equipped with a control system
which serves to maintain a balance between proximity-seeking and explorative
behaviour. Other researchers have found that the fundamental need by children for
proximity-seeking (attachment) behaviour is more often ignored by boys than by
girls."®® This is due to role expectation patterns. These role patterns have an
important, sometimes even dominating influence on the every day interaction
between educators/parents/caretakers and children,'” Researchers found that
mothers changed their behaviour towards boys from proximal, i.e., touching and
holding, to distal, i.e,, looking, smifing and talking to, starting already in the third
month, where they kept up the proximal behaviour with girls, to about two
years."™ The overall result of this occurrence is a relatively lack of adequate
reactions to proximity-seeking behaviour by boys. This phenomenon is not
universal. Researchers have shown that traditional and rigid sex role expectation
patterns are more often found and more strictly enforced in position-oriented
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families than in person-oriented families.'® These types of behaviour play an
important role in the development of a secure attachment by the child to the par-
ent/caretaker, The quality of the attachment is, according to the attachment theory
of Bowiby,'"® dependent on the experiences of the child in its interaction with
the parents/caretakers, In fact, sensitive responsivity of the parent/caretaker toward
the child seems to be of crucial importance for the quality of the attachment, '
If a secure attachment is to develop, the change from proximal to distal interac-
tion between the child and the parent/caretaker should not be made too fast and
too early (or too late for that matter). A child with an underdeveloped or insecure
attachment will be more vulnerable in situations of psychosocial (environmental)
stress. Since boys subsequently develop more often than girls such an insecure
attachment, they are less able to cope with circumstances in which psychosocial
stress occurs,' The problem is that such circumstances occur quite frequently,
Zaslow and Hayes name seven: marriage troubles, combinations of marriage
troubles and menta} disease of the parents, unemployment of the father and stress
on the job, teenage mothers, unplanned and wawanted children, working mothers
and substitute caretaking.' Given the foregoing, it is no wonder that we find in
The Netherlands the ratio between boys and girls in special schools for difficult
learners and difficult to handle children to be about 4 to 1."* But not only in
school situations are the boys more difficult to handle and more aggressive than
gitls. In The Netherfands in 1987 the ratio boys/girls in youth delinquency is 7.5
to 1."* The link between these data and the ratio of 4 : 1 of males and females
among drug addicts, is rather easily understood,

6.6 The development of a personal and social identity in two theories

The development of a personal and social identity has been the subject of many
research projects in the social sciences, Two main approaches to the subject can
be distinguished. One approach has been the study of children from birth to
approximately adolescence, The other has focused on the age group from adoles-
cence on, Both approaches have rendered theories. The first approach has pro-
duced Bowlby and Ainswortht’s Artachment theory and the second one the
Symbolic Actionists theory of the Significant other. Although the symbolic
interactionists did of course nofice that many of their subjects of research were
not able to secure one or more significant others around them and therefore had
great difficulties in establishing a Self, a personal and social identity, they never
went very deeply into the reasons why their subjects were unable to do so. Rebert
Lee Park'™ looked into the phenomenon of the missing significant other and
saw the resulting development of what he called "Marginal Man" This phenom-
enon creates a person whom he described as "a man whom fate has condemned to
live in two societies and in two not merely different, but antagonistic cultures",
He emphasized the specific positive intellectual and moral opportunities, such as
the development of a cosmopolitan perspective, resulting from such a situation,
while later Vaillant'®’ pointed more to the negative aspects. He found cultural
disparity as one of the main causes of deviant behaviour, It is obvious that
immigrant chiidren will be especially exposed to the dangers of cultural disparity
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and therefore of emotional neglect, Let’s be clear: it only heightens the dangers of
this type of neglect. This is not to say that a// immigrant children will suffer from
emotional neglect. From a Western European cultural viewpoint it is rather
remarkable to notice the extent to which immigrant families are able to avoid, or
at least limit, this danger. It must be clear nevertheless that the dangers are high,
as evidenced by the percentage of immigrant youth whao get into trouble,

Park and Vaillant form a link with Bowlby'*® and Ainsworth, the developers of
the Attachment theory, who explicated their theory in the seventies and eighties.
This approach by child psychiatrists starts at birth and can even be extended to a
time before birth. According to this theory, the child has a genetically determined
trait to seek proximity to his caretakers. He is inherently equipped with a behav-
iour repertoire with which the proximity of the caretaker is effected.'” As soon
as the "set goal", ie., the proximity of the caretaker, differs from the actual
situation, the behaviour repertoire is set in motion. Later, Sroufe & Waters formu-
lated the "set goal" as "felt security". In this way they provided room in the
theory for individual differences in the need for safety. They stated that the
repertoire is set in motion when the child feels insecure.”™ According to this
theory, the child forms, on the basis of the daily interactions with the caretaker, a
mental representation of an "internal working model". Such a model allows the
child to anticipate the behaviour of the caretaker, to interpret it and to attune its
own behaviour to it. It means that a child who is often rejected when he showed
attachment seeking behaviour, such as crying, will built up a model of the
caretaker as rejecting, Parallel to the development of the internal working model
of the relationship, a working model of the Self is being built, The rejected child
will see himself as being unloved and worthless. Once established, internal work-
ing models operate for the most part on an unconscious or automatic level and are
therefore largely resistant to chanpe. Changes in disfunctional internal working
models which are built up in childhood are in this theory only possible through
corrective emotional experiences, for example through psychotherapy or a good
partner refationship or both.” Ainsworth developed three types of attachment:
secure, anxious/avoiding and anxious/defensive, depending on the experiences of
the child. The secure attachment develops when the style of care is consistently
responsive, the anxious/avoiding type of attachment develops when the style of
care is consistently unresponsive; and the anxious/defensive type of attachment
develops when the style of care is inconsistent responsive. Although most tests of
this theory showed the validity of these three types of attachment, even cross
culturally, a small number of children fell outside these three categories. They
were first called "unclassifiable”, but later on this was changed into a fourth type:
disorganized attachment,?* .

Both theories, the significant other and the attachment, are partially overlapping
and partiaily complementary, They centre around the same type of figure:
someone to have an intimate relationship with, someone that can be trusted and be
counted upon for support when needed, for guidance, cherishing, comfort and
stimulation; someone who holds up the mirror so the child/adolescent sees itself
reflected and through whom, by interaction, the building of a personal and social
identity can be pursued, In short: a secure attachment to a person turns this person
into a positive significant other when time goes by, When fime goes by means
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here the period during which the chiid’s instinctive sitwational behaviour, its
"internal working model", is changing into more intentional behaviour.

6.7 The different phases of a drug addiction trajectory
6.7.1  The introductory phase

All three respondents whose life stories were analyzed, turned out to have gone
through a first trajectory, caused by the missing or losing of a secure attachment
of a positive significant other, in childhood or partially in adolescence, before
they enfered the drug addiction trajectory. All three consequently suffered heavy
setbacks in the development of their personal and social identities. Not having an
adequate personal and social identity, combined with the resulting inadequate
ability to establish stable social relationships, ‘cause most human beings to be
miserable. The severity of these feelings depends on the particular situation, the
degree to which the secure attachment is attained and/or positive significant others
are available, and the inherent psyche of the person involved. The avoidance of
pain, be it physical or psychical, may well be an important motive for a search for
means to escape from it. This search, unconsciously a search for a secure attach-
ment or for one or more significant others, can take many directions, one of
which could lead the person to the use of drugs. In fact, all three persons in the
analyzed cases eventually got caught in a second trajectory of drug addiction,
during this search. Such a search is an essential part of what Riemann and
Schittze called "The build-up of trajectory potential".’® Checking the whale
sample of 65 respondents reveals that more than 90% of them had similar life
experiences, Therefore there is ample ground for generalizing these results of the
three analyzed life stories,

It is not altogether a matter of chance that the search for means to alleviate their
miserable feelings led these three people to drug use, The outcome of such a
search is in the end always determined by a combination of the causes, the
strength of these unhappy feelings and the availability of these means. Curiosity,
s0 strongly present in young people especiaily, is here a complementary factor. If
the combination of curiosity and availability teads then to the use of drugs, the
discovery that drugs indeed offer an effective way out of the painful situation,
even if only for a limited time, is the decisive step towards addiction.

There have been a host of studies aimed at discovering the motives for beginning
and continuing drug addiction. Fulmer and Lapidus mention 12 such studies,
starting in 1925 and spreading over the years untif their own study in 1980,
They mention two primary approaches to the question of motivation used in these
studies. One is inference from the study of personality characteristics, and the
second is the direct inquiry of the addicts themselves. None of the studies,
including the one by Fulmer and Lapidus, took either "cultural disparity" as a
possible reason for a missing significant other, or the theory of attachment into
account, Fulmer and Lapidus used instead the direct inquiry approach in their
study of male war veterans and found that pleasure, curiosity and peer pressure
scored the highest as motives for beginning drug use. This is, of course, not
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surprising, considering the approach used in the inguiry and the type of respon-
dents. The lack of a secure attachment and the missing significant other give rise
to feelings of uneasiness, discomfort and restlessness, The real source of these
types of feelings are unknown to the people involved, They just experience them
and, akin to Goethe’s famous observation "We see only what we know", the result
of the direct questioning is that the respondents are not able to come up with an
adequate answer to the question of origin. Asked directly the reasons for their
beginning and continuing use of heroin, they will nevertheless come up with an
answer, The best answer they possibly could give would be "I don’t know", but
since they don’t realize that they don’t know, they do not give even this answer,
Instead, they come up with the almost obligate answers mentioned above. Fulmer
and Lapidus reported as another important finding, that "the motive to relieve
unpleasant inner emotional states (loneliness, depression, tension, boredom and
painful thoughts) are each only avowed by 15 to 19% of the subjects as motives
for beginning".® These findings may seem to contradict the thesis presented
here that many of these "unpleasant inner emotional states” are caused by situ-
ations described in the theories of significant other and attachment, which have a
high correlation with ’emotional neglect’ and that these "states” do constitute, in
combination with availability, curiosity, the psychical condition and the social
environment, some of the most important causes for at least deviant behaviour and
perhaps even the start of a drug addiction process. However, it might well be that
this is only a seeming contradiction. The two motives — seeking relief from the
named unpleasant inner emotional states and "seeking pleasure" — are in reality
very closely related and it might well be more a matter of semantics, due to the
structure of the inquiry, than a real contradiction. Fulmer and Lapidus themselves
point to the differences in structure of the inquiries, i.e., open-ended questions or
direct inquiry, to explain cerfain variances in outcome between their own inquiry
and that of a number of others who came up with basically the same motives.*
Parallel to this observation, the question remains if the search for means to avoid
or get away from these unpleasant inner emotional states, does not start at the
bottom of a sliding scale which has "unpleasant inner emotional feelings" as a
beginning and something of what we call "pleasure" as an end.

Another reason for questioning the findings of Fulmer, Lapidus and others, that
"seeking pleasure” is the most important motive for starting the use of drugs and
subsequently of addiction, is the observation made by C.Wright Mills that "human
actors do vocalize and impute motives to theinselves and to others, To explain
behaviour by referring it to an inferred and abstract 'motive’ is ong thing. To
analyze the observable Hngual mechanisms of motive impufation and avowal as
they function in conduct is quite another. Rather than fixed elements 'in® an
individual, motives are the terms with which interpretation of conduct by social
actors proceeds. This imputation and avowal of motives by actors are social
phenomena to be explained. The differing reasons men give for their actions are
not themselves without reasons", 2’

This "warning" of Mills comes to mind when we look beyond the words of the
war veteran respondents of Fulmer et al. Under normal circumstances, it seems
rather strange and unlikely that people who are reasonably happy, i.e., who do not
harbour such unpleasant inner emotional states for more than short periods, would
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go nevertheless in substantial numbers through the trouble of using illegal drugs
and subsequently become physicatly ill to the point of getting addicted, just to
find pleasure. Furthermore, how can one know that pleasure will be found through
the use of drugs, before they have even been used? Of course, one could have
been told by somebody who does use drugs, but it seems again unlikely that one
would believe the teller of this story and follow up by actually using them until
addicted, when he is himself not a victim of these unpleasant feelings for longer
periods of time. This is especially true since the appearance and behaviour of drug
users do not suggest that they are happy people themselves, 1t is true, of course,
that such unpleasant behaviour and appearance might well be looked upon by
some adolescents as being "cool” and in some way attractive. Curiosity or a
chance event might then bring them to try it and get physically itl, but again it is
highly unlikely that people who are reasonably happy will in substantial nuntbers
continue trying drugs until they are "hooked". In fact, research shows time and
again that a substantially larger number of people have tried drugs than the
number who have become actual addicts, The most telling example of this lies in
alcohol consumption.

On the other hand, those youth who are tormented by such "unpleasant inner
emotional states" might recognize the appearance of an addict as a symbol of a
companion in distress. As such, the story told by these "cool" people about the
“terrific" properties of these drugs, combined with their natural curiosity, might
induce them to try them. However, once these distressed people try these drugs,
they wili of course get physically itl, but they also will discover that the drugs are
indeed very effective in causing these miserable feelings to lessen or disappear. it
is some kind of revelation for them. In the words of Henk, "Yes and ... I ... {
though it was a wonderful remedy. I loved it. I ... became of course, aiso .... ill,
the first couple of times, but ... I still felt that it was ... yes, the remedy for all
problems, you know. An instant solufion, you know, for afl problems. I felt
wonderfild, free, loose, uninhibited”, The problem is, of course, that this effect
lasts only for a limited period of time and that these drugs are very addictive. But
even when this latter property is known to the troubled user, it will usually not
restrain him from using drugs again and again, up to and including addiction.
Such people believe that continuous use, even life-long in the words of some of
the respondents in the sample, is still better than enduring their psychical pain.
Much later, after the initial period of euphoria about the disappearance of this
pain has passed and is not being regained, the loss of freedom of the wiil starts to
bother the user. This annoyance is, of course intensified by the social and material
sanctions of society which accompany the use of illegal hard drugs.

As stated, the choice of the kind of means used to fight the psychical pain
depends on the availability of the drugs, the severity of the pain, the social
environment, and also more or less on chance. More or less, because it is not
compietely by chance that the person involved circulates in those segments of
society where the means to alleviate their miserable feelings, are available. They
are there searching for suitable means and also for companions in distress to share
their feelings and gain a feeling of belonging. In this sense one can indeed
consider addictive behaviour to be a social phenomenon.”® Whether the suitable
means are legal or illegal only plays an indirect role in the choice, indirect
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because when the chosen means (drug) is illegal, it carries with it the creation of
a scenc of users, a scene formed by people who suffer from similar feelings and
who have found and subsequently use similar means to alleviate them, They
constitute a community with its own rituals, evoking feelings of belonging, which
is especially important for those who are lonely because they miss one or more
significant others in their lives. Some of these members of the scene do in fact
turn out to function as a situational significant other, i.e., a significant other who
functions in this role only in certain situations, for another member of such a
cominuitity.

. Description of the three cases

The different phases of the two trajectories the people went through will be
reviewed, together with citations from the three analyzed cases on which they are
based, Because of the set-up and the methods used, it is assumed that these three
cases are representative of the large majority of all cases in the sample and in turn
of all drug addiction courses. All three analyzed cases showed clear signs that the
people involved did not, or did not completely, understand the nature of what had
happened in their lives. The fact is that, unnoticed by them of course, their
trajectory process which has drug addiction as its main ingredient, had started
long before they became aware of if. Only in refrospect can they see where the
beginning lay, without really knowing what the cause or causes were, At the time
they did not notice the start of the process, because it was for many of them a
seamless extension of another, earlier, disorderly social process of suffering they
went through. At the time of the interview, it seemed to them that powerful outer
forces from unknown sources had slowly built up a fateful trajectory potential
within their life,

Alice, for example, was practically born in a trajectory and thercfore had no idea
what happened to her at the time, as indeed she still did not know at the time of
the second interview. Already as a very young child, she gave some clear
indications that there was something wrong in the relationship with her mother.
She vomited frequently whenever shie was with her mother. "But f vomited a lot

. it ... when I was a small child and my mother became very sick of it. On a
certain day I had vomited ... . It is very strange, I can remember almost every-
thing from my childhood. Yes, really the smallest things. | had vomited very badly
and ... she took me on the bus, still covered with the stuff that I vomited. And she
brought me to my grandma, who was in the middle of the moving business. And
Jrom then on I stayed with my grandma. Moved with them to the Dune district
and there I lived until I was eleven. Now, I had a nice youth with my grandma”.
The bad feelings Alice experienced whenever she was with her mother disap-
peared after she was transferred to her grandparents. At least, Alice did not
mention the vomiting anymore in her story about her frequent temporary visits
and finally prolonged stay with these grandparents. This would indicate that her
vomiting was indeed wholly psychosomatic and due to the nature of the relation-
ship with her mother. Apparently this relationship had been bad from the very
beginning, When the interviewer states "From what I hear I conciude that the
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refationship between you and your mother never has been good"”, Alice replies:
"Yes, my mother wants to see me, see, see me break, see me fall",

The reasons for this "incompatibilité d’humeunr” between the two are unknown fo
Alice, To the interviewer’s question “Do you have any idea of the reasons for it?"
Alice replies f have ... really ... no idea. That, that ... . The Child Profection
Agency did ask me that too, last time. 1 have no idea why she hates me so much.”

Alice’s mother then did, for unknown reasons, not have a good relationship with
Alice and consequently did not form a secure attachment point to Alice, and did
not function in the role of significant other for her. Alice’s relationship with her
father was of much the same nature and so, again for unknown reasons, her father
did not become a significant other either. It is probably true that his relationship
with Alice’s mother was also not good. Alice says "The marriage was not really
good ..." That this statement was well founded, is evident from the fact that her
parents were divorced when Alice was eight and had lived for years with her
grandparents. It is unclear if this bad marital relationship was indeed the reason
for his failure to give Alice a safe attachment point, or function as a significant
other for her, but one can imagine that a strained relationship between the partners
was not conductive for him to take up this role. However, regardless of whether
this was the reason or not, the fact is that Alice was also not securely attached to
her father and that he did not function as a significant other for her. This is
evidenced by Alice’s statement that he ignored her pleas for help time and again.
"Then I slept again in his house and I asked him ... if he came to get me from
there, so that I did not have to take the bus. And he did not see anything. Even
after 1 said: Dad, | smoked hashish or so. And that Is not that I want fo accuse
my father, but he, that he said only: you should not do that. I am so sick, I am so
stoned. Not something like ... "What have you done now? You should not do that’.
He did not show any inferest, It all went around him".

It is hence quite clear that Alice was not safely attached to either parent and
neither functioned as a significant other for her. Although a deplorable situation, it
would have probably been of limited importance for Alice, because she moved
away at a very early age from her parents’ home to that of her grandparents, who
then could have replaced her parents in this role. Regretfully the grandparents did
not do so. Alice never mentioned this directly, of course, because she had no idea
what this meant, but there is some inferential evidence that Alice was not securely
attached to her grandmother nor did her grandmother grow into a significant other
for her, for Alice never mentioned her grandmother again, neither in the first nor
in the second interview, There seems, however, to have been some basis for trust
between Alice and her grandfather, but he too was apparently not able to com-
pletely fill the role of significant other for Alice because of a strained home
situation, It seems that the grandparents themselves did also not have a good
relationship with each other, Then they too were later divorced. Taking into
account that these grandparents must have been together for a long time, it seems
no more than logical that their relationship must have been strained for some time
before they decided to divorce. Again, such a strained relationship certainly did
not provide the right atmosphere fo fulfill the requirements for a safe attachment
or fill the role of a significant other for Alice. Both her father and grandfather
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were furthermore practically removed from Alice’s immediafe environment by the
divorces from their wives and their subsequent moves to different locations.
Moreover, what was left of a budding significant relationship between Alice and
her father and her grandfather was completely broken with their deaths later on.
Alice was then left without even a trace of a significant other in her life. Even at
the time of the interview, Alice does not understand the nature of her predica-
ment, but she does wonder about her situation, Her lack of understanding makes
her unsure which results in formulating her gituation quite implicit"dnd ... yes, it
is still a double life. I still have methadone and sometimes that is very frusivating.
Strange, that you are thinking: what am I? Am I a junky? Now, I am thus not a
Junky. I don’t have to score or whatever. But | am still an addict. Still and
although I.am still ... living as a normal citizen. That is simply very strange”, The
statement is also a clear example of the way biographical work is performed. The
interview provided such an opportunity for Alice to do so.

Ben’s case is less clear than Alice’s, but it is nevertheless undeniable that he too
went through one trajeciory, i.e., "a disorderly social process of suffering in the
life of a person"™ caused by emotional neglect, before he entered the second
one, caused by drug addiction. In his case the outlines of his first trajectory are
less clear than Alice’s even for the analyst, because his parents did seem to have
functioned, at least to some degree, as significant others for him during his
childhood. It becomes clear through the analysis though, that he lost whatever
there had been in that respect after he grew into adolescence. When asked how
life was at home during his childhood, Ben maintains: "A¢ home it was actually
normal. Nothing exceptional. Not bad. Absolufely not", Ben’s observation does not
stroke with the experience of a failing relationship with his mother, When near
the end of the second interview, four years later, Ben was asked specifically if
there ever had been a close tie between him and his mother, he answered: "No,
not really. No, whatever there is ... whatever there is now ... a tie ... and that is
also something ... well, which is actually only forced upon you by the ... norms of
saciety. Well now, I am her son and ... yes she is my mother. And therefore ... you
have obligations towards each other. Cerlain things are of counrse very pitiful for
her. Sure thing., But it does not come as far as realizing yourself ... . It does
reach the point of ... oh, take care of your mother or such a thing. (langhs) Bus it
was, well it was not that way at that time either ... . O.k. she was at home and ...
arvanged things ... did things for you as « child No, it was not really a ... in her
eyes imaybe, buf in my eyes ... no there was not really a tie",

The relationship with his father was different from that with his mother, but
actually not much better. Ben says that he grew up in close proximity of his
father and learned from him the first principles of electronics, which later on
became his hobby. "Well, what I always did, well now ... always ... what I always
liked was, when I had fixed something, what | could then show to my father when
he came home. Something like ... look what I made. It works doesn’t it? Then I
waited until I heavd my father coming home from work. So, with my dad I had a
much stronger fie”. During his adolescence however, this tie became much [ooser
and even turned into aversion, “So, I disassociated myself from the conservative
way of behaviour (of his father). Bang, against it you know". "Like ... you are not
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an example for me as far as this goes. Absolutely ... not ... " Such an emphatic
statement goes beyond the normal "generation gap" which develops as a direct
result of the maturing process, i.e., the process of gaining an own personal and
social identity.

Summing up, one can say that Ben never was securely attached to his mother, nor
was there ever much of a significant relationship between Ben and her. Further-
nrore, whatever there had been of such a relationship between him and his father
during his early youth was lost it adolescence. Ben does not quite grasp why and
what exactly he lost. It is only after he finished the first extemporaneous part of
his interview and was explicitly asked to give some more details of his early
youth, that he mentions how much religion and the church as its institution meant
to his parents. However, he still is at a loss why his own break with the church
atso signified losing whatever there was of a special relationship between him and
his parents. This astonishment is not surprising, because subconsciously he
apparently wanted very much to keep whatever there was of the tie with his
parents. At one time he even imagined he had convinced them that he was still
their son, the old Ben they had known when they worked to get him ready for the
role he had to play in this world as they believed it should be played. "dnd I had
to talk that (that he had changed) in some way or other out of their heads. That I
was still ... the same Ben, with the same norms and values with which he was
raised ... somewhere stored in his head ... Well, I sueceeded in that at a ceriain
moment”. This turned out to be a misconception. This misunderstanding came
about in spite of the fact that he saw clearly in what kind of world his parents
lived. "There are for them two extremes: either a church member or not a church
member and when you are not a church member, you are doing all the things that
God forbade and when you are a church member then you are doing the oppo-
site”. The upshot of this misunderstanding was that he left his parents’ home
again within two months after he came back to them for help when he was
addicted. It turned out that there was apparently no secure attachment left at all
between him and his parents, and they were unable to function any longer as
significant others for him. He too then was left without significant others,

Like Alice and Ben, Henk too went through a first trajectory of emotional neglect
in childhood before he entered the second disorderly social process of suffering
through drug addiction in adolescence. However, unlike Alice and Ben, who did
not understand at att what the actual nature of the problems in their lives were,
Henk did understand, at least partially, although he did not mention it directly. He
did so only in the follow-up interview, held four years after the first one. By that
time he had discovered that he and his younger sister were in fact unwanted
children, but this fact still did not make him say explicitly that this might have
played a role in his failure to obtain a secure attachment to his mother. This, of
course, is characteristic. An addict will rarely criticize his family of origin and,
indeed, often will inappropriately praise it?'® This is not to say that there was
something objectively to be criticized in the behaviour of the mother towards
Henk. An unwanted child is unwanted and there is little that can be done to put
this aside and make room for unlimited love. The religious norms and values of
the family and community in which they lived made it practically impossible at
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that tinre, at that place, and under those circumstances to take adequate measures
to prevent the birth of unwanted children.

Though the start of Henk’s story shows a somewhat different picture than either
that of Alice or of Ben, but the outcome was the same, his parents provided no
secure attachment, nor did they function as significant others to him, Henk was,
together with his younger sister, ¢learly an unwanted child, at least by his mother.
"My sister, my oldest sister did ... especially my oldest sister did take care of us,
because ... it all became too much for my mother. She had not reckoned with the
Jact that, afier five children ... and after ... seven years without expecting, that
there wonld be another ..., ... child coming and another one ... " Subsequently he
never atlained a secure attachiment to her, nor did he develop the kind of relation-
ship with her which could be called significant. When he was fifteen and still in
school, she and her husband put Henk out of the house for the first time and into
a room for himself eisewhere in the city, and the second {ime, after the death of
his father, his mother sent him to his sister in another city,

Although Henk was not able to establish a secure attachment to his mother from
the start, he did develop some kind of close relationship with his father, at least
initiatly, The latter was, however, such a powerful figure and his behaviour in
general was such that he became "larger than life" for Henk and was unable to fill
the role of significant other. Henk was also unable to really secure a safe attach-
ment to him. What was left for Henk was a disorganized kind of attachment to his
father, consisting of a mixture of admiration, jealousy, focused on the rebellious
aspects of his father’s behaviour and pity for the shape his father got himself in
through his drinking, When the father became ill, faltered and finally died as a
result of his drinking, Henk lost whatever there had been of attachment or
significant relationship.

The real significant other he and his younger sister had at that time and to whom
they were securely attached was their oldest sister who took over the care of the
two youngest children from the very beginning of their lives. However, she was
removed from the scene by his parents who had decided that it was better for her
chances to enter into a good marriage if she moved to another city with a better
suited school. The end result was that Henk, like Alice and Ben, was left without
a significant other early in life,

6.7.2  The unrecognized signals of the first trajectory

It usuatly does not take long before children who are not in a position to build a
secure attachment to a person, to show signs of disturbance in their lives. Early
signals of a hitch in the development of the personal and social identity of the
three children were not recognized as such at the time, but they become visible
through the analysis of the their life stories.

. Description of the three cases
Alice’s first signals of disturbance took the form of physical iliness (vomiting).

She was still very young when the vomiting got so bad that her mother brought
her repeatedly to her grandparents, because she did not know how to handle that
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situation, The vomiting subsided after she left her parent’s home semi-permanent-
ly and went to live with her grandparents, The situation there was apparentty not
ideal either to establish a secure attachment to them, or to have them play the role
of significant others for her. This was probably due to a strained relationship
between these grandparents. In spite of the fact that Alice maintains that she had a
rather good time with her grandparents, comparing it to her life at her parent’s
home, she kept giving off other signals that whatever had bothered her still
continued. She became a rather restless person who started to use drugs. *... Then
I was eleven. Then I came to live with my mother (again), I was then already very
restless. And ... with using drugs ... . I did it out of a kind of restlessness”,

Ben's early signals carrying the message that something was amiss in his life,
were of a different nature than Alice’s, but also not recognized as such by his
parents. He showed no signs of psychosomatic illness as she did, but he displayed
signs of intense introversion accompanied by lonesomeness. Since his behaviour
was not noticed as a signal by anyone at the time, this behaviour started
subsequently bordering on almost extreme egocentrism. An example of this comes
when he tells about his treatment of a neighbourhood boy at the age of five, He
decided not to go when the boy showed up at the door at the agreed upon time
and subsequently left the boy standing in the rain, outside the door, "/ see him
stay there and he has not played with me so ... I apparently ... . Well, I don’t feel
like it. Why don’t you go back home. (laughs) Something like that, I think. At any
rate, I ... I can ... remember that I said something like ... I don't feel like playping
with you and if I really left him there standing in the rain or not as a ... yes five
year old who was ... of which the mother was not home and who does arrange
this or that for you ... I don’t know anymore, but at any rale the idea of ... well, |
am busy, leave me alone ... and that is something which is characteristic for
myself at that moment”. The fact that Ben remembers this incident more than 25
years later is evidence of the fact that now he does not look upon it as something
normal, something that is the norm. He would not have mentioned it if it was.
Because the signal was not received, the next signal was subsequently more vivid
and visible. His behaviour took a direction which was certainly out of the
ordinary, given the time and the circumstances under which he lived. Being a
member of an orthodox protestant family, firmly embedded in a community of
people with the same faith, he nevertheless ventured out into the community of a
staunchly Roman Catholic group of Moluccans, who came as part of the Duich
colonial army to The Netherlands in the aftermath of the independence of Indo-
nesia, These people lived in expectation of the founding of an independent
Moluccan repubtic — which never came about — in a barrack-like settlement on
the edge of town. He felt at home there in that relatively isolated and closed
community. It offered him the warmth he had sought in vain at home and in the
rest of the orthodox protestant community. His skills in the field of electronics
was the practical reason why he joined a music band of the Moluccans and soon
garned the respect as a person he longed for as an adolescent, The underlying
reasons for his behaviour might have been twofold. First is the fact that adoles-
cence is, among many other things, a time of growth: growth into adulthood,
building one’s own personal and social identity, This results, again among many
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other things, in making a break with the world in which one grew up and was
socialized. Some degree of “cultural disparity" develops between child and
parents, usually called a "generation gap", New worlds have to be discovered by
the adolescent through new friends, and sometimes new surroundings. In Ben’s
case it was a new community of people, the Moluccans. They were to some
degree exofic because their way of life was in stark contrast to the sober, clean
and alinost sterile life style of his parents and of the religious community in
which the family was embedded. This family and community life style caused
considerable stress for Ben who might have tried to find a way to deal with this
stress by venturing out info a different life style. The second reason for venturing
out, closely related to and combining with the first, might have been the feeling
that there was something missing in his life, something which he could not
imagine and consequently not name, a strong and secure attachiment to his parents.
Ben never had a secure attachment to his mother; "O.k., she was at home and ...
arvanged things ... did things for you as a child. No, it was not really a ... in her
eyes maybe, but in my eyes ... no there was not really a tie”, When he broke with
the church and the religious community in his adelescence, he also lost whatever
existed in this respect with his father too. The accumulation of the almost
"natural” cultural disparity between the generations and the disparity caused by
Ben's break with the religion, left Ben without his "natural" significant others.
Such a loss will often lead to some degree of emotional neglect of those children
by the parents and this was indeed the case with Ben. This in turn caused Ben,
without reatizing it, to start frantically searching for people to whom he could
safely attach himself and who could fulfit the role of significant other for him,
This search led him most likely by chance into the Moluccan community and the
swrroundings of the music group where he found what he unconsciously sought,
but where he also encountered drugs. "I did some electronic handicraft for them
in general and that was for me actually the first ... to meet with those boys was
Jor me the first confrontation with ... heroin".

Henk’s early reaction to the missing of significant others in his life was also
signalled by the development of some form of almost extreme introversion
accompanied by lonesomeness. He felt best in his own fantasy world. "Now I ... it
is also a part of my character to ..., ..., ... to flee from reality. I have always loved
fo live within my own little bower. Have always locked myself in and created in
that way my own ..., ... little bower. Filled with fantasies and [ had even whole
landscape maps of my .., little fantasy world. So there I tarried”.

The exact reasons for this type of behaviour were somewhat abscure at first, but
later Henk did mention that the atmosphere at home was not very harmonious.
His parents quarrelled a lof, mostly about the drinking habits of his father, and
Henk quarrelled very often with his sister. The signal of extreme introvert
behaviour as a response to this disharmony and the resulting emotional neglect
was either not recognized, or the parents were just unable to alter the situation
substantiaily. They apparently tried to obscure the disharmony by creating an
almost eeric atmosphere of silence and non-communication. "Now and my mother
did everything to keep the sitnation as it was, you know. You know that whole
Sfragile, that whole fragile harmony. There were cerfain conventions and so on. No
noise was to be made, you always had to be quiet and so on. Nothing was fo
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disturb the peace". "So, that were indications that it did go so well That came
also about, because there was no ... what | just indicated, no conimunication af
home. We actually did not falk to each other”. This atmosphere naturally influ-
enced the behaviour of everyone in the fanily, including Henk, He apparently
does not realize this consciously, because he blames only himself for his reaction
to this atmosphere, i.e., by nof talking about the problems which bothered him,
with anyone, in or outside the family. "But [ ... well, did react the wrong way,
you know. By ... not really talking about it. By ..., ... swallowing it ... all and ...
well, how shall I say it, by still going headsirong my own way. So, not ... wanling
to talk about it with others who ... who ... were willing to have a falk. ... Now,
well, ... helpers, yes, mister Pastor, for instance”. At any rate, the next signal that
things were not going well with Henk was more vivid and therefore more visible.
It came when he went on shop lifting sprees with a number of friends, This fact
did catch the attention of his parents, because Henk and his friends were caught
after a while and arrested, but the shoplifting was still not recognized as a signal
of alinost-provoked deviant behaviour as a response to the home situation. Of
course, his father at least was very sad about the direction his son was heading
and cried when he heard the news of his arrest, but nothing changed at home,
indicating either that his parents had no idea of the reasons for their sons’s
deviant behaviour, or again that they were unable to change the situation.

6.7.3  The entrance

In all three analyzed cases the actual entrance into the drug addiction trajectory
followed the first trajectory of emotional neglect, almost as seamlessly as child-
hood flows into adolescence after their early signals of distress from the first
trajectory in childhood were either not heard or altogether ignored, The entrance
into the drug addiction trajectory consists not only of the use of drugs, but is
matrked also by a change in state of mind. The border between an intentional and
a conditional state of mind was crossed.?"!

. Description of the three cases

Starting this time with Henk, clearly his entrance into the trajectory of drug
addiction followed soon after his signals, consisting of extreme introversion and
deviant behaviour in the shape of shoplifting, had failed to call her parents’
attention to his problems. Henk must have felt that the familiar strategies for
social and biographical action were no longer possible. He felt hurt and suffered,
felt abandoned and alone. In short, Henk was miserable and searched for ways to
avoid or at least lessen the psychical pain, He started to frequent coffee shops and
cafés where they sold hashish, speed and so on. “.. and it was just at the time
that I was running around there utterly miserable. In the cafés there was also
hashish sold and so on. Pep”. The drug addiction trajectory started actually with
the use of hashish, continued with speed and later on with heroin. ".. yes, I did ...
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start to smoke hashish, actwally reluctantly, then I did not tike it at all. I... I am
talking about the time that 1 was fifieen, sixteen”, Henk felt dismal, The home
situation deteriorated further as his father’s drinking went from bad to worse, and
seeing him go down, physically and mentally, bothered Henk very much. "lf was
really ... how do you call that, losing someone, you know. Somebody who made
big impression on you as a small child, because ... well ... he was a striking
Jigure", Henk in fact started using so much hashish that he became addicted, at
least psychically. When he did not have any hashish, he began to use speed. "And
. that ... I was able to compensate for that (the lack of hashish) now and then,
by using Pep”. Still later, after being moved out of his parent’s home, Henk
started to use heroin which became available in large quantities in his home town,
He was practically hooked from the start, and a conditional state of mind in
experiencing events and organizing personal activities became his dominant
orientational principle, replacing the original intentional state of mind.

"dnd ... yes now, I .., .. starfed lo use hero.... heroin af the time Ardingen got
Hfooded with it". "Yes, and ... I ... I thought it was a wonderful remedy. I loved
it". "I ... became of course, aiso ... ill, the first couple of times, but ... I still felt
that it was ... yes, the remedy for all problems, you know. an instant solution, you
know, for all problems. 1 felt wonderful, free, loose, uninhibited".

Alice’s entrance into the actual drug addiction trajectory also began when her
signals of distress — physical illness (vomiting} at her parent’s home and
restiessness at her grandparent’s home — were not recognized as such and when
it turned out that nothing had changed, after Alice went back to her mother when
she was eleven. it is no wonder then that this time Alice stayed with her mother
for only half a year. By then again her mother could not stand Alice anymore and
moved the child out of her house, This time she was brought to her father, who
lived in another part of town after her parents were divorced when Alice was
eight and lived with her grandparents. The second time that her mother renounced
her apparently hit Alice very hard, because from that moment on she entered a
second trajectory. This one had drug addiction as its main ingredient. Alice started
to smoke (tobacco) in school. "And ... yes, from my twelfth year on, everything
went wrong. Hopelessly wrong. 1 started to smoke in school. I had to know
precisely what hashish was". " And on my twelfth [ started to smoke hashish. Very
much even”. The mixture of curiosity, restlessness and search for significant others
brought Alice into circles of peers in the same position. "And ... I also always
had, as my mother says: ... the wrong girlfriends. Always those who were chasing
boys and they smoked hashish too and that sort of things". .. There was a
neighbowrhood house in owr Willlamspolder. Now, there it was really terrible.
There they injected and so on”. In those circles Alice was introduced to people
using hard drugs. Her educational "career" went spiralling downwards and she
moved from school to school on an ever lower level, in one of them she got and
for the first time tried heroin, "I came to sit (in a new school) alongside a
Moroccan givl in the class. And she had an addicted brother. On a certain day
she came to school and said: look here, my brother was apprehended yesterday,
and this ... this he gave, he gave this to me before they apprehended him, And it
was smack”. Both girls started to smoke it, but of course this method of using
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hercin was not very effective. Soon afierwards she met a Turkish boy who
introduced her to “the right method” of using herein. it made her physically very
ill, but she found it sufficiently effective in alleviating her miserable feelings to
continue its use, and this made her eventuatly cross the border from an intentional
to a conditional state of mind. “And ... yes, yes then | went actually on, ever since
I used that knife point of which 1 became so stoned, got so stoned, | started to ...
actually myself to look ... was smoking hashish al that time enormously. Really for
300 Guilder a day. That's not exaggerated. On the Braamsquare, there was a
Morocean coffee house, and there I sat every day with my girlfriend, girlfiiends.
And ... there yon got, because you were a regular customer, you gef then a loi,
you know. Also for testing and so on, you know. Then they got a shipment of new
stuff and that were large chunks. That smoking hashish there, 1 ... [ did not even
get stoned anymore ... ",

Ben’s entrance into the drug addiction course began already in secondary school
and the technical high school where he used hashish and what he called "the usual
things". In his extemporaneous biographical narrative, Ben does not explicitly say
what caused him to do so, but probably it was a mixiure of restlessness -—
perhaps caused by the chilly atmosphere at home and in the religious community
in which his family was socially, religiousty and culturally embedded; curiosity,
an almost natural propensity of young people and peer pressure — an outcome of
group formation in school on the basis of fate, situation. This peer pressure most
tikely played also its role in his contacts with the Moluccan music group. He
joined this group in his adolescence during the time that he was searching for
warnith, understanding, respect as a person, support, guidance and trust — his
search for significant others, after his parents failed to pick up this role, he did
indeed find such persons there, even though they turned out to function only in a
highly role-specific sense (Mead’s "social other"). This contrasts with those others
who are significant for the individual regardless of the social role presently
enacted or the social situation in which the behaviour occurs.’ It was there he
first used heroin. "I did some electronic handicraft for them in general and that
was for me actually the first ... to meet with these boys was for me the first
confrontation with ... heroin”, He tasted it and liked it immediately, .. Well, I
had tasted it and ... yes, I liked the taste”. The tour of performances this music
group gave in different towns was the scene of using heroin on a regular basis.
“"And yes, I kept those boys company and went and played in other towns. and
before we weni over there, we always went first 1o the city, In a renfed bus ... just
... getting some dope and then ... then we went. 'On the Road’ so fo sqy”. From
then on, Ben entered the trajectory of drug addiction and crossed the border from
the intentional into the conditional state of mind. Ben himself did not see it that
way at the time, but now, at the time of the interview, he looks back and makes a
background construction: "I discover also all kinds of things during this inferview

. within myself which did happen, you know". He realizes during his extempo-
raneous biographical narrative that the regular use of heroin rendered him
practically powerless. I want ... I wanted consciously not to fall into that trap
(being a complete junky) completely. So yes, that experimenting, the experi-
mentfation with it, yes ... that ... stayed on the one hand, but through the wse of
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heroin especially ... is that ... became ... unconfrollable. And ... yes, when that
period came really about ... in which 1 staried to use quite a bit and became quite
sick, yes then the thought of: this is an experiment, disappeared, then it is then no
longer an experiment, then ... you are walking alongside or even in the gutter,
when it comes right down to it".

6.7.4  Balancing

Drug addiction courses apparently do not follow a straight line, in the sense of
starting, continuing and getting increasingly worse, Instead, there are periods,
visible in the three analyzed narratives, in which the addiction levels off, i.e., does
not show any change in intensity. Neither the drug use nor the social situation of
the user shows, then, any significant change in direction and a "precarious balance
of everyday life"*" is reached. How does this come about? The theory of the
Trajectory states that people who have crossed the border between the intentional
and the conditional state of mind experience some kind of shock and create a
precarious new balance in everyday affairs, a balance which is nonetheless
essentially unstable®™ That people perceive the knowledge that they are
"hooked" as a shock may be true in some cases, but certainty not in all, In the
first place not all people who cross the border realize this consciously. In many,
perhaps even most cases, the addicts — that’s what they really are at that point of
time — do not consciously realize that they are addicted, i.e., have indeed crossed
that line and therefore will not exactly experience some kind of a shock. This is
understandable if we consider that many are already in a first trajectory, i.e., a
disorderly social process of suffering, the origins of which they had no idea of
and a situation which they also experienced as one out of which there was no
possible escape. In none of the three analyzed cases did the person involved
perceive the crossing of the line between the intentional and the conditional state
of mind as a shock, but much more as one that follows almost "normally" the
pattern of the previous periods. Nevertheless, they consider it worth mentioning in
their life stories. That means that unconsciously they experienced the crossing as
important, which it was, when you look at it from the viewpoint of drug addiction
as a process,

There are at least two different types of such "balanced" periods in the lives of
the three persons whose extemporancons autobiographical narratives were
analyzed. The first type is the one induced by Methadone, either with or without
an accompanying therapy. The second type is created by the addict himself within
the context of life with drug addiction. The addict is then able to arrange, on his
or her own and unconsciously, his activities in such a way as to enable him or her
keep some kind of balance of everyday life. A balance however which turns out
to be unstable in the end. The balance created with the help of methadone does
not, however, have to be unstable. For ceriain types of people a balance created
by methadone can last a life time. This is especially true for peopie who have
experienced mental disorders from birth. In such cases methadone functions as a
medieine, Since methadone is such an important ingredient in the Dutch approach
of dealing with heroin addiction, it seems useful to enter here first a short
discussion about its use and ifs repercussions before continuing with a description
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of this phase of the trajectory based on the three analyzed cases.
. Methadone

Methadone was developed by German chemists during the first years of World
War Il at the Bayer plant. They were searching for a synthetic pain killer which
could replace the normal supply of natural opiates, especially morphine from
Twkey and Asia, which was cut off by the war, It was known then by the
"fitting" name of "Adolphine",”"” a name, by the way which hampers to a cer-
tain extent its use in Germany even today, according to professional workers in
the field who encounter many German addicts. After the war methadone was
introduced in the United States and Europe as an analgesic and as a rather
effective substitute for heroin. The therapeutic use in The Netherlands was
introduced by Professor C. Trimbos in Rotterdam in 1971.%'® Methadone
attained its position as a heroin substifute in The Netherlands on the pragmatic
grounds that it is cheap to fabricate, relatively easy to maintain the quality when
distributed by the Consultation bureaus, and since its effects last longer than those
of heroin, a once-a-day treatment is possible. In The Netherlands, methadone is
distributed free of charge as a part of the so-called "normalisation policy" which
is intended to minimize the damage to society and individuals of drug use.?!”
Lately the argument for the free distribution of methadone has been strengthened
by the results of a large research project which showed that through this free
distribution the addicts are better reached by the methadone distribution and
treatment centres, resulting in better information and guidance for them. This in
turn decreases the danger of the spread of AIDS through the use of dirty needies.-
2% Last but not least, methadone is distributed free of charge in the belief that it
will help to keep law and order, because the addiction no longer forces the addicts
to engage in illegal acts in order to get the money necessary fo buy the illegal and
therefore expensive heroin, A difference between methadone and heroin is that,
when methadone is administered orally in liquid form, which is the case in The
Netherlands, it misses "the kick" or "flash" which heroin gives. This "flash" is
highly appreciated by the addicts, as is the euphoria which the users of heroin
experienced when they first used it, However, after using it a few months, this
euphoria disappears, but the addicts always remember it and keep longing for it,
According to our respondents, this is the reason why many methadone users still
take some heroin or other drugs on the side whenever they have the money. They
are searching for ways to regain the euphoria.

The political and social culture and the resuiting public, i.e., governmental
approach to addiction and the treatment of drug addicted people in The Nether-
lands, might play a role in an explanation for the length of the addiction course in
Rotterdam and The Netherlands. In fact the "Dutch appreach" is probably not only
a factor in the length of the addiction course, but also in the extent and the
severity of drug addiction in the Netherlands. We will come back to the extent
and severity later, but as far as the length of the addiction course is concerned, we
can consider the large scale of the distribution of methadene: 1,095,263 doses in
1992 and increasing yearly””® — free of charge — through the 16 Consultation
Bureaus for Alcohol and Drugs at 104 locations in 23 communities in The Nether-
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lands*® and through some private institutions. Together these burcaus reach

between 75 and 80% of all drug addicts in The Netherlands®®, though not all of
them receive methadone. The consultation bureaus are 100% government subsi-
dized. Of the methadone distribution, more than 70% takes place on a so-called
maintenance basis and a little less than 20% on a reducing-to-zero basis through
the treatment centres.””” The remaining 10% is distributed through individual
programs, mostly to tide a client over to a detox institution in case there is a
waiting period involved.??

How this methadone distribution policy, a direct result of the prevailing political
and social culture in The Netherlands, just might influence the length of the
addiction course, can be explained as follows: There are several types of
methadone users. We found in our sample three types. The first type consists of
drug addicts who are able to function almost "normally" in society, including
having a paid job, because of their daily dose of methadone. In those cases life
goes on and there is no urgent need to reduce the maintenance dose or to stop it
altogether, The second type of methadone users includes those addicts who are
just plain physically exhausted by the daily hustle and bustle connected with the
use of illegal drugs. The distribution of free methadone gives them the opportun-
ity to at least take a rest that can be used, and luckily is often used, to perform
biographical work and starting a therapy. If the latter is the case, the methadone
dose will be reduced to zero before the therapy is started, When the therapy is
not successful, for whatever reason, the cycle, with using hard drugs ete,, will
begin again. The third group of methadone users consists of those addicts who do
not have a job, because they lack the required skills and/or are psychically unable
to muster the energy and discipline necessary to find and perform a paid job.
They receive a maintenance dose without therapy. The members of this last group
tend to become apathetic after a while when the maintenance dose is high. Such a
high dose helps them on the one hand to avoid the hectic life of a junky, but on
the other hand makes it is practically impossible for them to look for, prepare for,
or take a regular job. The social security system of The Netherlands enables them
to pay for the most elementary costs of living, In effect, practically their only
daily activity consists of getting their daily dose of methadone and sitting or lying
in front of the television set. We encountered several members of this type in our
sample.

It is clear that the life styles of the first, (the functional) and the third (the
unemployed) type of methadone user induces a prolonged use of methadone.
Many of these methadone users find it psychologically harder to kick methadone
than heroin or cocaine. Ancther possible reason for the prolonged use of
methadone might be found in the way society in The Netherlands and the addicts
themselves look upon those two proups of users, Heroin users are seen as being
worse than methadone users. The general public see the latter group as people
more or less "on the way out” of drug addiction, this despite of the fact that the
reality is often quite different. It is interesting to note that the people who use
only methadone often consider themselves ex-addicts, although methadone itself is
of course a very addictive drug. Starting from their viewpoint (that methadone
users are ot junkies), it is understandable that they consider the use of methadone
as not so bad, an attitude not very conducive to ending its use, What’s more and
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worse, there is, in the short run at least, in reality little hope that many of them,
after they stop using methadone, will find a better life, i.e., a life without the
troubles which at least contributed to the start of their drug addiction in the first
place and those caused by the arrear in education and professional skills incurred
during their addiction. Their chances of finding or creating a respectable place in
society are indeed shim.

Another result of the free distribution of methadone without the requirement of
accompanying treatment in the form of a therapy of some kind or other is that it
might keep many drug addicts who are ready to stop using drugs from entering a
treatment centre. Therapy after all, requires a lot of hard psychical work and the
outcome is not altogether sure. At the methadone distribution centres the threshold
is very low indeed. In fact nothing more than being addicted to drugs is required
to be eligible for receiving methadone. Social workers are there alright, but their
work is not mainly aimed at ending the addiction, but more in alleviating the
material and physical problems caused by the addiction. The combination of
taking away the withdrawal symptoms through methadone and the provision of
help in getting away from the worst material and physical consequences of the
drug addiction, without fear of persecution, forms the great attraction of these
methadone distribution centres for the drug addicts. 1t is not surprising that so
many addicts find their way to these centres.

There remains the fact that the prolonged use of a high dose of methadone on a
maintenance basis can bring about a form of apathy which in turn could cause a
considerable delay of the moment at which the addict decides that he has had
enough and ends his addiction, We will come back later to the factors which
bring about this decisive moment in the process.

The extent to which the agencies cover the total drug population with their free
distribution of methadone on a maintenance basis, might play a role in explaining
why the length of the addiction course in The Netherlands scems (statistically at
least) so much tonger than in the United States for example.”” Another possible
explanation for this seeming difference also might lie in the validity of the
available data, Although the registration of drug addicts in The Netherlands is
certainly not complete, it can be said that the registration is nowhere else as
complete as here, due to this same political and social atmosphere which produces
extremely low threshold entrances to the treatment centres and methadone distri-
bution centres on the one hand, and the registration of these data on the other
hand, The higher the threshold for treatment, the less reliable the data about drug
addiction,

Depending on the type of clinic, those addicts who decide to enter a treatment
centre, or clinic as they are called, receive a reducing-to-zero daily portion of
methadone after which the therapy begins, or have to be "clean" before they are
taken in. This latter requirement means that they have to go through a withdrawal
process on their own, which for many addicts is no easy feat. The accomplish-
ment of fulfilling the "clean" requirement is seen by some clinics as proof of the
sincerity of the addict’s wish to stop the drug addiction. A sincerity deemed
necessary to succeed in shaking his habit.

This brings the focus to the treatment centres themselves, It might be considered
common sense to regard the treatment centres as places where not only methadone
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is distributed to drug addicts, but also and ‘ainly -as-places to begin helping
addicts to gain enough dfdipersonal and social identity to enable them to stand:-up
to the rigors of life without the help of :drugs: In other words, these centres ought
to provide the "clean™ addicts with' opportunities-to-gain :one or more -significant
others and throtigh interaction with - them, to - perforin-biographical. work as.a
prerequisite to building avpersonal:and social ideptity. Indeed, many of -these
centres claim to do just thaty However,it: seems, at least according to the statistics,
that the treatment centres hie, in general, not able to provide their clients with
enough opportunities in this respect, This is not altogether surprising because it
must be clear, following'the line of the theory developed here, that the help
provided by the treatment centres to their clients must be suited to the individual
involved. This requires of itreatment centre personnelia tot-of knowledge about the
client as well as skills:in the psychiatric field. Given the:limited budgets of the
centres and the masses ofielients, the low:success rates should surprise nobody. ..
Leaving the issue ofmethadone for the moment, Wwe will return now to the three
cases which serve as a basm f01 the exxstence of a- "balance -penod" ‘i the
trajectories. i e Rt o i S
T N FU I T T O PR U P :

. Description ofthe thfee CASES 1 ho

On first sight, Al:ce s narrative does not- plowde us wﬂh a cleal mdlcatmn tlnt
such a ’balance period";.at: least a period of balance reached. without the help of
methadone, does exist. This is partially due to the somewhat chaotic character of
her first story in which she tells about the first phases of her addiction course,
chaotic, too, in the sense that the contents are not exactly chronologically
arranged, "Yes I talk, -1 talk very chaotic, don’t 12V 1t is- only the analysis of the
narrative which forces upon us the existence of such periods. Such a levelling off
of the drug addiction course comes after Alice meets a. "client” on the street, -at
the outset of her "career" as a prostitute. After a' few times of paid "services", he
keeps Alice off the sireet by supplying her with clothes and cash without: demand-
ing any sexual "services" from her. 1t is a time in which Alice keeps using drugs,
but does not slide any further down to’the level of total social destruction. “Affer-
wards | mef him again though, Because 1 walked a lot in that neighbourhood, I
don't exactly know why, -but I was fhere unbelievably ofien, and ..., ... . Then I
still did ..., ... o couple of times ..., ... for'money s, ... And . . that happered
once or twice. And after that it was so: I:gof money from him, -but I didn’t have
to do anything for it. And .., ... that went-onfor quite some time. Yes, we went
now and then for a dayto: Amsterdam, buying cloth. And to-The Hague. ..., ...
Yes, doing simply pleasant things. And ... ... on the othér hand: he knew, that 1
used drugs, but he knew of colirse, yes'..., ... I came ...; ... and [ was af that time
still good looking”. "But all the time I did. not have to stand on the strip, because
he gave me money”. Alice had indeed created here some kind of new balance of
everyday life.

Ben too experiences a period in which the course of the drug addiction is
levetling off. His narrative gives a much more visible example than Alice of
entering such a period: "During that period, it was still ... speed was good and ...
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heroin. Carl used also heroin so ... . Yes, that becomes, it all became all of a
sudden somewhat normalized”. "Well now, that helped a number ... yes a number
of years ... about 2 years 1 think, well ... good ..., helped good To make it ... in
any case, possible to ... not engage in ... crimingl, criminal activities”. "dlso the
ec-operation with Carl. I did, co-operated because I ... was more or less the
motor to ... go on working and I leaned on him, because he was the motor to ... |
knew, § was during working time the engine to keep going and to fill the day and
he was more or less ... during working time ... the engine lo see to if that ... we
gol the dope and be busy with that. And on the end of the day it was again:
giddy-up , car and wham, to the city ... in the neighbourhood of the Hertogstree,
Mary's Place ... buying dope, eat a bile at the neighbours ... . Then it was
evening again and ... the next night and we had big fun again ... ", This situation
continued for quite a while. Int fact, it lasted untii the group around Carl and Ben
started to fall apart, "The group had fallen apart a bit, so the moving had slowed
down and it came (o a dead end, so to say. It became a bit of ... a routine. After
a year gbout, or three quarters of a year. I don't remember exactly anymore, the
atmosphere ... watered down ... yes, was the atmosphere completely watered down
and landed .... . "So, we had to ... yes, we came then in fact on the road of ...
selling stuff”. Selling their records and books bit by bit kept them alive, drug use
and all, allowing them to maiitain the precarious new balance of everyday life,
"Then we did that, but in this way we could thus for quite some time, at least |
did, for quite some time keep up the maintenance, life maintenance that is",

As In Alice’s and Ben’s narratives, the contents of Henk’s story forces upon us
the existence of a period, even an extended one, in which some kind of balance
was attained, that is to say, a spell during which Henk is off and on addicted, but
does not fall off the edge. It is a time during which the addiction is occasionally
interrupted by kicking off abruptly "cold turkey", by therapy and by treatment
with the help of methadone. As in Ben’s tale, such drug free periods are quite
casily distinguishable in Henk’s story. In fact he almost forces us to take notice of
it, for example, when he states: "It (kicking off cold turkey) was just during that
periad ... before ... before those prices were raised so much. In the beginning it
was still ... payable, But, let’s say, I stayed clean for two weeks, but ... then I
started to ... use again ... with the idea: I can sure go back in to the scene , then I
am ... { am clean now and ... I'll show them ... that 1, I am recovered, But o.k. it
is ... to bring yourself into temptation and ... stiff much too vulperable. But o.k. ...
! started to use again. And yes, that using lasted ... well, that addict existence

fasted until 2 years ago, With ... well, interruptions. With periods of coming to my
senses”,

6.7.5 Sliding deeper and suffering a breakdown of self-orientation
In all three analyzed cases the achieved precarious new balance of everyday life

turned out to be essentially unstable, because in each case the person involved
was not able to keep the new found balance, stid more and more deeply into the
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trajectory of drug addiction and eventually experienced a "breakdown of self-

orientation" 2

J Description of the three cases

Alice paints a detailed, albeit chaotic picture of such a downward spiral in her
narrative. The picture consists of a seemingly endless series of incidents, one
leading to another and sometimes overlapping, in which she got invoived: teaving
school altogether, running away from her parental home, getting into prostitution,
stealing cars with her boyfriend and being caught at if, raids by the police on the
drug dealer’s house where she lived, taking drug overdoses, rows of addicted
boyfriends, the never-ending feud with her mother and so on. Last but not least,
of course, drugs, drugs and drugs, which in the end wrecked her physically and
mentally. At the end her self-orientation breaks down and the room to manoeuvre
gets smaller and smaller. She is at a loss: "Using, using, using, [ could not walk
anymore. 1 could not stand up anymore. I could not do anything anymore. I did
not even gel stoned anymore from «a shot. ... Regardless how big it was ...
Overdose after overdose™ ".., ... but later on, that (her good looks) deferiorafed
yvou know. My hair ..., ... was terrible, right here, bald, ..., ... . Not bald from
losing hair, but they cul it that way, and so on. And ..., ... yes | was so thin. |
weighted only 95 pounds. and I walked stooped from misery, so ..., ... . There was
not reafly much to look at ..., ... you know". "And ..., ... that winter, let’s see,
around March about. And ..., ... yes it didn't stop with one shot a day. Yes, so
unbelievable much. And ...., ... | have very bad veins. So ..., ... in the end I ran
around with one arm in a sling and the other arm in a sling. It was really
horrible”.

Ben’'s story follows essentially the same path, although much more chronelogical-
ly and systematically told, He indicates quite precisely the time when the period
of precarious new balance came to an end and the stiding down the slippery road
to destruction began. After telling how he and his friend were able to reach some
kind of balanced way of life by selling piece by. piece their belongings and how
they then became dissatisfied with their way of life on such a meagre basis, he
continues by naming quite precisely the time, not long after that, when they went
down the road to destroction. "And that was ... that was really ... a period in
which ... slowly the signal came of ... now it is becoming destruction”. There
follows then a tale of incidents which led him and his friend down that road: after
having sold nearly everything they had in the house, he switched to shoplifting,
mainly books, in order to stay alive. In the end he is also forced to leave the
house he lived in, The city government tock it over for renovation and luckily
forgot about his back rent which in itself would have made it impossible for him
to stay there anyway. The downward slide is interrupted again for a relatively
short period of precarious balance, when in a desperate move, he knocks on the
door of his parents” home for help. There Ben regains some stability for a while,
but it ended after only two months, when it turned ouf that his parents were not
the significant others he had hoped to regain and he moved out again. He spent
the summer with his sister and for a moment it looked as if Ben would resnme his
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downward spiral to ultimate destruction. However, soinehow he managed to create
again a period of balance of everyday life activities. This equilibrium was by it
self also not very stable, but luckily the opportunity to.s more definite change in
direction of the trajectory knocked on his door and he opened it,

Henk’s story also tells about the time he started again to slide further and further
down the road to destruction-after a period in which he had achieved somewhat of
a balance in his daily activities. His road had some resting places in the shape of
treatment centres where he. "came fo his senses", but every time he fell back for
one reason or another. One time it was the treatment method which did not suit
him, the next time it was a. love affair with' an employee of the centre which was
broken off, and so on, but the most important reason was his lack of willpower to
stay abstinent. Methadone was mostly used to help him kick the habit in those
treatment centres. It did help to get him started on the road to a life without
drugs, but his treatment never lasted long. -Every time he started to use drugs
again, he fell more deeply than before and slowly but surely he neared the end of
the line, "Now, fvo years ago | was ... really in a difficult position ... . ANl kinds
of threais, I ... could not pay my rent any longer. I had not paid my rent for some
months. They threatened me with eviction. I fad many debts. The last couple of
months I had a lot of contacts. with justice. ... The police came gffen into my
home, Now ... I lived in an-apartment ... and ... that apariment was completely
Jilthy, ., . I ... left everything standing ..., ... the dishes could ... I don't know
how long, and really ... how do you call it ... very little hope left that it ... would
ever be anvihing. And ... yes, skinny and sick”. Henk: lost his orientational and
emotional relationship to his identity. "... you did not know where the borders
were. At least, I did not know: where you. ... where my boundaries were, you
know" In the end he was near the absolute bottom: "I was fotally ... yes let's say,
out of this world, from the map. On top of it I got a vein infection”.

6.7.0  Reaching a turning point
Each one of our three respondeits whose extemporaneous biographical narratives
were analyzed showed a point in their respective drug addiction course which can
be called a turning point. However, it is not always "rock bottom", i.e., "a varying
subjective state where the: individual reaches some low point-in life and decides he
has ‘to make a change"; nor is it always an “existential crisis", i.e. "a more
profound emotional and. psychological state where. the: person questions the very
nature and meaning of-his whole life and being".*%:1t is rather a point which
forces the then addicted respondent to ask himself where he is heading. It is a
point at which the addict "attempts to come to- terms with the trajectory”. 2
Asking himself this question. is ‘an example of what is called performing bio-
graphical work. If is.an internal process and {he answer to the question is of
course also perceived internally. . . L

According to Rainwater-it-is a form .of "Self -therapy™: "It is first and foremost
grounded in -setf-observation, It is of. course true that each moment in life is a
‘new moment’ at which . the: individual can. ask these questions, Living every
moment reflectively is a.matter of heightened awareness:of thoughts, feelings and
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bodily sensations. Awareness creates potential change and may actually induce
change in and through itself".””® The answer to the question of where the person
involved is heading is a partial answer to the larger question "who am I?" and
forms a building stone for the creation of a personal and social identity. The
question is then when, at which moment and under which circumstances, are these
questions raised by the drug addict? The trajectory theory, as developed by
Riemann and Schiitze, states that such a moment comes after the breakdown of
self-orientation. It is a point at which "a devastating doubt comes up if anything
within the world of usual everyday affairs, inchiding one’s own reaction mechan-
isms, still functions in the normal, hitherto known way". "The person experiences
the total breakdown of his/her organization of everyday activities: he or she
cannot manage anymore the small, but necessary mundane activities (the chores)
for handling the ongoing interaction, the ongoing life situation. The world
becomes totally strange; the focus of attention to the normal affairs and objects of
everyday life is distorted; there is a massive, piercing or nagging pain of being
separated from the existential world of normal life".® It is true that in a rather
small number of cases in our sample of 63, situations which could be iabelled
"rock bottom" or "existential crisis” did occur when the tuming point was reached,
but in the far majority of the cases in the sample the crisis was deep but not thar
deep when the turning point came, Sometimes, as in Alice’s case, the situation
might rightly be called "rock bottom". For Henk and Ben however, this stage was
never or just barely reached.

On the basis of the contents of the 65 extemporaneous narrative interviews in this
project, it can be said that an addict has indeed to reach first a certain peint, a
crisis if you will, before he or she reaches a turning point in the drug addiction
trajectory, The performance of biographical work is always the result of a crisis
situation of some sort. However, it secems that the depth of the crisis necessary to
achieve a turning point, is very hard to establish. In other words, the question
whether a crisis is deep enough to arrive at a turning point, regardless if one
would name this "rock bottom", an "existential crisis" or whatever, is very hard if
not impossible to answer in any given case, The answer depends for a large part
on the amount of biographicai work performed and the subsequent level of a
personal and social identity reached by the addict, before that moment.

‘The cumulative results of this biographical work, i.e., the answers to the questions
internally asked, provide the material for building the structure of a personal and
social identity. The more such moments of reflection have occurred in the life of
a person, the earlier the structure of such an identity will be strong enough to
allow the person to handle the problems of life without the help of exogenous
means such as drugs.

To make one other thing clear: it is not true that an addict has to reach a certain
crisis situation before he or she asks whether he or she wants to stop using drugs,
Every single drug addict in our sample wanted to stop using, from the moment
the euphoria about the disappearance of the psychical pain through the use of
drugs had gone.

For the person involved the seemingly obvious answer to the internal question as
to where he or she is heading for when things don’t change, is frightening. In
fact, the answer is so terrifying to many, including the three analyzed cases, that
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the addict decides that something has to be done to avoid this foreseeable
outcome. Alice: "I came then ... so far that everybody said, doctors independently
of each other: if you go on like this, you will have af the most 6 monihs more to
five”. This does not have to be so in all cases. It is very possible that the question
is asked at a moment when the addict has not yet been able to create enough of
an identity stracture to be able to handle the situation without "the help” of drugs.
If that is the case, the biographical work does not signal a turning point, because
the addict might very well come to the conclusion that there is no other way than
to go on as in the past, because all discernible alternatives seem to be either
unattainable or even more unattractive than where he is heading for now. In our
three cases the analysis offered the basis for the idea that eventually there comes a
phase in the trajectory in which the addict has tried to come to terms with the
trajectory, a point where he decided that he did not want to go on in the same
manner, that something really had to change. At the time of the analyzed inter-
views, the three still did not know what precisely had happened to them in the
past, nor did they therefore know what should be changed, beyond quitting their
drug habit. They knew that it had to stop. The price was too high to leave things
atone and go on as in the past. All three express this feeling quite explicitly at
some point in their narratives,

. Description of the three cases

Henk, for instance, quite clearly pinpoints the moment when he reached the
definite decision to get out. He describes it as the moment he was admitted to a
hospital for a vein infection and was operated on by a sympathetic surgeon who
mediated between him and a treatment centre, Henk took the offer "because it
went really wrong" He had an intake talk there and was accepted, almost
symbolically, just before Christmas. As Henk states: "Now, I have ... yes ! ..., ...
thought ... yes, now or never and ... let’s say, this already the third time". "And |
thought ... that ... now is the time then ... I had also reached 31 years. If you
have then passed the magical line of 30 ... then ... well then the hope evaporates
that you always ... when it fails, can try it again, you know. I mean ... then is ...
then there is no alternative anymore, That's what 1 was conscious of, the last two
years: I did not have a single alternative left then just to go on, simply go on”
{with the treatment).

Alice too identified guite explicitly the moment of the turning point in her drug
addiction trajectory. After telling a long tale of ups and downs in her life as a
drug addict, of getting in and out of treatment centres amd so on, there came a
moment when she dared to look into her future. She was then frightened by the
perspective she faced if she went on in the same way as in the past. The warning
had come earlier, but the decisive moment came now "Until I thought suddeniy: 1
don’t want to go on like this any longer. I think: I am now 18 and I don’t want to
grow up like that ... become a young woman, let’s say. Grown up [ was already,
but I don’t want to become a young woman that way", It is a clear indication of
Alice’s performing biographical work and coming to terms with the trajectory.



93

Ben also experienced a turning point in his drug addiction "career”, but in contrast
to Alice that moment did not come when he had landed "rock bottom". Instead
the point came wheit he had reached a period of tapering off his use of heroin. It
was also not a turning point in his drug addiction trajectory which was conscious-
ly reached. It was rather a point at which the lack of other possibilities became
apparent, Symbotically speaking, opportunity knocked on his door and he and his
friend opened it out of curiosity, and because of a lack of other possibilities, a
lack of room to manoeuvre, if you will. He and a friend took the opporfunity of a
change of scenery by deciding to take part in a sailing trip offered on a wall
poster along the streets where they were walking at a time when they had nothing
else to do and were bored to death. The frip took only two weeks, but it changed
Ben’s life. On the ship he met and worked with people who did not use drugs and
never had. It changed his outlook, opened new vistas and, even more important,
brought him in contact with a potential significant other in the person of a
recently divorced female member of the crew. They fell in love and he moved
into her house shortly after the sailing trip, but soon thereafter there developed a
situation in which Ben again used heroin, "Well, not excessively much, but yes, 2
or 3 times a week is ... you went and got some”, and she did not. Naturally some
of the household money was used to buy heroin and this condition started to
bother the woman, It was at that moment that Ben realized that the way he was
going would lead to a point where he would lose her and be alone again. He
decided then and there, at least in principle, that the use of heroin had to stop,
"But that had of course ils consequerces for me too. For my own use. So [ had fo

. cul it down .., in fact fo stop it", He decided at that moment, but he delayed
excoution for quite some time. "Well, that took ... took about .., I think at least ...
2, 2 years, before it really, before I really could say something like: now, now I
am going fo stop, and now it is really over ... ",

6.7.7  Getling out

It is not true that once the conscious decision has been taken to end the drug
addiction, the escape from the trajectory dynamics is imminent. As the case of
Ben shows, it might take years before the necessary steps are actually taken to
"escape from the trajectory™.?® The mere fact of consciously taking the decision
to stop the use of drugs is far from meaningless. In fact, it is a decisive moment,
but very often it is not enough. In many cases, the pressure that caused the addict
to decide to stop has fo continue if that decision is to be followed by steps to
implement it. For the most part, this pressure does not consist of miserable
material circumstances. Everyday experience shows, in The Netherlands at least,
the economic hardship hardly ever generates enough pressure to force the addict
to decide to stop using drugs, let alone to take the necessary measures to imple-
ment. However, this could be due to the existence of a so-called "social safety
net" in The Netherlands which saves people from the worst material deficiencies,

In contrast, the threat of losing either a just found significant other, or the
relationship with somebody who shows promises to develop into one, could, seen
in light of the importance of the search for one or more significant others, evolve
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a tremendous and effective pressure to indeed implement the decision, It should
again be noted that the role of significant other is not restricted to parents or
members of the family in general, but can in principle develop with anyone , be it
with an adult or a child, or a combination of them. The combination of newly
found significant others and the threat of losing them again generates very often
enough pressure not only to take but also to implement the decision to quit the
habit. "Ali Baba", a nick name of a heroin addict, puts it in a slightly different
tight, but with the same meaning: "As [ said, if you want to stop, there has to be
something to replace the habit, Something that brings any sense into your life, to
make able to forget about scag. For me it was at first the thought of - of me
being able to - to be happy without - or to get fun out of life, nice feelings, good
vibrations, without it - the thought of it or the knowing, the knowledge, and
finally, and for the most part having a kid, because this is - You know, it makes
me seeing the sense of life in the most direct way".”’!

Other, sometimes quile effective, sources of pressure on the addict to take the
definitive step of stopping, consist of the destabilization, or lack of room to
manoeuvre, caused by the dynamics of a trajectory, or by actual events such as
illness with the threat of death. However, the difficulty with this last source of
pressure is that when the threat diminishes, usually as a result of a reduction of
the amount of drugs taken, the pressure to continue the reduction till complete
abstinence is reduced too, and the overall outcome of the trajectory escaping
process is not at all certain. The state of permanent compiete abstinence will only
be reached when enough biographical work has been performed and the subse-
quent building of a personal and social identity of the person involved has
develaped fo the point of enabling him to deal as an independent person adequate-
ly with ensuing problems without the help of drugs. "People seem to take the
definite step only if they are mature enough."*?

The development of a personal and social identity of a person will generally occur
with or without having cne or more significant others, but performing the
necessary biographical work will be much more stimulated and a subsequently
adequate level of a personal and social identity will be reached much earlier,
when the person has one or more significant others. The absence of such ofhers in
the life of a child or adolescent is in fact the most important cause for the delay
in reaching maturity.

. Description of the three cases

The analyses of Ben’s two autobiographical narratives forces upon us the notion
that there is a need for a continuation of the pressure which forces the decision to
stop the use of drugs, after that decision has been taken. As it turns out, Ben had
to fight hard to actually implement his decision of really cutting down on his use
of drugs the use, and eventually stopping altogether. "But before that, I fought, I
Jought further for a while”. Ben, with his girlfriend, went for help in this fight to
a treatment cenire. He went there to get methadone, but had to take part in
therapeutic tatks. These talks did not do much to move him in the direction of
actually quitting, What did move him in the end-was the fact that his girlfriend
first threatened to leave him if he did not halt the drug abuse, and then indeed left
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him after he did not quit at once. She told him that she would come back only if
he promised to stop the habit. Ben never did promise her that, but he did start to
cut down seriously on the amount used while he tried to persuade her to come
back to him. The fact that she did return even before he had succeeded in
stopping altogether shows that she really filled the role of a significant other for
him. Unconditional support for the other is one of the main characteristics of this
role, and this she showed by returning to him when she witnessed his serious
attempt to stop using drugs. Ben’s psychical investment in their relationship was
considerably enlarged after they decided to have a child and she indeed became
pregnant, "dnd ... well, once Liesheth was expecting, my drug use was actually
minimized to ... well, it happened really sporadically... once a month perhiaps,
somefimes twice a month and then again a month without any”. Ben found the
strength to go on reducing the amount of drugs until he no longer used any at all,
in the prospect of gaining a significant other and a position of being able to attach
himself to someone. This zero-use point ceincided practically with the birth of
their child, a son. "dnd that (the bitth of their son) reswited in ... that I ... don't
know when the last time was that I used dope. But in any case most explicitly can
say, that it ... in any case just as long ago as Tommy, my son, is old"

Through his experience, the build-up of Ben’s identity had apparently reached an
adequate level to deal with whatever would come his way in life without the help
of drugs, because he was not only able to stay clean during the four year period
between the first and the second interview, but was also able to stand up against
the tremendous problem of dealing with a deadly disease which struck his first
son without even thinking of using drugs to help him. He answers cleatly and
resolutely the introductory question in the second interview, four vears after the
first one, as to how he is doing at the moment "Personally, ... as far as drugs is
concerned, it is ... very well. Complefely”. The rest of the interview is a long tale
of joy about the birth of the first and the second son, intertwined and dominated
by the story of the disease which struck the first one after three and a half years,
One thing becomes more than clear, though; Ben has succeeded in escaping the
drug addiction trajectory and will almost certainly stay clear of drugs the rest of
his life.

The analyses of Henk’s two autobiographical narratives show in principle the
same pattern as Ben's, but of course the actual contexts are different, After
Henk’s decision to stop using drugs and go on with the treatment (in a treatment
cenire run by an orthodox Protestant institution), he did implement that decision
quickly and within a few meonth he stopped not only using heroin but also using
some of the substitutes he received in the treatment centre to enable him to stop
the use of heroin, “After two or three months 1 already said: I don’t want any
Dalmadore anymore and no Lemitrol. That's also a librivm and ... Cripisol [
believe. That's all wnmecessary now and after 2 weeks 1 stopped smoking”. Henk
had spent almost two years at the treatment centre when the first interview was
held and on the verge of leaving the centre fo start living in the city again
independently, He felt that he had grown internally, i.e., had matured. "So ... it
has taken a long time though ... and ves, finally ... become an adult”. There is
little doubt that he indeed did perform biographical work there at the centre and
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that this helped to build up his personal and social identity, but the analysis of
that first interview raises some doubts about the sufficiency of the level reached at
that time: "The prospects are good, but the outcome is still in doubt" is the last
sentence of the analysis, The second narrative, held four years later, revealed that
indeed the level of maturity reached at the moment of the first interview was
insufficient yet for Henk to stand up to the rigors of life outside the treatment
centre, After a relatively short time he had a relapse and started using dmgs again.
This time his downward curve was very steep and he really reached "rock
bottem™. "And that was last July the tenth, that is about ... two months ago. I was
in a very deep crisis”. The situation was so bad that Henk decided to go back to
the treatment centre. This was no easy decision, because he had been given a big
farewell party when he left to live independently in town. To face those people
again, admitting failure, was not an easy task, but he saw no other way out. Henk
was somewhat bitter, because he felt that he had been teft out in the cold. "F was
very bitter”. "I mean, they sent me to Siberia in summer clothing so to speak”,
Henk did, however, not know in what form his winter clothing should have been
delivered to him by the people in the treatment centre, Henk did find people at
the treatment centre during his first stay who, combined with the religious
teachings offered at the centre, functioned as significant others for him. They gave
him the opportunity and stimulated him to perform biographical work. This gave
Henk, at the time of the first interview, enough self confidence to move out of the
centre to try to live independently in the real world. However, it turned out that
the people at the centre apparently functioned only as situational significant others
and that, on reflection, he felt reservations about the success. "We had ... at that
time, (his first stay at the centre) af least I had that feeling very strongly the last
time, the feeling that I really was ealing bread of charity, you know. So, thankful-
ness, you know. That was a greal virtue ... , but with that you also smother
butting rebellion and mutinousness.” When the situation changed, because he
moved out of the centre and these significant others were no longer available to
him, it turned out that the building of a personal and social identity had apparent-
ly not yet reached the level required for him to make it in the real world under
most normal circumstances, Looking back now, Henk realizes for the first time
what he was missing and what is needed to stand up and be counted in this world.
"It is then important too to form your own identity”. Apparently he performed
again a formidable piece of biographical work and built in that way further on his
personal and social identity, during the last months of this stretch of addiction and
the first months he was in treatment and is clean now. "That (form your own
identity) is a, ves that is an adolescent problem. You resist the authority on the
way to adulthood, And that was continnously denied then.(his first stay at the
centre) You had to be thankful. And that is, this is now, what I am saying now, is
one of those things which troubles me. You know, where I have ... where I ... why
I look back in anger to the last time, you know. It is of couwrse not so that my
bitterness is really aimed at certain persons or so, but ... well, simply the disap-
pointment you know, that I, ... that I ... that I did nof ... how do you cafl if, did
not dare to come out with my own opinion. That I contimiously adapted myself.
Because it was the most sensible thing to do. A survival strategy ... ".

The fact is that Henk has these insights now and he realizes, at least theoretically,
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what has stitt to be done yet. "Buf what me right now ... very much ... very much
occuples, is just o be myself. To be very much myself. And ... this time completely
disconnected from all ... from ... from .., the bible and Christian morals and so
oi. I helief that ... that ... God loves us the way we are. And if we are only the
way we are, you know, that, that is ... that is enough”, In view of his entire "drug
career”, such a statement makes it look like Henk is now really on the verge of
escaping the drug addiction trajectory permanently, Recognizing that the time
sintce he was "in a deep crisis" has been in fact too short to give a definite
judgement, it still seems that the signs are very good this time.

Alice also gives in her two autobiographical narratives enough material to come to
the conclusion that the pressure which causes an addict to take the initial decision
to quit using drugs has to continue if the implementation is to be forthcoming
and the addiction trajectory is to be really escaped. At first sight it seemed that
the pressure that caused Alice to make the original decision consisted mainly of
physical exhaustion. The usual step for an exhausted addict in The Netherlands is
to have oneself admitted to a methadone distribution centre. Once that is done, the
addict no longer has to go through the hustle and bustle connected with the life of
an ordinary street junky. There is no more trouble to get money to buy the dope,
no more worries about the place to go to and receive good quality dope, no more
difficulties in finding a secure place {0 use it and so on. One result of such a step
is that the physical exhaustion disappears after a relatively short period and if the
physical exhaustion is the only source of the pressure to end the addiction, the
addict will vsually start using drugs again soon after the physical capacities are
regained. Alice makes clear however that it was not only physical exhaustion
which caused her to decide to stop using drugs. There was more, The search for a
really significant other went on and this time she found religion and the church as
its institution, which seemed to yield such persons to Alice. However, she soon
found out that these persons gave nothing but lip service to the role of a signifi-
cant other and that no deeds were involved. "They said something like: wh ..
come on and join the youth club. And I joined the youth club. Yes, with the youth
club on a Saturday night. Well, you dress nicely and so on. And there were a lot
of people I knew from the Promise (a treatment centre). And we saf there and
talked. Suddenly I was called by the youth ... uh ... companion. A man. Well, he
said: you still have medicine, don’t you?. Methadon. I said no. But I had, in fuil
trust, because you can go to the front in church, fo ... told that I had methadon.
And that [ there ... yes, did not want to do without ... could go down with, you
know, without falling back... . And then they were using it against you in this
inanner. Well, the director came and he brought her home, “So I was put out of
church. Now, that really hurt. That hurt so much when you are removed from
church. That was really all I had, the church”, Still, the situation had forced her
to perform biographical work and had resulted in building up at least the frame-
work of a personal and social identity. That structure was apparently strong
enough by then to allow her not to return to the use of drugs to help her through,
but to stick with the methadone. At the time of the first narrative she had been
three years on what turns out to be a maintenance basis of methadone. During the
four years between the first and the second narrative, the daily dose had gone
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down very slowly and, by the time of the follow-up interview, Alice had quit
methadone too. However, she still needs some support from sleeping tablets, This
does not mean that Alice has arrived in calm waters. On the contrary, she is still
in big trouble, The relationship with her mother is as bad as ever, and a boy-
friend, with whom she had a child, is heavily addicted and abuses her terribly, No
wonder then that Alice is not completely clean, but uses a few tablets of diazepam
daily. Because her general practitioner refuses to prescribe the diazepam, she is
forced to go daily to the drug scene where she buys them. The dangers involved
in this situation are clear, especially when one takes the rest of her story into
account. Her child is the one which gives her strength, but of course can not serve
yet as a significant other to her. "Yes, but I have one problem: I can’t stand fo be
alone. It is ... I do have of course my little danghter: "ves, but you have your
daughter”, yes, that 1 do understand that, but you just can not ... talk with her like
you do with a grown-up. But well, this is ... also only a ... imitation ... situation”,
The threat of losing her child to the Child Protection Agency because of her
tiving with a junky is real, If this threat were carried out, it would be questionable
if Alice would be able to conquer the situation without the help of drugs. For the
moment Alice has indeed escaped the drug addiction trajectory, but she is not yet
secure,

6.8 Summary

In the foregoing paragraphs a new theory, or at this stage better called a concept-
val framework, of a drug addiction trajectory has been developed and described,
from the very beginning to the end. The description of this framework is based on
the literal text of three analyzed extemporaneous autobiographical narratives,
which were selected from the sample of 65 respondents. The selection criteria
were two: completeness of relevant information and diversity. These excerpts,
citations, etc, from the interviews are intertwined in the text of the framework to
show the basis. However, they make the framework somewhat cumbersome to
read, and it seems therefore useful to provide here a summary and to position it in
societal life.

The framework is, as usual in this type of undertaking, not entirely new. Already
existing theories about the importance of "Attachment and Loss", developed by
Bowlby and Ainsworth and the possession of "Significant Others", developed by
the Symbolic Interactionists Cooly, Sullivan, Mead, Strauss and many others, for
the growth of a personal and social identity of a child or adolescent, have been
incorporated in the framework. Both theories state that especially young persons
who are not securely attached, or arc missing one or more significant others, will
suffer set-backs in the development of their personal and social identity, because a
secure attachment to parents or other caretakers and the possession of significant
others facilitate the performance of biographical work by the young person. It is a
reflection of themselves by and through the interaction with these persons.
Biographical work is an internal process and consists of asking oneself questions
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such as: where does one come from? where is ones? and where is one going?.
Questions which can be summed up under.the denominator; "who am 1?". The
answers to these questions provide the building material for the structure of a
personal and social identity- without which an individual cannot exist over time.
The lack of a secure attachment and significant others is often accompanied by
emotional neglect and causes unpleasant feelings, symptomatic of psychical pain.
The avoidance of, or ending of, pain, be it physical or psychical, is an important
drive in the behaviour of all living beings. It is the motive behind a search — if
necessary life long — for means to accomplish this,

The lack of a secure attachment and the missing of one or more significant others
can have a variety of sources. To name a few: psychopathological problems by
the child himself or by one or both parents or caretakers, being an unwanted
child, the development of cultural disparity, physical ailments or shortcomings of
the child, and homosexuality of the child or adolescent. Not only does the missing
of a secure attaclinent to the caretakers and the lack of one or more positive
significant others from the very beginning cause a set-back in the development of
a personal and social identity, but also rhe foss of positive significant others later
on in life has large repercussions in this respect and causes psychical pain. The
search by these young people for means to cause this pain to disappear or at least
lessen, starts in their immediate surroundings: their parents or caretakers, but is
not restricted to them. Because the youngsters themselves have no idea about the
character of their predicament, this search is not aimed at finding a secure
attachment or one or more significant others, but just at removing their miserable
feelings, i.e., their psychical pain. The search often takes the form of deviant
behaviour in a desperate move to try to catch attention and receive help for their
plight. However, most of the time this deviant behaviour is not recognized as such
a signal and has instead a negative effect, and the neglect worsens. The result of
the search depends mainly on the availability of effective means.

Regardless of the reasons for the lack of a secure attachment and missing signifi-
cant others by youngsters, the result is a slowdown of the development of their
personal and social identity, i.e., the process of maturing. This process will
normally go on regardless of a secure attachinent and the availabitity of signifi-
cant others, but it will be slowed and therefore lengthened when they are lacking.
It will slow down because of a lack of opportunity to, and help by the perform-
ance of biographical work necessary to develop and built a personal and social
identity. Under the pressure of crisis situations, this biographical work will
nevertheless be performed in time and the process of building one’s personal and
social identity will eventually progress enough to reach a level adequate to enable
the person to handle the problems of life without the excessive use of exogenous
means such as drugs. In other words, the person will, normally speaking, event-
ually "mature out" of the drug addiction. The data of our sample confirm the
statistical findings of Winick in 1962* in the United States, that this will
happen around the age of 37, but there is no known reason why this should be so.
Before that point is reached, the search for means to end these miserable feelings,
this psychical pain, combines during this abnormally long maturing period with
the natural curiosity of young people and peer pressure. It is during this maturing
period that the danger of getting addicted to drugs is greatest, because this search
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might well lead them into circles of comrades in distress and places where drugs
such as cannabis, alcohol, heroin and cocaine, are available and where they try
them out. These people then subsequently discover that these drugs are indeed
effective in alleviating their psychical pain. Prelonged use will then lead to
addiction, Older people whe have, mostly unnoticed by the community in which
they live, just barely reached the level of posessing a personal and social identity
necessary to live the life of an independend person, i.e., have reached maturity
and who, for one reason or another, lost their significant others or their secure
places in society, usually stick to alcohol in such situations and then join quite
often the ranks of the alcoholic homeless.

Once maturity is reached, i.e., an adequate level of a personal and social identity
has been reached, the main danger for sliding into a problematic addiction is past,
If, however, they do get addicted before this level has been reached, the actual
phases of the disorderly social process of suffering is basically the same for all
addicts. These phases of a trajectory, as developed by Giaser and Strauss and
generalized by Riemann and Schiitze, are a part of the conceptual framework for a
drug addiction course.

There is little doubt that the lack of a secure attachment and the missing of
significant others in a young person’s life will cause problems. The subsequent
lengthened, drawn out maturing process can be a severe problem, but it does not
by itself necessarily lead to drug abuse and addiction, There are two additional
factors: character structure and availability, which determine which means are
used to make life bearable for him or her. The character structure of the person
involved accounts, at least partially, for the severity of the psychical pain felt
when there is no secure attachment or when significant others are missing or lost
in his life. The severity of the pain in turn determines the effectiveness of the
available means to alleviate it. Which means are found and used in the end, are
determined by their availabitiny and thereby whether the person will be caught in
an addiction trajectory.

It seems useful at this point to make some distinctions between different groups of
people who have been abusing drugs to the point of addiction. These differen-
tiations are based on the data in the sample, on data from literature, and on talks
with professional people working with addicts. These distinctions are meaningful
because they are related to the various origins of their addiction as well as to the
ending of it, Ronghly speaking we can distinguish two main groups of drug
addicts, each of which can be divided into sub-groups. The borderlines between
them are, however, not always clear cut, The framework developed here is, in
fact, mainly applicable to only a number of these groups albeit they comprise
approximately 90% of the entire addicted population.

A first distinction can be made between those drug addicted people who show few
or no symptoms of psychiatric troubles and those who do. Those drug addicts who
in general show no signs of psychiatric difficulties, can in turn be divided into six
sub-groups, ranging in size from very small to very large.

The first sub-group of drug addicts with no signs of psychiatric difficulties,
consists of people who are or have been physically ill. They have matured quite
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normally up to the point of their becoming iH and their drug addiction constitutes
their second trajectory, their illness being considered the first one. The origins of
their drug addiction lie in the physical and often also the psychical pain they
endured due to their illness. The treatment for this illness, caused by a mishap or
of a chronic nature, often included heavy doses of pain killing drugs. Two of the
interviewed drug addicts in our sample could prove that they had been in the
hospital because of a mishap on the job, were treated there and, after months,
were released because their wounds were sufficiently healed, but before they
really had been clean of the pain killing drugs they received during the treatment.
The fact that they continued using drugs even after their recovery, is a symptom
of their immaturity at that time, ie, a level of personal and social identity
inadequate to handle the new situation, These people will cease using drugs as
soon as they have performed enough biographical work to attain an adequate level
of personal and social identity to handle life’s problems as they come, without the
help of drugs. They will then stop using drugs because every single drug addict
ever encountered in this research project and elsewhere wished to quit the habit as
soon as the so-called "honeymoon”, i.e., the period during which they experienced
a kind of euphoria about the disappearance, or at least the lessening of the
miserable feelings, was over. However the dynamics of the addiction prevented
them from following suit.

For those drug addicts who have been and still are chronically, physically ill and
endure constant physical pain because of it, pain killing treatment will most likely
to continue as long as the illness, thus perhaps for life. Consequently they will
never leave this trajectory, They got info drug addiction, not as a result of a delay
in there maturing process for they usually matured quite normally, but as a result
of the physical pain killing treatment they have received. There is therefore also
ne "maturing out’ for these people and drugs ought to be, and are as a matter of
fact, in these cases to be considered just ordinary medicine. There is a theoretical
possibility that some of these people will learn to live with their pain without
using pain killing drugs; this depends on the severity of the pain endured, but this
possibility appears to be small, In case they do learn to live with it, they will
doubtless leave the drug addiction trajectory after some time, because they have
usually matured in a normal manner and possess an adequate level of personal and
social identity. The size of these two sub-groups is realty small.

These people should not be confused up with a much larger number of pseudo-
victims of medical neglect. These people often blame a medical treatment they
underwent, which included pain killing drugs, afierwards as the source of their
drug addiction, but a closer look at their cases, reveals that they were already
using drugs some time before their medical treatment,

The second sub-group of drug addicts with no signs of psychiatric probiems
consists of medical professionals, such as physicians, pharmacists, nurses and
medical students. The drug addiction trajectory is their first trajectory. The origins
of their drug addiction lie in periodic instances during which these people endure
extraordinary high mental and sometimes also physical pressure, for example,
during their study (exams) or in early work situations, combined with casy access
to addictive drugs which bring these pressures under control and a relatively small
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chance of being:caught-acquiring and using themiuAddicts belonging to this group
have matured normally.: Therefore they also: will not "mature out”. Their chances
of eventually getting out of the drug addiction trajectory are rather good, once
these instances of extreme high pressure pass, or at least become much less
frequent] because. their-exams: have: been; passed and their: work becomes in time
more and more routine.”" They are helped of course by their adequate level of
personal identity,/ their: established social network and normally speaking, their
excellent job opportunities. Their time spent in that disorderly social process of
suffering through! drug:dddiction will . be relatively short:and their suffering will
also béimuch. fess thanithat: of thie "ordinary" drug addict where the origins lie in
an inadequate level of -a personal:and social lidentity. die to. the lack. of & secure
attachment- and- missing' 'significant- others:  Professional -workers - in the field
estimate the sizel of this: gioup ﬁsuather smatl; but larger than fh'tt of the first sub-
group, T ST U TS B T PO TE A T IO P P LTINS S :

Shabey --g,‘l» EEERTIN »n‘:r‘ et i R PRSI

The- third .sub- group:of drugiaddiots:who show- few signs of psychntnc troubles
consists .of-duthors, poets.and aitists: of. all Kinds with.somewhat. of an emphasis
on-musicians, The origins of their. drug use-and subsdquent addiction lie in their
need for inspiratioh, time -pressure .and. physical stamina; For: this group, too; the
drug-addiction: is their first trajectory. They:too. matured "normally” and therefore
do-not. have. toYmature out" as:a:prerequisite.to-ending their drog-addiction. They
will- énd the! trajectory;as soon. as: the need for: inspiration and/or stamina, be it in
literature, . poetry; mucit; or: other | performances, subsides for one reason or
another.: The ‘depth of’ their trajectary.(their sutfering).can, however, under certain
cirouimstances:(fame, forinstance) be very deep, especially among musicians. The
instances irwhich-their trajectory ends in. death through an overdose, are numer-
ous andwell publicized.! The size of this group is estimated to be targer than that
of:the medical professmnais but stlli refatively small,

I et }:"“"' it Gorer ey :‘i o E:'- Lot RS TR ’ :
A fourth: subigroup .-of .drug addlc(s without psychiatric’ tmubles is. formed by
females.- At teast neitheb-in. our-sample. hor. in the. ¢xperiences of professionals
working in the treatment-centtes in Rotterdam have!we come across any males in
this category. The "members" of this group are drawn into-the drug: users circuit
through- their  (male) paltners.wThese woren get-'into - a relationship with a man
who: turns out: to+be a drig tiser; For-a variety of.reasons, ranging from the will to
Ysave”ithem and:the..conviction.they aré able.to .perform: this feat, to the felt need
to':share everything -with: their ipariner,. theyi continue- the. relationship afier their
dis¢overy :of :the. drug using: habit:of their:partner ‘andrare eventually using and
addicted themselves:‘From the reporis of the.professiotials in the treatment centres
and from: our- sample: we: can assumie that theip number: is: fairly limited. Further-
more, ‘it seems that. the - trajectoty of these female .drug users is considerably
shorter than.those of the: "normal” drug users. In. the few cases in our sample that
we heard from — through' the narratives of their.male drig using partners — and
through the reports from: the professionais in:the field, we can conclude that after
a-relatively short period;.ranging from a number of months to a few years, they
quit the: relationship and stop. thie’ habit, Their life before this relationship appar-
ently provided them with a.high: enough-level.of personal -and- sociai identity to
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break loose and resume a "normat" life.

The fifth sub-group of drug addicts with few signs of psychiatric difficulties,
contains people who grew up seemingly normal, but who actually barely reached
the required level of personal and social identity to be able to participate fully in
modern society, If everything rns along smoothly, these people will exist quite
inconspicuously in the mainstream of society. but if a major disaster strikes,(one
can think of the loss of their only significant other, or the loss of their secure
place in society by becoming unemployed, or by a change in their job situation
implying a permanent demeaning treatment and so on,) they lose their balance and
collapse mentally, As long as their subsequent behaviour is not regarded by
society to be dangerous to society or themselves, they will not be admitted to a
mental hospital- and will instead often join the ranks of the homeless and the
addicts, primarily to alcohol but sometimes to other drugs. If they are homeless
longer than two years, chances are small that they will ever regain their former
position in society. The drugs they use can be considered as the means which
allows them to exist physically, though at a minimal level, They do not grow old.
These four sub-groups of the group without psychiatric troubles — the medical
professionals, artists, female compensatory addicts, and the marginally functional
— together constitute less than 10% of the total drug addicted population,

Finally, the sixth and largest-sub-group of drug addicts also do not display any
psychiatric troubles, but do not belong to any of the other five sub-groups, They
are basically mentally healthy people. Their drug addiction is actually their second
trajectory. Their first came about after they were unable to establish a secure
attachment to their parents or caretakers and later missed the necessary significant
others around them. These people went through a long drawn out maturing
process, - during which they came in contact with drugs, found them a very
effective means to alfeviate their original problems and became addicted. Such
people move through the different phases of a drug addiction trajectory until they
reach an adequate level of personal and social identity afler which they "mature
out", This group constitutes about two thirds of the total drug addicted population.

The second major group of drug addicts consists of those who display clear signs
of psychopathology and can be divided into two sub-groups, one containing
people who have suffered a physical ailment, causing the psychopathological
problems, and the other containing those who experienced such problems from
birth. In general it is very difficult to determine if their psychiatric problems
result from the drug addiction or have their origin outside the addiction, What is
possible, and, according. to van Epen, a leading Dutch psychiatrist and
psychotherapist working with drug addicts, should always be done, is to give
every drug addict displaying such psychiatric difficulties, a thorough medical
examination, fo determine if a physical illness is possibly causing them. If such an
illness is found and it is possible to treat and heal it, the psychiatric problems will
disappear and the person involved belongs then to one of the earlier mentioned
groups of addicts without psychiatric difficultics. For these people, the drug
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addiction trajectory is actually the second trajectory. The first has its origins in the
combination of a physical ailment and the subsequent psychiatric problems. Their
search for means to alleviate the physical and psychical pain they endure brings
them into contact with drugs and subsequently to addiction. The course of the
addiction trajectory and its possible end will follow accordingly,

For those drug addicted people who experience psychiatric problems not originat-
ing in some kind of physical ailment, the drug addiction trajectory is of course
also the second one, the first originating in the mental illness with which they
were born. It might well be that these people were not able to establish a secure
attachment and assemble one or more significant others around them, due to this
iliness and their subsequent pattern of behaviour. It is quite clear that this
behaviour pattern often turns them into very hard to handle children and adoles-
cents, for whom many parents or caretakers lack the knowledge or means or both,
necessary to make a secure altachment possible, or to fill the role of significant
other for them. Whatever the case may be, these people will probably never reach
a level of personal and social identity adequate to conquer independently most
problems one encounters in life. They will never "mature” in that sense and hence
will never "mature out". Future pharinaceutical developments, by professionals in
laboratories as well as by amateurs (users), will undoubtedly result in bringing
more and different drugs on the legal and illegal markets, suitable to fight the
symptoms of psychopathology and other sources of psychical pain. Since the
relation between symptoms of drug addiction and of psychopathological problems
is extremely complex, it will be doubtful that these people will ever be treated by
medical professionals for their psychopathological symptoms and their drog
addiction problems separately, The drugs they use fo enable them to live with the
symptoms of both these problems, should for them be considered to constitute
basically a medicine as any other. Drugs are for them the means which enables
them to exist.

These last two groups of drug addicts comprise together an estimated 15 to 20%
of the total drug addicted population. To put the whole phenomenon of drug
addiction in the right perspective, one must keep in mind that the total drug
addicted population, excluding alcohol, is relatively small, in The Netherlands,
The entire group of drug addicts in the nation consists in 1994, of about 22,000
people, or 0.15% of the total population.”®

The conceptual framework of a drug addiction trajectory predicts then that for
those who are essentially mentally healthy, that is to say for more than two thirds
of all drug addicted people, the outcome of the process will be that they eventual-
ly will reach an adequate level of personal and social identity, that is, they will
mature out and subsequently escape the trajectory and regain a life free of the use
of heroin, cocaine, amphetamines, L.S.D., etc.. According to the statistics and
confirmed by the data in this project, almost all of them will reach this point
before the age of 37.27

The conceptual framewaork developed here implies in principle that in time, when
addicts reach the required level of a personal and social identity they will be
successful in escaping the drug addiction trajectory. They can then supposedly
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handle the everyday problems of life without the help of drugs. However, quite
often we will see that many of those basically mental healthy people will, after
their escape from their drug addiction, keep drinking alcoholic beverages and
smoking tobacco at an above average level, something almost all our respondents
in the sample did, at least from adolescence on. It seems that practically all of the
respondents tried out these legally available and relatively cheap drugs even
before they started to use marihuana, but these turned out not to be effective
enough in achieving good enough and long enough relief from their continual bad
feelings, that is, psychical pain. The "stepping stone" theory which states that alt
drug addiction starts with marihuana, ought to be revised in this respect. The
phenomenon of continued above average alcohol consumption by many ex-drug
addicts, might be explained through the assumption that the life experiences of
these people, including and perhaps just during their addictive period, apparently
left deep mental scars, and alcohol seems to be an effective enough diug to keep
life bearable in such a situation, The social pressure to end the relatively high
level consumption of alcohol is moreover mintimal in the contemporary social and
cultural context of our society, a condition that is not conducive to end the habit.
Luckily this consumption level does not mean that the person involved will
automatically and seamliessly slide into a third trajectory of alcohol dependency.
Most of the time the members of this group of ex-drug addicts will exist quite
normally near the bottom part of society, for the rest of their lives. They will
mentally suffer from the severe restrictions of their choices in life, restrictions not
brought about by addiction, but by their limited professional abilities and subse-
quent restricted economic means and lack of opporiunities to find a respected
place in society. Looked at it from this point of view, they share this suffering
with a large majority of the people on this earth. It is a trajectory of some kind.

A final remark should be made.

The conceptual framework developed here concerns itself with hard-drug addicts.
More precisely: this framework of a theory covers a group of drug addicted
youngsters, many of whom suffered emotional neglect early in life, They lacked
one or more significant others in their lives, at least to some degree. This situation
subsequently penerated a process which produced in this group of people a
considerable set-back in the development of their personal and social identity, The
search for means to diminish the psychical pain caused by the lack of significant
others in their lives, led them eventually to the use of hard-drugs.

One thing should be clear however: the framework does not suggest that all
youngsters experiencing emotional neglect will suffer from it to the same extent
and certainly not to the extent of developing a considerable set-back in their
maturing process, not to mention the development of a drug addiction. The
occurrence of such a set-back depends on the degree of the neglect and on the
generic characteristics of the person involved. The framework will not even
suggest that the environment is the only component of the process responsible for
the start of a drug addiction. The Nature - Nurture controversy has in my opinion
been decided for quite some time now and the outcome clear: Both play a role.
The proportions in the mixture depend on the strength of the components.
Furthermore, the relationship between the inherited characteristics of a person and
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his behaviour, is very vaque indeed. "The relationship between genes and behav-
jiour is a hornet’s nest, a jungle in which mankind wanders about in the pitch-
darkness and from where one only seldom returns unscathed."™® Although this
research project did not concern itself explicitly with the relationship between
nature and nurture, it seems highly probable that a considerable number of youth,
although suffering from some degree of emotional neglect by their pa-
rents/caretakers do not experience a noticeable set-back in the development of
their personal and social identity. Due to their generic characteristics, the contrary
can even be true: some youth experience emotional neglect and the ensuing
mental process makes them stronger and they mature subsequently earlier. The
chances that this type of people will become drug addicts are very small indeed.



APPENDIX 1

First interview with Alice on December 18, 1989

Interviewer:  To start ont your story about your drag addiction, could you tell
something about your birth date and a little about how you grew
up and your youth?

Yes, [ am born in 1968 ... . I ... let’s see I am born on the Harborkay, the
Harborkay, ... I was still with my father and mother, ... That was until my second
year. Then we moved to Eastquarter. ... Then are my grandpa and grandma, they
took over the house. They lived first in Eastquarter, they moved to the Harborkay,
so they exchanged with my parents. ... My mother had overwrought nerves, and
she ... . The marriage was not really good ... . And she could, in some way, not
handle me ... . And brought me often to my grandma at that time. And ... but |
did sleep normally at home. 1 slept also often at my grandma’s, but also often at
home.

Until T ... became five, so three years later, my grandpa and grandma (??) then
they moved to the Dune district and my mother to Williamspolder, ... They lived
then ... then they were still married, my father and mother. And at the moment
they moved, my grandpa and grandma, they were the first to move to the Dune
district. ... But [ vomited a lot ... in ... when ! was a small child, and my mother
became very sick of it

On a certain day | had vomited ... . It is very strange, | can remember almost
everything from my childhood. Yes, really the smatlest things. 1 had vomited very
badly, and ... she took me on the bus, still covered with the stuff that I vomited.
And she brought me to my grandma, who was in the middie of the moving
business. And from that day on I stayed with my grandma. Moved with them to
the Dune district and there 1 lived until I was eleven. Now, I had a nice youth
with my grandma. She did really everything and my grandpa. They did really
everything for me what a child ... what you can do for a child, you know,
Christmas, birthdays ... . All the kind of things, which [ could really not do at my
mother’s, I could do there.

... Then 1 was eleven. Then I came to live with my mother. I was then already
very restiess. And ... with using drugs ... . I did it out of a kind of restlessness.
Very strange ... . And ... yes, I came then to live with my mother. T went then to
a higher school. The first year of the higher school, the MAVO (a kind of High
school in The Netherlands). And then ... I lived half a year with my mother and
then she told me: now ... she was coughing so much, And then at night we came
to my father, they were divorced in the mean time, when I was eight they were
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divorced, but I did not notice it very much, because | lived with my grandparents,
And ... she said: go and stay with your father tonight, he lives in the neighbour-
hood of your grandpa, In a small room, And ... that night became ... four years,
Until my fifteenth. And ... yes, from my twelfth year on, everything went wrong,
Hopelessly wrong. [ started to smoke in school. [ had to know precisety what
hashish was, and ... . All that kind of things. Asking everybody what i was. So
asking around, because it was the kind of school where they used a lot of drugs.
And ... so yes, then you get suddenly, then you hear that and so you get it casier
and so. And on my twelfth [ started to smoke hashish. Very much even. And ... |
also always had, as my mother says: ... the wrong girlfriends. Always those who
were chasing boys and they smoked hashish teo and that sort of things.

... There was a neighbourhood house in our Williamspolder. Now, there it was
really terrible. There they injected and so on, But I was still twelve and ... I went
.. came often at parties and so on. Then ... at a .., party, that I also will never
forget. 1 had smoked a lot of hashish and 1 ... there stood a glass and 1 thought
that it was water. I had also drank something and I threw it down in one move.
But it was gin instead or something like that. And ... I went down. They brought
me home. To my mother, First to my father and called my mother. My mother
came to my father, Yes and I ... was s0 stoned, 1 could not speak a word. That
was really terrible. But my mother had (??) found a piece of stuff before, and
then she said: what is this, you know. But I was so scared. She was always
visiting my father, And ... yes, she said then: is it chocolate? 1 said: yes, it is
chocolate. But my father is down-to-earth and he said: no, it is hashish. And ...
now then I had flushed it down the toilet and had the intention: no I won’t do that
anymore and then I indeed did not do it for quite some time. :

Until the parties came, Nah ja, then I went, yes, | did it again. And ... then that
evening when my mother found me at my father’s, so helpless, hopeless, she said
yes I am going to call a treatment centre, and this and that. She already called
the RIAGG (a Dutch public institute for psychiatric problems) but she did not get
an answer. She thought that I was crazy or so. And ... then | stopped ... again and
I did not dare to go back to school, because there were so many from that school
at that party. Because | acted so strange there. . And ! had to leave school anyway
because my behaviour was no longer, ... I could learn very well, And ... but I did
not do it. T did not make my homework and so on. The first year I made, because
I sat in the first class of the Atheneum, Bridge class Atheneum/V WO (high school
teading to a university) and 1 got really good notes. And in the second class I got
only sixes and fives (equivalent to C’s) only the tu . Yes the courses for which
you ... must do homework, which 1 found easy, I got good notes ...

Then I went to the Middleroad. Sat half a year in that school, because I ... many
schools did not want me, because my educational level was too high. 1 wanted to
go simply to the business school, but they said: no, you have got a too high a
level! for us. Gone to Middleroad. There it went alright for a while. And then ... {
went often to disco’s. I became interested in discotheques. And ... that was at that
time "Yersey". And ... yes with 13 you are reatly young for Yersey, of course.
And ... I looked at that time a iot older, Clothes fooked older. Bus subscription
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falsified, you know how that goes. That you are sixteen and ..., ... I just was there
. Inn the beginning they... my mother said; he ... they did not live together but
they called ... had very good contact with my father, you know. And in the
skating ring 1 also came often. Tt was in fact not such a good group of people
which came there ... . And it was therefore skating ring and Yersey.
Those two you know. And ... then it was simply only smoking hashish. It went
actually rather calm,
Until T became about fourteen years old, Then I had to go to another school.
From Middleroad to Schansquarter, to the LEAO {a kind of lower administrative
education) I came to sit alongside a Moroccan girl in the class. And she had an
addicted brother, On a certain day she came to school and said: look here, my
brother was apprehended vesterday, and this ... this he gave he gave this to me
before they apprehended him. And that was smack. We both started to smoke.
Not knowing at all how youn have to smoke it, but o.k. you did smoke it, and ...
found it rather strange; we did not feel anything, and so on. ... Now it was really
a lot what he had given to her, really a whole packet, so we had enough for quite
some time ... .

.. Let’s see now. Yes with her T camie into New East then, Then came actually
New East, And ... on a certain day [ am in the Tent, that is also a neighbourhood
house. And a boy from Turkey ... who said: ... I knew him well, and we are near
the toilets and he says ... | have something for you, you know. Then first he
asked for ... 1 had a pocketknife on me, asked if he could borrow my knife, and 1
asked him what for and he said: come on I will show you something. Now and he
gave me a knife point of the stuff and ... then he let me ... inhale it very deep. So
then I was suddenly reaily stoned and very sick. So chemically also ... used too
much, And ... T had also another girlfriend, a Dutch girlfriend. And she had not
used anything, then we came to her parents and her father saw it, since he
mingled also in those circles and he made some kind of joke of it: what did she
use? Heroine or cocaine? Then my father came to get me. Then 1 slept again in
his house and I asked him ... if he came to get me from there, so that I did not
have to take the bus. And he did not see anything, Even after I said: Dad, |
smoked hashish or so. And that is not that T want to accuse my father, but he,
then he said only: you should not do that, I am so sick, I am so stoned. Not
something like ... . What have you done now? You ought not to do that. He did
not show any interest. It all went around hin,

And ... yes, ves then I went actually on, ever since I used that kaife point of
which 1 became so stoned, got so stoned. 1 started to ... actually myself to look...
was smoking hashish at that time enormously. Really for 300 Guilder a day.
That’s not exaggerated. On the Braamsquare, there was a Moroccan coffee house,
and there I sat every day with my girlfriend, girlfriends. And ... there you got,
because you were a regular customer, you get then a lot, you know. Also for
testing and so on, you know. Then they got a shipment of new stuff and that were
large chunks. That smoking hashish there, 1 ... I did not even get stoned there
anymore ... . And then, at that time, I lived with my mother. I was fifteen yes, I
lived then with my mother. Yes, I lived then with my mother. And I had for the
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first time in my life my own room. And I was glad: my own room! Completely
furnished and so on, Yes really glad, And that was... I am in... now, when did 1
move in with him, no ... in October [ started to live with her. In October ... when,
I don’t know anymore, but I still was not sixteen yet, and ... then it was so ...
then it went very fast, as I lived with my mother. Then I got to know a boy from
Surinam. And ... in Bellevue. Then I stayed already nights away. No longer
evenings, but really whole nights. And ... that’s why 1 say so often: and then ...
my memory is a little gone ... . Then I got to know him, but [ know for sure, the
way he looked with those Rasta colours and so on. I know simply for sure ... my
mother would not accept it. And when 1 would have come home ... she would not

have accepted it for sure, He had a squatting house in the Losharbor ... . There we
came ... .
Then ... [ ran away from home ... . Then I thought: yes, a bit twaddling towards

my mother since I just started to live with her: just a few days. But, yeah, she is
always so boring, like ... yes you have a relationship with somebody and then she
keeps repeating it, over and over again and I can’t stand it. That is really, it
drives me crazy. And I was at that time also very .. . I am aggressive, but
because of that smoking hashish [ became even more aggressive. So, 1 ran away
from home, About four months, I came even at the JAC (a Dutch institution for
aiding youth, called Youth Advice Centre). There was also an addicted girl whom
I befriended. ... Through her I started to use even more drugs. Not through her,
but with her. Because she had it. And ... yes, then [ was ..., ... again one step
further,

And at that time, I thought simply that addiction did not exist. I had used it
already so often. And I knew very well, I could not stop smoking hashish. Then I
sat on a bus and then I had my money and then I thought: well, I drive past, you
know. That ... that ... I kept that up about twice and the third time I had to go off
the bus. So, I knew very well, | could not stop smoking hashish, But I think:
physically addicted? what is that? That ... T simply did not believe it. That’s
stupid of me.

Then ... let’s get it right ... . I am talking about ages now. I do know precisely the
ages ... . | was fifteen, when 1 had a relation with Jim, that is the Surinam boy ....
That relationship lasted a year, a year and a half. Actually two years. No, a year
and a half, then I became sixteen. I celebrated my birthday at my mother’s. 1 was
allowed to give a big birthday party. That was fun. ... My girlfriend made the
meal at my mother's. My Moroccan girlfriend. So all the small details I can
remember now, you know. And ... the next day 1 was very aggressive towards my
mother. Whereas my girifriend still said: "now, that’s not so nice. Your mother
has done her best. You were allowed to give a nice party and so and ..., .... now it

is 50 ..., .... and now you are acting so unpleasant towards her ..., ....".

vy o When I was sixteen, [ was thus home again, When I ran away from home,
ny niother did all she could do to get me back. When I was at the JAC, every
day she stood in front of the door and that kind of stuff, you know. She really ran
after me too ..., .... before I was at the JAC. When I lived in the squatting house,
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and then she really ran after me, Yes. All sorts of things which are scary, but |
did not dare to go home. | simply was afraid to see my mother. Very strange ...,
... you get a certain fear about it. And at that time I used an awful lot too, but [
was not addicted. At least not physically. I was not well ..., ..., ..., ... ves.

Let’s see, then 1 was sixteen. I knew then already so many users, and the Surinam
boy started to use more and more too, ..., ... . Then we started dealing. Now,
dealing went ..., ... mostly up in ..., ... my body. The smack I mean. And as a girl
you can’t deal at the railway station at all, then you had still ..., ... how do you
call it ..., ... that ..., ... old bus station. That was still there then yes, And ..., ...
yes when you stood there, yes that just doesn’t work as a girl, because you are
being robbed or..., ... and [ was, yes, so young yet, so..., ... . And ..., ... yes not
cunning enough. Then you know such things as: him [ can..., ... but not him..., ...
. Now, that was really ..., ... nothing, So, we got into problems with bigger
dealers, who of course sold the smack to us ..., ... . It ended with Jim. 1 went with
my mother to Majorca. But through all that hashish smoking 1 had become rather
fat. And ..., ... I was still ..., ... no, I attended in the mean time another school,
because I ..., .... at the LEAQ in the Schans district, becanse I ran away from
home , there stood at a certain day, a large police bus there, right in front of the
door, so thai, in the intermission, and they were exactly such, ..., ..., which they
have now the police busses, with those green ..., .... . But I had never seen them.
So I thought: so, what is that man. Crazy busses or so, you know, So I was scared
stiff. Now | was so ashamed about myself, because it was right at intermission
time, that I .., .... did not go to school anymo..., .... . Yes twice I did go and then
they wanted to see my arims and so on. Now, 1 had to stay behind..., .... . I did
not inject at that time yet. I think; what is this for crazy stuftf. In any case, I did
not go back anymore. And then [ went to the trade school, West square. And ...,
.... there were two punk boys in the class and they used speed. ..., .... And then |
had been on vacation and that was the summer of ..., .... *84. That 1 still know,
Summer of '84 my mother went to Majorca.

T came back, [ had lost ..., .... a lot of weight there. And 1 never became fat again
afterwards, because I started to use so much. Right after we came back, [ started
to use really an awful lot, you know. When my mother said on a certain day: you
are addicted. Becavnse I got a call from the school doctor. But my mother had
made that agreement with that school doctor, ..., .... that he should call me and let
it appear as if it was just an ordinary check-up, but it was to talk to me about
methadeone ..., .... . But I said: | am not addicted, you have to be addicted to..., ....
. She said: o come on, say it. So [ said, I am .., .... at least I use heroin, you
know. Smack, We called it heroin at that time,

And ..., ... yes .., ... then it went very fast after | got the methadone. By
accident it was located just alongside of my school; the CAD {(an Advisory bureau
for Alcohol and Drugs, which distributes also methadone) close to West square. 1
did not go back to that school anymore too. I .., .... they let me go through to the
fourth year, IAO that’s LAO somewhat higher, but 1AQ, well I just was easily ...,
o » It was the final class in the LAQ. I came there in September, after the
summer vacation. T am then .., ... T thought: what am I doing here actually? I
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have methadone and also ..., .... . I started again ..., .... then I was always ashamed
of my drug use. Very strange. I was ashamed for my parents. I was ashamed for
adults. Let me say it this way: ..., .... when I had the methadone, I thought well,
now I can not go home, get some methadone and then go back to school, like a
respectable school girl.

On a certain day, the woman teacher was teaching civics. She said: there is here a
girl in the school and ..., .... she became addicted. And then had other things ta do
and she could not come back. And it was if she felt it, she looked at me and if
she felt it would happen to me. Now, three weeks later or so, 1 was not in school
anymore. And 1 stood on the Dike, earning money. I had other things to do. Just
as she meant it ..., .... that’s what she meant.

.y .. Then I landed in a deater house in New East. I got into a relationship with
that boy. 1 had, of course, already many dealer houses, but I came so really ..., ....
. Yes because I with ..., .... that was then a friend yes ..., .... . I was there really
every day. And ..., .... on a certain day, 1 woke up and 1 thought: what is this? [
am feeling sick. Can you imagine, after such a long period. Since my thirteenth
that [ felt only then sick ..., .... . Then I was ..., ... let’s see, the summer of "84,
s oo that was in the ..., ... now I am talking already about the spring of *85. Or
winter *85. Then the first time that 1 ..., ... on the ..., .... Old Road stood, I will
never forget, that was New Years eve '84, *85. That night. On that night the bus
station was closed and [ met a girl there and she said: listen, I am going to earn
some meney tonight, are you joining me? Because I do not have a pimp and you
can keep an eye on the cars. That’s what I did too. And we would share every-
thing, you know. What she had made and then buy smack for it. ..., .... I took her
home. She slept in my home but she looked very neat and { ..., ... . My mother
thought: what a neat girl is that. Strange isn’t it? And I thought that she had
swallowed some pills. That she was so stoned because of it

I went that night to (7). That was on New Years Eve, you know, That night, And
wes enee ¥€S oy oo oW I went back a part in my story. And then I came ..., .... in
.ty .. then that girt from the trade school, that punk girl, I kept company a lot
and then ..., .... with her I went to the dealer house in ..., .... the Rademakerstreet,
And ..., .... she was befriended with the friend of the dealer and 1 with the dealer,
Yes and then I started with: listen, when you..., .... set a shot then ..., ...., then ...,
.... then you need only one a day. Only 25 guilder a day actually, That’s nothing,
So ..., ... that | wanted to try, if only once ..., .... .

And ..., ... I met a man in the ..., .... during that night, remember? and ..., .... on
the Old Road. On the ..., ....(?). Yes [ talk, I talk very chaotic, don’t I? Because,
otherwise the connec..., .... otherwise I skip whole pieces.There came a pedestrian
and the police came driving by. So, then Bill, he says: police and we stood at a
point where we were not allowed to stand. But I did not do anything yet, I only
watched her. | had to ..., .... yes catch clients for her. And ..., .... she ..., .... so she
got into the first car and I jump into the second one. And that was just acciden-
tally ..., .... that man. And ..., .... I explained it to him: that I stood there for the
first time and that I didn’t want anything either. Yes, and that ..., .... that fasci-
nated him apparently very much or so. Then we made an appointment, in order to
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make something out of it. I was already thankful that he took me away from the
police. We had made the appointment for Friday. And accidentally on that Friday
, I stood at the streetcar stop. But I had already forgotten the appointment
completely, I ..., .... stood there with a couple of boys. I got into the streetcar, in
order to get to the Braam square to get some stuff because I still came there, and
vy wr. | thought: who is driving behind the bus? But that was him, Honking,
honking, waving with the bills. In other words: ..., .... I was deeply ashamed. For
my friends who were with me. I thought: what is happening now again? 1 really
did not know him. ..., .... nah ja, then he got stuck in a traffic jam so the streetcar
drove on.

ey oo Afterwards [ met him again though. Because | walked a lot in that neigh-
bourhood. 1 don’t exactly know why, but | was there unbelievably often, and ...,
v« Then T still did ..., ..., a couple of times ..., .... for money ..., ...{D). And ...,
.... that happened once or twice. And after that it was so: 1 got money from him,
but | didn’t have to do anything for it. And ..., .... that went on for quite some
time. Yes, we went now and then for a day to Amsterdam, buying cloth, And to
The Hague. ..., .... Yes, doing simply pleasant things. And ..., .... on the other
hand (?) he knew, that 1 used drugs, but he knew of course, yes ..., .... | came ...,
.... and I was at that time, still good looking.

«ty ... DUt later on, that deteriorated you know, My hair ..., .... was terrible, right
here, bald. ..., ...

Not bald from losing hair, but they cut it that way, and so on. And ..., ... yes |
was so thin, I weighted only 95 pounds. And I walked stooped from misery so ...,
v There was not really much to look at ..., ..., you know.

But alt that time I did not have to stand on the strip, because he gave me money.
And 1 also lived in the house where I pot the coke and the smack for nothing,
because that friend of mine, he was dealing there. So, they made it really easy for
me. Actuoally, I never had to spend much money, ..., ... fo get the stuff, Very

strange, but ..., .... . And I was never without either, and I used a lot more than 1
needed to ..., ....(7).

Then is was ..., ... how and then it was thus "85, In the year *85 it went very fast,
I started ..., ... so about ..., .... I stood then in ..., .... yes in that store at the

beginning of the winter. And ..., .... that winter, let’s see, around March about.
And ..., ... yes it didn’t stop with one shot a day. Yes, so unbelievable much.
And ..., ... | have very bad veins, So ..., ... in the end I ran around with one arm
in a sling and the other arin in a sling. It was really horrible. Now, my mother did
not know what to do either. The first time that she found a lemon and a spoon in
my bag, she said ..., .... ..., .... ] came back then from letting out the dog. Then I
had a dog at that time, in january '85. I mean, I still have one and 1 took it every-
where with me. Because I otherwise a kind of ..., .... yes I don’t know, it was
popular ..., .... . Na jah, and I had one too, 1 was really crazy about that animal,
But yes, he went everywhere with me and that is of course not good for such an
animal. It is just like ..., ... well, just like a baby, You don’t take a baby every-
where with you ..., ... .

And ..., ... yes I skip really a lot of things, you know., From New East and so
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on, what L.., .... yes, have seen and experienced. | lived of course in so many
dealer houses. But I got always everything for nothing, you know. Before that
too. And ..., .... then at that time [ got to know John, with whom 1 have a relation
with now. And he used drugs. But he was not addicted. ..., .... On a certain day
he came to me ..., ... it was even before I went around with those things. Yes, |
don’t know ..., .... I don’t really like to mention names ..., .... .

Interviewer: No, no,

And ..., .... that was even before the time that T with that ..., .... from New East
had a relationship. And ..., .... with Jim, the boy from Surinam ..., .... 1 saw him
too, because he lived in the same dealer house. Yes, well you know, you go from
dealer house to dealer house. NMow, John was a neighbour of me. They knew each
other accidentally. Precisely on the day on which I bought a (?) he bought one
too. He came walking towards me and he says ..., ..... You have one too? I had
seen him much earlier. From another boy. He was then ..., .... . I knew him from
way back. Addict. And ..., .... that was his friend, you know. So .., .... and so
was actually the contact, Keep each other a little company. I fett in tove with him,
and ..., .... he with me. And that was for me something really strange ..., .... well,
really strange ..., ... . To fall in love. ..., ... [ found it ..., .... | liked it simply
very much. He was good looking and ..., .... so really, yes, A nice looking boy it
was. Only ..., .... he had something ..., .... a strange character, When I sat with ...,
... and he came then ..., .... yes, and I had used some drugs that day, so I did not
have to use anymore, 1 was not sick. He would come to me , and ..., ... [ played
a lot of Bowie and he too. We both kicked on Bowie. And we would play Bowie
all day long. From the moment we got up till we went to sleep, it was Bowie.
That was our joint ..., .... and we had so much in common actually. So much we
shared ..., .... qua communication, you know.

vy oo And he would .., ... on a certain night, 1 sat in bed and he says: yes, but |
am going out yet, He was very restless. I said: well, I don’t feel like it. My
mother did say too: come go with him. I went with him., but he ..., .... did steal
cars. Always ..., ... Beetles (Volkswagen), or Ugly Ducks (Citroén 2CV)., What
was it? Beetles they were. And ..., .... well this evening too. But yes, stole a car,
And ..., ... yes I was there too of course, We are sitting in the car and ..., .... we
g0 to ..., ...., his sister, because he needed money. And she lived in the..,, ..., ctose
to the Anjelierstreet. That’s in the back here, yes? And we make a stop there. We
went to his sister, His sister does not give him money. We come back in the car
and I see a police car coming, Because the door was also all together really ..., ....
We had, had an accident and so on. It was completely bent. I said: let’s get out,
the police is coming, He said: no. 1 found it altogether rather exciting, He said: 1
will be gone faster than they. ..., .... What happened? We were indeed faster gone
than they, with wires and so on. Tying them together ..., .... the way it goes you
know..., ... with a car. The police was sitting almost on our bumper. And .., ...
he drove, drove, drove ..., .... . And I sat..., .... yes the police were calling other
cars of course. So, in no time , we were not even out of the street, and then you
have to cross a bridge. ..., .... When you come out of the Anjelierstreet, you get to



115

the Chorion, at the ..., .... where the movie theatre is, let’s say. And as we were
there, there were so many police cars behind us, welt we had never seen that...,
. that many before in our lives, So many busses and cars, And I was still
thinking, because I am afraid of Chinese, you know, I hope it is not a Chinese,
And when 1 was thinking that, yes alright ..., ....(?)} Yes it was a chase, well
Bonny and Clyde was nothing compared to it.
We got to the Chorion, and ..., .... yes the car slipped (?) Blue, He said: ves, he
said ..., .... get out and run. But it was a very long bicycle path. And ..., .... | take
my bag with me, but I had stuck also the car radio and the sunglasses in there,
and I thought: Jesus, is that bag heavy, you know ..., .... . And | ran with the bag,
but he yes, he ran of conrse ten times faster than I, and suddenly shooting started.
Once, | still ran, twice, and with the second time, there I stood with my hands up
in the air. Well, 1 thought: the third time will be aimed. That is really ..., .... then
they said so too, they yelled it too. So, he looked back and he could have ran
farther, you know. As far as | was concerned he was allowed to do that too, But
no, he saw it and he stopped too.

And ..., .... now, I was thrown {o the ground, open wounds and so on. -And both
in a different bus. Arrested and ..., ...... (?) The next morning we were sitting, you
are brought to Youth and Morals (a special police department), we were sitting in
cells, alongside each other, you know. So ..., ... not in the same cell but you
could talk with each other through the pipes of the central heating. [ was taken
away and they made pictures of me . That was also for the first time. So, no
pictures of me, fingerprints and so on. So, I come back and he says: what did
they do? {7) He says: Oh, is that all?

But I was terribly mad. 1 thought: Yes that is everything. ..., .... I was glad that
they never had any pictures of me, now they did have them and fingerprints and
so on. Now, and then came the interrogation, He interrogated, | interrogated. ...,
... yes then came ..., .... . He admitted, because they were saying to me: Now you
don’t look exactly like someone who ..., ... puts a car together and met a wire
and that you flee with the car, you know. | did not betray him. He himseif has
simply ..., .... admitted it and ..., .... explained everything,

He went away for nine months. ..., .... . But I was so in love with him, that |
disiiked it so much, that he went away for such a long time. And 1 had thought
about it for a long time already, of course, that shotten. The next day..., ... and
veey .o When he was imprisoned, and he went in the morning ..., .... at least he was
already imprisoned, but I was set free and I cou..., .... . That day he would have
been brought away. I did carry some stuff after him, to the Queens canal.

And ..., .... that day, I have ..., .... for the first time taken a ..., .... shot, you know,
And two, because I didn’t feef anything, And I became sick, sick. And I came
home, now, I thought T am going to die. But [ did not dare to tell: "but I did take
a shot". And ..., ... yes, I got into some sort of coma or something. And then [
dared not to say anything, Now, then I passed out ..., ..., My parents ..., ... . My
mother told so later. She had called the doctor, He gave an antibiotic. ..., .... |
stayed a week in bed, came ..., .... out after a week. The first thing I did was go
and get a shot. Although T had become so sick of it. So terribly sick that I had
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atmost ..., .... died because of it. I had taken an overdose. And ..., .... and then it
came also..., ... yes then I came already to ..., .... John shall I say, in New East
and then started a steady relationship with him. And stifl with the man I had met
on the Old Road. With him T had ..., .... actually every day contact with, Even
when I had the relationship with John. ..., ... it was ..., .... all made very easy for
me as for as using drugs was concerned,

vy oo . Then, on a certain day ..., ..., my mother knew that I stayed with a friend,
and then ..., .... told the police everything in the way of: man, make a raid there,
and this and that, ..., ... How long did I keep it up there? ..., .... Four months or
so0. No five. But, still not really ..., .... yes, so temrible, so bad, and with my friend
too, of course. Ie sat also ..., .... that was really..., .... . There was somebody who
had such hands and feet from injecting and feet..., .... . Everything was cut up.
And ..., .... all the things that you see happening around youn, you know. ..., ...
Babies who are put out in the winter time, because mamma dislikes it so much
when she has to go upstairs to get a shot and the baby is with her. And .., ...
because it was always like ..., .... it was a baby you know ..., .... . I always picked
them up and took it to me. That was really ..., .... . The icicles hang on its little
nose. I disliked that terribly.

And ..., .... those are the things you see happening all arouad you. Like some kind
of dream or something. Yes, | don’t know. Very strange, you see so many things.
There lics a pistol alongside of you when you are sitting on the couch there, In
case something happens, you can get the pistol. ..., .... we have been pursued by
guys with ..., .... who were really shooting. Not at me, but at a friend of mine,
because he had killed ..., .... somebody. And ..., .... a brother you understand,
tfrom that man. He wanted to take revenge.

Then ..., .... on a certain day ..., .... . It was ..., .... we did not have anything. ...,
.... I don’t know, one way or another ..., .... there was some kind of inflation in
the smack or so. In any case, we did not have any. ..., .... but he was planning ...,
.... to sell zinc ostensibly. But I had all day long seen, from the early moring
on, 1 was walking already by the Duck, ..., .... that there was police, plainclothes,
On the side, around the comer in a doorway. And I told it to her, She said: you
are paranoid and this ..., .... but I had seen the plainclothes policeman. And 1 just
knew: one of these days there would come a raid. ..., .... I had to go around the
corner ..., .... had to get a packet. I did it. I come back and I see them still there. 1
come upstairs and 1 said; .., .... and he had suddenly, just so, in the attic he had
wry - fOUnd fwo gram smack. ..., .... We fook a shot, and I would later on take
another one you know. He said: the only thing you can think of is shooting
{drugs) and this and that, but I simply knew: something would happen. And .., ...
so, another shot. And ..., .... he said yes, he said, no more now and this and that,
He put that one gram on the table and the other one he puts in his pocket, but
some of it had been used. For that shot.

And what never happened: I come ..., .... . The doorbell rang and there comes a
dealer, so there was my friend, that was the dealer who sold to those guys, the
junkies. And then. above that somebody, who brought it, and above that some-
body who packs it. And ..., .... well that one was really never there. And he is
inside, my friend and the doorbeli goes again and you, we have the kind of spy
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mirrors in the window, and ..., .... my friend says: Look, he says: a plainclothes
man. So I look. I say: yes. He says yes he says, I step back into the kitchen, and
.y ... but they were already upstairs. The door had 7 locks those doors, which
really go downwards..., ... . They kicked it in and there came about ten men
inside. Immediately ..., .... a pistol against your head. ..., ... Now, handcuffs and
that sort of things. Because they hurt your hands and your wrists, | said to them:
don’t be so rough and then they did it on purpose rough, you know.,

What I found the worst of all, that the ..., .... the highest one, which was ..., ...
with it. Because I knew my mother, it was my mother’s fault. My mother simply
had tipped them and [ was so afiaid. | thought; well now, yes something terrible
is going to happen. If they discover that it is my mother’s fault, you know. So
they will kill my mother or me or both. ... Ben came.... . | was locked up too.
But they had ... because, of course, my mother had tipped them, or whatever.
They set me free. O yes, then wa... . they came inside, or when I said: yes they
are plainclothes men, he put ... | gram in the ... there was a blouse hanging on the
wall and he put fast that one gram in the blouse. So they found only that one
gram which was already partially used on the table. And 1 knew that ... I was the
only one, who knew what was in the blouse, ... Now that ... they were caught and
they were all three arrested. 1 was set free. How it went with that ... that .., that
other dealer, I don’t know. I never heard anything about him anymore.

How did it go with Ben? ... He got, I believe, 2 years in prison or so. It was a

long time. He got a long sentence. ... I had to on a ... . On a certain morning |
was asleep ... . No, so I had that gram, you know, the rest of the day, the next
day and I knew that it was there ... . When I came there again [ vsed ... for a

couple of weeks. ... And then I had a relation with ancther boy. That goes very
fast. You change just as easy friends, that you simply ... I don’t know what choice
.. that _..(?). And | had another friend, and ... I had that gram already ... . [ had
kicked the door in downstaies, together with another boy, and .., got that other
gram, used it, divided it.

But Ben had expected, actually stupid of me, that 1 would bring it with me. And
.. it was so, he ... he did not do it, he was already mad, naturaily. At my mother
too, and I go with ... and just by chance, somebody else has of course too (?) 1
slept there for a couple of nights and vsed there drugs too. And that one used, that
one shot therefore too, but ... very strange ... , It was just as if he did not sho ... .
He did shoot(injected drugs) but, then I witnessed it myself, but ... as if he did
not do it, you know. And also not stoned or something. Still a strange figure, yes
really strange, you know what I mean. But up to here and ..., ... he had a kind of
Indian look, he had, And ... a kind of hard rock type it was. Well, my mother did
not know what she saw, when my mother met him, so really ... . She has seen so
much, but never this. Then ... yes, then it was aiready so very bad that I, yes [
knew then that addiction existed, Let me say it this way: I knew it for a while,

... When (7). I was every day at the railway station, around one o’clock. Got to
know the strangest figures ... . A transvestite ... who becomes your best girtfriend
or friend and also (7) you know. ... . Then I started again on the strip at the Duck.
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... yes and that man from whom [ did get money all the time. ... He was very
much threatened by my mother. She said: man, if you keep giving her money all
the time ... I am really going to kiil you. But he was a teacher in a school ... and
... he could say it so nicely, and so on, Like: listen, I am a teacher, How can you
do this to me? And he was very rich. Very strange for a teacher. That you are so
rich and so on. But o.k. ... [ ... he ... . On a certain day he said: how much money
do you think I am putting into it? He says: do you want to know? 1 said: no, I
don’t want to know. Perhaps it would have been better if I had'said yes, But then
he possibly would not have ... . T don’t know. Out of ...(7). So, | was indebted to
him too, you know. Where the other then, who was imprisoned, that-was the fault
of my mother. ' '

Bue still, because I had taken a detour ... but I did warn hilm enough, that’s not
what it is all about. And my mother did it. T was ... my mother. But with him [
was indebted with the man for that money ... . Now, then I was everyday at the
railway station ... . Yes from then on it was simply ... yes ... the life of a junky.
Using, using, using.{7) I could not waik anymore, I could not stand up anymore, |
could not do anything anymore. I did not even get stoned anymore from a shot. ...
Regardless how big it was ... . Overdose after overdose ... Yes really the strangest
things, :

Then ... let’s see now ... . When I stood on the Old road, it was in the suminer of
’835, that vear five ... . That has been for me the worst year. | came then ... so far
that everybody said, doctors, independently of each other: if you go on like this,
you will have at the most 6 month more to live. Because I could not stay within
bounds. Others couid. I could not stay within bounds with ... using. I had then my
methadone, but I did not have much: 8 cc. And ... they would not give more,
well, T have then ... I let myself be admitted to a treatment centre, First on the
Green road. I have been there too but there [ could stand it only 3 days.

Then 1 let myself be admitted to The Promise. And that was cold turkey you
know, There I have been a month. And ... yes ... | got crazy there. | can’t stand to
be locked up. And the windows there were made of plastic, and ... cold turkey
was anyway very bad. They say it is not so bad, but it is very bad indeed. You
really think you are going crazy. ... And everything comes to the surface too, you
know. In a way that you think: what did I do to my mother. And 1 was so scared.
I think: oh, if she is not going to be robbed on the street, when she walks the dog,
Somebody who takes or so. I was so scared. | was homesick! Unbelievable. But
nobedy believed that I was homesick. Everybody thought that I just wanted to go
away in order to use again.

But I could not stand it already anymore. | had so enough of that life ... . And ...
because my mother had me still ... . I ... always let me into the house. Completely
stoned. No matter what time it was. She always let me in. And I could not eat
anymore ... . So I had to eat pudding ... she ... yes she really fed me pudding.
And ... | had to ... at least I had to, I wanted always ... you know, chocolate... on
my sandwiches. So, there sat I always: I ate two spoons and then ... then | fell
with my head into the sandwiches. And that was every night the same ritual; She
had to clean the whole kitchen. On ... yes and it was already so bad tha ... . ]



I19

slept with my eyes open. That was reatly .., . I thought then what am 1 ... that |
stand here, because I had then pudding in my hands, you know. And | knew that,
if 1 went to sleep, then the pudding would come over my hands. I had experi-
enced that so many times before and my mother too, And ... then ! was thinking
that, and then ... came my mother into the room, and then [ was sitting there
realty with my eyes open, really sleeping. So ... [ was already a, yes a living
corps. I slept, but I was in fact actually already dead.

And ... then on a certain day 1 went to the Promise. Because 1 knew yes, 1 am
going to die ... . I was in fact already dead. And I had ... earrings in my nose, |
was ... [ had a cock’s comb hairdo ... . My clothes looked terrible. And if I did it
in order to protest ... . Yes I did it to protest, ... It is protestant there you know, 1
cursed and cursed there. Why do you say that? Well it was not normal anymore
and I tried to get evicted there, you know. And everybody saying: come on, take
those carrings out of your nose. No, | put in bigger ones and ... still stranger
clothes. And then we were allowed to go to church on Sunday. I was allowed too,
The two weeks had ... because you had to stay inside for two weeks, and you are
not allowed to go on the street, and after that you may go outside, you know. I
also went to church, panther pants and all,

.. Well, then I stayed there for two more weeks, until they ... became nearly
crazy because of me. I became so crazy because of them, that I ... yes you had
there at least ... that’s where you have to sign up for, a kind of contract. You had
to stay there at least & month, and then you are allowed to go outside. ... Then 1
was ... pulled away by my mother. My mother put me then at my grandparents,
But my grandparents were just divorced. That hurt me very much because I loved
my grandfather so much, yes loved ... .(?)

... And my grandfather was really everything to me, you know. Even when I was
addicted and so on. ... I saw him then once in a white on the bus, then he lived
then already in his room, and, well let’s say a real nice guy. He was very anxious
about me, at that time, yes he could not do much for me. Nobody could do much
for e, only (?) But after they were divorced ... . That really hit me, Even more
so than when my parents were divorced and ... when my father and mother were
divorced,

... Then I was sitting there, eating and so on. [ really saw the grief and (?) they
too, you know. That is really terrible. And they had seen also different friends of
mine, which were just ... .

And ... it went alright for a month, Then 1 met a boy who I actually knew for a
long time. A young boy .., . Yes he was two years younger than me. And when
you are 18 than this makes a lot of difference. Somebody who could ... especially
when a boy is younger. At that age ... and he had an uncle ... and ... who used
speed. And ... I persuaded him on a certain day... that I ... T said: come on, let’s
get smack. So we did.

1 had fallen back again and [ had some methado ... at least methadone, but then
methadone what he had in the house. That was also something ... how do you call
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that (?) two a day ... . And ... yes I came at that time in the church. Already some
time. "Come and See" ... that’s the Pentecostal Church. And I was actually so
desperate, Like: what am [ doing now again. And on a certain day the methadone
was finished and I did not dare to tell my mother; I have fallen back into the
habit. And she had not noticed it, for that matter. Well yes, that I had use smack
once, she saw it on my eyes. Then ... well one time, a couple of fimes, but she
did not pick it up really, that [ was that bad again,

... And then something really terrible happened. I had very often a fight with my
mother and so on. That I really ... . Until a short period ... . Then when the
methadone was finished, but I visited that uncle you know. From ... from that ...
small boy. And I was not allowed to go from my mother. And then I got in such
a fight with my mether, and ... I grabbed her by the throat and held on. It was
really horrible. Yes, I don’t know, it is so .., . If you do that to your mother .., .
That’s the worst thing you can imagine. That is so unbelievable horrible ... . And
then I saw her a couple days later walk around with a shawl around her neck ... to
cover the blue marks.

But 1 have ... the next day I had to go to church. It was a Saturday. So, on that
Sunday I sat in the church and then 1 got myself admitted in the Promise, which
comes there too. I went right away with their bus back to the Promise. I could, ]
could not manage it with my mother anymore .., . I regretted it so much what I
had done, T was, well ... . There are no words for it.

it is just so shabby. Well now, ves, I sat then in the Promise, you know and then
I stuck i out for only a week. And ... then | ran away and went back to my
mother again. And ... again put down at my grandma’s for a week. And then
Christmas came along. And ... well, Christmas ... I was home ... yes, with
Christmas 1 was home. And he wanted to burn my camera. But I was stili in love
with John. In love thus. When I saw him walk by and so on, well, horrible, you
know, oh dear, did he have another girl or so. He had all the time other girls. And
because he was just accidentally my neighbour, I could precisely see it all ... .
And that hurt me very much.

But T was not allowed to keep him company from my mother, so I walked past
him and he walked past me, and that hurt even more, that he walked past me.
Then [ was clean for half a year. And that ... was in the summer ... let's see ... in
the winter of ’85, the winter of 86 and up and unti] ... my eighteenth birthday.
Yes, eight ... . I became eighteen.

And then I began .., then .., I got to know a girl from across the street, That girl
was a lesbian. She looked just like a boy. And ... she had also a pirlfriend, who
was simply normal, like a girl supposed to look like. And ... a brother, who used
coke, And drinking a lot of beer, A awful lot of beer. That was thus every day
being drunk like ... . Then I got to know a boy ... from New East. A well known
one. Hank Vandenberg. T don’t know if you ... . In any case ... .

Interviewer;  Yes, I know him.
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Yes, Hank Vandenberg. I kept him company. And ... yes I was really also ... yes,
that was still that way, when I remember him. Then he was also from ... . Had
really been an addict, but he was clean now. Clean for a year. And ... there [
came with my coke and everything. And he was in love with me. And .., I ran
again away from home, .., Started living with him, at his mother’s. First we lived
with the three of us. A girlfriend, me and then he, in the Pasternetstreet. ... But
the police came there almost every day and pounded the door loudly, but we did
not open the door of course ... . So that we, through the neighbours, they all sent
a letter, so we were evicted. And ... then I started to live with my mother and my
girlfriend went back to her mother, She lived one block further in New East,

And ... what am | saying often "and" ... Irritating.

Then ... yes, I actually don’t know. He was aggressive when he was drunk. Very
aggressive. Saying the strangest things and so on. Such things do hurt a girl, My
mother did speak to him one day. She can talk very well, my mother. She is ..,
well, now she really, she is able to talk somebody out of a tree. Really. So, ... she
had told him things, but he believed it and ... then his respect and his appreciation
went down from here to nowhere. And I could not talk it out of his head. And
especially when he was drunk, because we were drinking a lot at that time. Yes, it
got from bad to ..., ... worse, because he ... for me to live with him.

Then, on a certain day was the Park Pop (festival) in Parktown. We went to it by
bus from the Cabin (youth club). We were sitting there. And I go to get some-
thing to drink, and T come back, but it is unbelievably crowded and I can not find
them again, you know. We were there with a group. Yes, where are they now?
But T knew, close to the pole, but there were two poles, so | waited there, then I
knew somewhere here ... . Until somebody came by and he said: here, He asks
where have you been or something like it. But he kept looking straight ahead,
And a girl was laying alongside of him who I had already scen often en vacation.
And she sat there nicely, topless in the sun, because it was so terribly hot that
day. And .., he lay there talking nicely to her. Then I got so enough of it. |
became jealous too. And ... he dealt stuff. ... T ... I took that stuff, threw it. But he
thought I would leave, but I had met an old buddy girlfriend. Just accidentally,
because she was being treated in the Clara clinic in ... in Sand village there. I
stayed with her ... the whole day.

Then 1 went back to Raamoord, | didn’t have any money in my pocket, but some
change for the train and the bus. To New East, you know. Slept at my girl-
friend’s. .., Then I got my (government) benefits. He knew that, and his mother
too, and my girlfriend and her mother knew that. And especially the mothers, they
were looking out for a part of it. In such a way that they both did not leave me
alone. And one put even more good food in front of me than the other, I had lost
about 30 pounds in the mean time, so I ... yes, really thin ... . My mother saw it
then too, she did see it then. Then she had said ... . Hank had a uncle. And ...
who pretended to be very nice to them, to the family. But he was on the side of
my mother, to keep me at home. And he had said: yes, your mother says that you
have lost 20 pounds. Is that right? Well, he said it in a ironical way. In other
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words, your mother’s story is true. So he had told my mother: yes, you are right,
she has indeed lost so much weight again.

And then [ fell back again. Then I met the Surinam boy again, in that dealer
house. And ... I am standing in front of the door and suddenly I do ... well ...
something strange. 1 saw Jim standing there, And he had been imprisoned for
murder. Got only a year. Very shabby, Charged with murder of a old man of
cighty. You will read about it too. And he hits his head backwards (7777). Why
did he get only a year and not life, you know? Not the electric chair or T don’t
know what. In America he would have gotten that, And really ... no matter how
much he did for me, na jah he simply didn’t do anything for me ... . But ... no,
that is not right as far as { am concerned. | think it is shabby ... . But he gave me
gratis smack there too, so I could use again as much as [ wanted. I had left Hank.
And { lived in the dealer house. And it was really ... 24 hour a day using. Now, it
is only 22 hours, 2 hours sleeping. And the rest smack, when you get tired of
coke. When you then again ... . So it went.

Untit 1 thought suddenly: I don’t want to go on like this any longer, I think: I am
now 18 and I don’t want to grow up like that ... become a young woman, let’s
say. Grown up [ was already, but [ don’t want to become a young woman that
way. Then 1 went ... back home. On my own initiative. That has been the best
way, of course. Mot that my mother says: you have to ¢come home ... or the police
is after me, no ... . Then my mother, had let me go at that time. She said: do
what you want. And ... then I went really, yes ... went on my own initiative
home.

... Then I came in the Shell (ireatment centre) in East. Got 20 cc methadone,
because I was at that time at home, [ was of course hooked again. And I had to
have methadone .., so I went into the street to get methadone, and ... not smack or
so. That 1 already ... that  did not even go out to get smack. | wanted methadone.
And my mother said: now if you are using methadone anyhow, we can get it
much better somewhere else. Now, and then came ... . I heard that from ..
someone from Home Aid ( an institute which provides help for people in their
homes) at least we have Home Aid because she worked (?) with the Shell, so ... .
Now, my mother is still there. ... She still calls for that ... .

Then, I have been baptised in the mean time. In ... October '86, So, I was indeed
very religious and so, and all that sort of things ... . No, it was after Hank, After
Hank I have been baptised. And ... in that (7). So, that was ... when it ... still was
not yet *87, yes, that is still right; the winter of '86. And ... yes, really very much
so, you know, that religion. I still believe very much so, that’s not what counts,
but I did it at that time really fanatically. In the church and so on.

They said something tike: ... come on and join the youth club. And | joined the
youth club. Yes, with the youth club on a Saturday night. Well, you dress nicely
and so on. And there were a lot of people I knew from the Promise. And we sat
there and talked. Suddenly T was called, by the youth ... leader. A man. Well, he
said: you still have medicine, don’t you? Methadone. I said: no. But 1 had, in full
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trust, because you can go to the front in church, to ... told, that I had methadone,
And that I there ... yes, did not want te do without ... could go down with, you
know, Without falling back ... . And then they are using it against you in this
manner,

Then came the director of the Promise, Bill Verbaal, who waited for me down-
stairs. And ... 1 said: Hsten, T said, [ received a call from my father, because I was
not yet allowed to go on the street, that was in fact not allowed. Not all by
yourself info town and that sort of things. ... I said: I can not go home atong the
streets, all by myself. He said: weil, then [ will bring you home. So [ was put out
of the church, Now, that really hurt. That hurt so much when you are removed
from chuich. That was really all I had, the church,

Now .... now you can do what you want, but it did happen. I never went back to
it either. ... And still ... I kept the methadone, but never fell back. That’s three
years ago ... .

And ... now 1 am standing on 4. 1t is slow though. In 3 years time o 14. From
20 to 4. But yes, | do have some Rohypnol fablets on top of it. One in the
morning and the methadone, When I go to sleep half a tabiet.

... That half one did help until a month ago, but my grandfather became seriously
ill ... . Lung cancer. And therefore ... so ... yes it was more than my grandfather,
it was more a good friend of me too, you know, So I cared for ... for the rest too,

And ... now, he died a month ago. He is really ... he died in my arms. He stayed
in an old people’s home. They brought him from Beatrix (hospital) fo such a ...
old people’s home. And ... he lay ... at least that, that ... , [ was sitting with him
on wednesday ... and ... 1 was sitting there ... . But on that Wednesday I sat with
him, looking at TV ... and I thought that he was sleeping ... but he was already so
sick then. He was really very ill, but he did catch pneumonia, on top of it. And
.. [ left, and I saw him sitting there, so very depressed. And [ said to the nurse:
you must call me if something goes wrong, you know, then I think: now it goes
fast.

I come home and they called me right away. T went straight back, He lay there ...
with his eyes closed .., and he could not talk anymore, so I said: Grandpa, when
you know that I am there, just pinch my hand. He pinched my hand, in other
words, ves, I know. ... All day long 1 sat there. At five o’clock it became critical
said the nurse. I have ... Thursday morning 13 o’clock. Then I had to go home to
let the dog out. One hour. I went back at two thirty. And he breathed very slowly.
I think: kind of strange, you know, [ saw really ... according to me [ think, must
have given morphine. I take off my body-warmer, I turn again around and he is
not breathing anymore.

But I am following a First Aid course, so 1, like mad did what they had taught me
at First Aid. Heart massage, mouth to mouth. Five ... let’s see, five minutes and
... pushed the alann bell. So the doctor came and yes, indeed, Mister Hartman was
dead. ! still continued heart massage. And then they took me away from him,
Like: yes, if your grandpa comes to life again, then you are again in that terrible
situation, you know. That he ... but I knew: he did not want to die. So (?) he had
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said: help ... really ... . He could not speak anymore, that he could still say, you
know. I mean, it was so horrible ... . Organized the whole burial and everything,
Really a ... very nice burial, but yes, I just don’t believe that he is dead. I can’t
realize it. 1t is very difficult to real ... .

And at the same time, when he .., had died, I met John, John was just free. And |
come always ... . With me in the Williamspolder lives a man who sells stuff ...
and I am always sitting there. He smokes hashish himself and he also deals stuff,
but I ... T don’t smoke hashish, I ... can’t stand i, T become totally paranoia and
scared and so on. So therefore I don’t do it anymore. So, I just sit there and listen
simply to music and that sort of things. And I say to John and John comes back, 1
say: let’s make a date at Peter’s. Well ... we did.

And ... yes, I don’t know. I keep him company again and he is doing well. He
works ... . He is living with his sister, That’s just over the bridge here. Actually,
there over the bridge. He is doing well. He is clean. And ... he works. He does
smoke a little hashish, true enough ... but ... 1 think the 14 cc methadone is worse
than smoking a little hashish. And not ... . I do not mean that it is bad, because I
am very thankful for the methadone, Then that I want to say: giving a compli-
ment and the home-aid is really ... very good indeed. That really keeps you away
from the streets. It gives a quiet feeling, because they give you so much. So much
methadone gives a very restful feeling. You do not have the tendency to start
using drugs again,

And ... the accompaniment is very good, Those talks, And ... yes it is simply a ...
unique, that ... home-aid because you don’t have to go there every day and
therefore see people you know and go with them on the streets, because you
actually (?) and start using again. And in that way I have really quit with ... the
help of God, you know. My own input, the input of the family, and the
methadone which I with the home-aid together. From the Shell then. In any case,
at least at the moment, I have a relationship with John, which is a big problem,
And ... my grandfather is a big problem. It’s terribly .., . Yes, it just huris
terribly. 1 can’t believe it. It is ... just simply terrible. And I have now horrible
fights with my mother. Every day. Because I have this relationship with John, !
say: yes, but eve ... everybody has given me a chance. In the neighbourhood and
all of it. With that where the interview actually started, you know. And why
should I not give him a chance?

And of course, I myself was afraid too, that he would on a certain day suddenly
would do something of which I think: oh shit, he is arrested. Than I would look
foolish, because 1 did ... 1 praised him so much, To everybody, to my family,
That I ... that if he would be arrested, I would look terribly foolish. You under-
stand? Yes? So, I am terribly afraid for that. [ think: let it be the way it is now,
please and 1 have the feeling that if he keeps company with me, that he would not
do strange things. That ... you know. The more I see him, the more 1 know what
he is doing. But no, everything has to be in secret. I have to call him in secret,
have to date him in secret. Now, then ... my mother discovered it. Somebody had
been so nice to tell it. Then she called Peter, then I said: no I don’t have a
relationship with him, T thought at that moment really: what am I doing, you
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know. With John, but it is a different John from ... 4 years ago. A tofally different
boy. And ... | saw that too. I thought then: yes, I know what I am doing. I have a
relationship with somebody who is leading a normal life now and still it is total ..,
I am sta ... [ am now attending ballet lessons, you know. Now, that is a very
strange world. I have build up a complete normal world, in three years time. | am
standing simply in a normal society. Just as ... you, .., the people outside, who go
to work and so on, ... Simply build my own world, I let the dogs out, three times
a day, I talk with normal people, people talk with me. I get groceries. And, just as
I say: [ am attending ballet lessons, I amn attending a First Aid course, | am
attending a retail administrative course,

And ... ves, it is still a double life. T still have methadone. And that is sometiines
very frustrating. Strange, that you are thinking what am 17 Am I a junky? Now, 1
am thus not a junky. | don’t have to score or whatever. But I am still an addict.
Still, although I am still ... living as a normal citizen. That is simply very strange,

Interviewer:  You yourself find that very strange?

Yes, 1 sometimes don't know who I am. Who am 1?7 Am 1 somebody who is
addicted, or am I somebody who is living a normal Hfe? Yes, it is simply very
strange. And ! don’t get an .. answer. And especially because it goes so very
slow .., . I think then, yes ... it is simply very difficult, let me say it that way.
And [ still can not stand it that ... sometime ago there was somebody on TV, who
shot, ... or I see them basen, or on the street, when I ... meet people I know, who
really fook terrible, That ... that hurt me so much ... . That is really ... . I don’t
know what it does to me, but, in any case. it does something to me. It is a very
strange feeling, But I think ... now, not that it will always be that way, but .,
what 1 want best is a little family of my own, a child ... a fine boyfriend. Not
somebody like John, of which you think: well, will it go alright or will it not,
That is so uncertain. I myself am already so uncertain. And then such a thing on
top of it ... . Yes, I would simply ... yes, still once more ... . Since I have so
much troubles with my mother, did have, Even if I ... even if I do not have a
relationship with John, I say: it is simply ... then she still is mad at me. I have
..(?) there is always some kind of problem, there is always something, There will
always be a big problem, OF the smallest things. ... When I decorate the Christ-
mas tree, she makes a fuss, It is just simply altogether not pleasant anymore. It is
simply rotten. A rotten life, let me say it that way, So, I want to go away from
home as fast as possible. And I do, of course, know ... I don’t want {o live in a
little neighbourhood, where I know for sure that I will meet somebody I know.
And there somebody ... . Then perhaps it will go wrong again, You never know,
Or never, never ... . You never know what will happen ... .

Do you have some more questions? According to me there are not really many
questions left,

Interviewer: No ... in any case you have sad a sad life. A lot happened.

Yes, I have seen a lot. Thus, something that you have to learn to cope with
emotionally, let’s say. One should not think to deep about it, because then ... then
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it will go wrong again. Yes, 1 just simply have a tendency to drink a few beers
too many, and then you think: now I am nicely out of this world. Nobody is
getting at me anymore. No fuss anymore about coming home late, and that sort of
thing, Am f not 21?7 I am not allowed to go out. ... I ain not allowed to go dow-
ntown all by my self, When | go ... get the groceries, | have to be home by 5
o’clock. If I get home by 7, I still hear it a week later. I am thinking then: what
am I doing? Only because 1 have been accidentally ... yes, it is accidentally,
because I have been addicted ... . Yes, the trust has gone, of course. Yes ... it is
very much overdone. She overdraws everything very much ... .

Interviewer: Do you have somebody with whom you can talk about these kind
of things? With a friend or so?

Yes, with a friend yes. And he knows precisely how my mother is. But he says:
she drives him crazy too ... (7} Semething happened. She calied Pete and Pete
had told everything to my mother. Not only like: yes, she still has a relationship
with John, really up to the smallest details. Yes, he had made a tape, and with
numbers and ... . He had figured those numbers out. Now, that’s none of my
mother’s business. So, Pete told really everything, up to the smallest details to my
mother. So, I was madder than hell at Pete. I think, why should he teli my
mother, And ... ves ... and than ... . When John hears that, he would hear it of
course, and I heard things of which I thought: is that true? So, I had to ask him.
And my mother says: yes, because he says, that you are costing him money long
enough with making these tapes and with beer, I say: well that’s not like him, you
know. So, I said ... did you say that? He said: now, am I such a type? I said: no.
But It turned out that Pete had said like no, he would never steal anything from
her, more likely she cost him money, And that was the way it went. But he is
also simply getting sick of it. And he is saying furthermore: I wish 1 had my own
house. You could live with me then. And then you might honestly know: than I
am getting scared again. Then I think: yes, would he perhaps steal my things, you

know. When | am away ... . The jewelry ... . Not that I have that much jewelry,
but ... things have happened in the past of which I think ..., ... . Yes, rotten, let it
not happen again ..., ... . So I have still that fear when he says: come and live

with me. I think like: yes, nice and so on, but just imagine he falls back. He
could then also buy coke, speed. And ... he takes only a small thing, on which I
hang very much.,

And yes, you could say then: time will tell, but your stuff is gone by then. So that
makes no sense ... , Yes, | have told a lot, but that is ... yes, really the big things,
you know, Of which you are saying ... it’s not even ... yes everything ... that, that
... there is so much more,

Interviewer:  Yes, if you have still more to tell ... .
Yes, 1 mean thus, things all around ... around ... around that whole addiction. So,

so ... around that whole world. That’s not normal anymore. It is really that you
say: ... well you see so many things ... .
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Interviewer: It is perhaps a difficult question, but if you now look back on ...
........ all those years?

Well, T try sometimes to sort the nice things out, you know, Now, that’s what my
experience was and at that time we sure laughed about it. I don’t know, did you
look at television Saturday night?

Interviewer: 1 don’t think so, no,
It was a night movie on VPRO (Broadcasting company). From ... Richard.
Interviewer: O yes, [ saw that one too, yes,

And then when he said ... You meet people in the street, he said, but you don’t
want to know anything about it because he was stoned then, you know, He says,
but they do know very well indeed. And that of that elephant like ... yes and you
.. ha, ha... and you did put that hand in the ass of the elephant and so on. And
that hang on there like a drop ... . Well, that sort of things. Well, I really laughed
out loud. I thought: yes, it is true, You want to forget it, You think like: oh no,
please not. Did I act so foolishly? Then you know, subconsciously, very well: yes,
I did act foolishly. But they know it very well. And they say: Yes, we really
laughed, didn’t we? That was really ... I don’t know. It indeed does happen very
often, that people in the strect say: Remember? We laughed so much and then you
did this and then you did that. I think like: Ooooh, how couild I do such a thing?
Horrible. Yes ... you always try to make the best of it. And still, when it poes
wrong again ... when my thoughts are going that way, then you start thinking
about the worst things ..{?) becaunse [ did not have anything anywhere anymore,
And the people, you know, they can look so pitiful at you in the street. ... . Bus
drivers let me ride without payment. That was during the time when you had to
show your card in the bus on the driver. And you held your card like this, One in
hundred who didi’t let me in. The rest all let me in. When I begged in the streets;
Sir, do you have a guilder? You had the nicest stories. Like: my friend is in the
Hague. He has had an accident and all 1 need now is one more guilder for a train
ticket, Now ... and the people knew that you did it to get drugs and still they gave
you that money. And then I got 40 guilders within an hour. And the police, even
the rail road police, even they pitied me, or whatever it was, In any case, nobody
did anything when I begged for money. So, they said only ... then they let me beg
for a while. { saw them alright and they saw me and when they thought: now she
has enough money, then they came towards you and said: you are not begging are
you? No, I just asked the man for a light. O.k. that’s alright. Then nobody was
allowed to beg. That was so strange, if other people were begging they arrested
them right away ... . And no matter how you were dressed, with a set of dirty
clothes, it just could not be shorter. You thought that was it. A big split in the
back was even better, in spite of the fact that it was so short already, It was all
too crazy to be true. ...(7) Yes, that too.
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Interviewer: Have you any idea as to how many people are now beginning to
get addicted?

Well, at this moment there are ... is the youth ... than in my time. It is so that the
youth are more busy with coke. And ... not with heroin, They don’t use that
anymore. Yes, that's over. It is coke ... and ... there was for quite some time
ecstasy. I don’t know if that's still so, but ... but heroin that is .., that they don’t
like so much anymore, then ... thank God. Coke is terrible. That’s not what
counts. I have ... before I started to shot, I based, and ... yes it is ... the flash
which you get, That is such a feeling, that ... well now, and that ... you really get
addicted to that feeling, The only thing is, it is so expensive, abnormally expens-
ive. That you really think like: now ... but yes, you just have to have it. That also
why most of them ... . The Surinam group, is mostly addicted to ... to basing, If [
... the Surinam ... that’s where 1 based the most, In ... the group of Ben, let’s say,
they did not base. There they only shot. There you had a shot hour from 4 ... .
From 3 to 4 or so ..., From 2 to 4 ... . Also so rude, you know, You come info a
dealing house. Somebody has an O.D. and he falls down. Then it is: come on let’s
haul him away. Just so that the police can’t discover that he got it in that house.
Yes, I have seen that so often happen. That somebody suddenly cuts his wrists. A
horribie sight was that. [ will never forget. (Interruption by a phone call with her
father, who wants to know how long it will take yet.)I hope you will have enough
now,

Interviewer:  Yes, I think so. According to me you have told a lot.

If yon do have some questions or so. Or perhaps yes, that is what we still want to
know ... .

Interviewer: Do you now have a certain picture of your fitture? You just told a
ligtle bit ... .

Yes, | would ... just a few days ago, I thought ...(?) really. Because they knew I
was busy with it. Really a nice car, and ... and ...(7) that I would like, anyway.
But the safest seems to me simply ... because I see how hard society is. Yes
harder than the junkie world. They say sometimes that the world of addicts is
harder than society, but that’s not true. The real world is much harder than that
world. Whatever happens there, even if they throw you dead outside, the... the
real world is harder. And then the safest is simply, yes, what I said ... a fine
friend. And a ... yes, a baby. That is then also ...(?) Now you can have a child.
But that seems to me just the safest. And the nicest. And right now I want to ...
very much to live on my own. And ... not with the first one that comes around,
but simply (7). on my own. And with someone of whom I know for sure: now, he
is not addicted, he is not going to be either. He doesn’t fall ... you know. So he ...
he doesn’t steal my belongings,

Again an interruption for a telephone call,
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Interviewer:  What did you just say?

Yes, about the future. That I ...{?) to live on my own. That is for sure, and then
... furnish the apartment, in a way ... because my room is also distinctly furnished.
So that is the way I want it in a apartment. And that is one thing for sure. Other-
wise I knew about the future now ... absolutely nothing, Up to a year ago | really
did not know what to think of it. And now I do, But I also do know ... .

It will be scary to take that step. Once I take that step I will be so glad. Especial-
ly because the situation at home is really bad. So terribly bad. I and my mother.
We absolutely do not go along with each other. I also can’t explain ... to her,
because it is inexplainable. Everything 1 say is nonsense, crazy and I don’t know
what. So yes ... it would ... yes it would be the best for me.

Interviewer: I hope you will succeed. I do not have any more questions. I don’t
know if you have some remarks left or so,

Yes, in any case about drugs. That it is very bad. Even if you are ... clean, Your
memory is getting a lot worse, ... Physically you are no longer what it was. You
have everywhere complaints. My liver is gone, my kidneys are gone, my intes-
tines are gone. My memory is gone. At least ... you would not say so when you
hear me talking like this, but it was much better. ... I .., have speech difficulties,
so yes ... what shall ! say about it. And what the drawbacks are, even if you are
clean again ... . That is the Sunday drink.

Interviewer:  O.k, you are still getting some money, you know.

Yes, that was in the letter. Can I buy some Christimas presents for my mother. |
did not give anything on Santa Claus (December 5, a Dutch custom) And she was
somewhat insulted by that. I was so involved with my grandfather and so on, that
I did not reatly think about it. And I thought she would not do anything for the
occasion either ... . But now [ will for Christmas, I will buy some small things.
There are then with Christmas still some small things ... is also nice for her ... .







APPENDIX 1II

Analysis of the first interview with Alice

IL1  Introduction

Alice Hartman is a frail, oldish looking woman of 23. Medium height. She wears
a black skirt and black stockings. She appears neat and clean. She speaks pretty
fast and has a tendency to speed up at the end of a sentence, as if she is afraid
that she will be interrupted. One wonders if speech - the way one speaks, the way
the narration takes shape, etc. - could be an indicator of the ptace where the
narrator is in the trajectory.” Alice makes an unstable impression in that she
chain-smokes, constantly switches position in her chair, very seldom looks straight
at the interviewer but twists her head every which way. At the time of the
interview she comes from a methadon distribution centre and feels "o0.k.", as she
expresses it during the "warm-up®. She tells her story, seemingly chaotic some-
times, and "repairs" it, i.e., makes a cut-back or insertion, to make it fit. Her story
is larded with expressions like: "Very strange...", “suddenly...", "accidentally",
etc.. At some time during the interview, she notices herself how often she says:
"and ...," and finds it irritating although as sach it is very usual to use these kind
of narrative connections frequently.

Alice was born in a city. Early in life, she moved a number of times within the
city and ends up, at the time of the interview, in a suburb. As she tells it, the
characteristics of the relationship with her parents and grandparents, but especially
the one with her mother, is the continual thread woven through the fabric of her
life. This relationship is a curious and ambivalent one, Early in life she is
transferred from her parental home to her grandparents, spends her early youth
there until she is eleven, returns for half a year to her mother, who is divorced
from her father in the meantime. She is then again turned over, this time to the
custody of her father, with whom she spends the next four years. As Alice tells it,
her father does not play a very large role in her life, much less at any rate than
her grandparents and especially her grandfather. He and her mother seem to be
the main figures in Alice’s life, at least up to the moment of this first interview.
From the contents of the narrative and the way Alice tells her story, it appears
that she is almost born into a trajectory in the sense of Glaser, Strauss, Riemann
and Schiitze. >

Alice starts her drug use when she is about twelve and enters then seamless into
her second trajectory of drug addiction. Her school career runs parallel with it.
She goes from school to school in a downward spiral, until she finally quits
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altogether. Alice is never thrown out of school, but leaves always for social
reasons such as shame. The professional help Alice receives during her drug
addiction career, from her twelfth year until the time of the interview, always has
some kind of connection with her mother. On the swrface it appears that most of
this professional help is of no use to her, However, in one sense some of it does
work, namely, it provides her with a mental resting place by means of making
methadone available to her. This in turn allows Alice to start biographical work.
According to Strauss, this is a necessity for starting the process of building a
personal and social identity; a relation with herself, which is what is meant by the
process of maturing. Strauss states: During the course of one’s life, the state of a
person’s personal and social identity changes significantly under the influence of
historical events. This alteration of a person’s relationship to herseif or himself
occurs when the individoal recognizes that ' am: not the same as 1 was, as [ used
to be’.*! These moments of recognition are critical incidents, occurrences of
misalignment, and are characterized by surprise, shock, chagrin, anxiety, tension,
bafflement, self-questioning, and are accompanied by "biographical work", i.e., by
recalling, rehearsing, reinterpreiing and redefining the situation in which one finds
itself, This necessarily involves the communicative work of fellow interactants,
especially positive significant others. These are people who have an intimate and
long lasting relationship with the person and to whom the latter has developed a
safe attachment, ™ If there are no people around to establish a safe attachment,
the process of identity building is retarded considerably. These positive significant
others guide, advice and in general act towards him as a symbolic mirror through
which one sees himself reflected in a way others sec him. If this is done in a
manner which is in line with his capacities and inner drives, as is the case when
there exists a safe attachment, we speak of positive significant others. Through
interaction with such significant others one is able to build, maintain or change
this reflection, i.e., his identity. Alice’s identity building and subsequent changing
process is in full swing at the end of the story and the moment of the interview.
Though not concluded, Alice is clearly on the way of maturing out of addiction.

In this first narrative, Alice touches upon the following thematic fields, although
not in this chronological order and the themes are sometimes intertwined,

* her relationship with her parents, especially the one with her mother, her
grandparents and a number of friends, and the way these refationships affect

her attempts to discontinue dependent drug use.

+ her school career which depicts, with its numerous interruptions, the effects of
her drug use pattern.

* her drug addiction career,

+ the professional help she receives from different sides, and how it supports, or
does not support her.

It is interesting to note that drug use itself, or drugs in their consumption or
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effect, in spite of being an important theme in Alice’s narrative, does not play the
most important role in her life. This in contrast to, for example, Ali Baba’s
narrative®™ in which heroin is given the role of ally or adversary. It becomes
apparent in Alice’s story that the use of different drugs, even prior to her actual
dependency on heroin, presents an effort to reduce the effects of her problematic
and critical relationships with her orientational others, especially with her mother.
With the latter she is unquestionably attached but not safely and the mother is
therefore certainly not a positive significant other to Alice. However, at no point
during her drug addiction "carcer" does the drug use, or rather the effects of it,
succeed in successfully substituting the unavailable significant/orientational others.
According to Alice’s own theory, the onset of problematic developments came at
the age of eleven with her beginning curiosity about drugs and the smoking of
hashish. The censumption of alcohol is mentioned by her as being the resuit of
curiosity and as deepening the effects of smoking hash, but not as problematic by
itself. In her beginning statement however, there is already the foreshadowing of
problematic disorder,

.2 Analysis of the narrative

The interviewer starts, after the "warming-up" session, by asking Alice if she
could begin by telling where and when she was born and something about what
her childhood had been like and the way she grew up. Alice starts her story by
telling that she was born in 1967. Then, after a hesitation, as if to order her
memory, she proceeds to tell first about the different locations where she lived
“Yes, I am born in 1967, ..., I ..., let’s see... was born on the Harbour quay... the
Harbour quay”. Alice then goes on tefting about the different locations where she
lived during her youth.

Telling about the different living locations is apparently for her a safe way of
beginning to explain something she feels to be exceptional and touchy, something
that has yet to come. In this case it is the fact that she did not live at home with
her parents. Beginning on neutral territory, mentioning the different living
locations, she proceeds to give several reasons for this before she says that she
often stayed with her grandparents. Her mother’s disposition and the status of the
marriage of her parents are such reasons "Uh, my mother was high-strung and she
..., the marriage was not really good.. She could, in some way, not handle me..,
and she brought me ofien to my grandma af that fime”,

Before telling that she was, at the age of five, brought to stay with her grandpar-
ents indefinitely, she explains her mother’s reason for this move by saying how
her vomiting as a child would make her mother sick. “.., but [ vomited a lot... in
., When I was a small child, and my mother became very sick of if". As she
proceeds to tell what happened on the day of this move, Alice interrupts herself to
mention, to her own surprise, that she can remember almost everything from her
childhood, even the smallest detail *.. if is very strange, I can remember almost
evervthing from my childhood. Yes, really the smallest things". The surprise is
caused by one of the constraints working on a narrator of an extemporaneous,
unprepared autobiographical life story.”* It is a result of a reflection made by
Alice during her narration. The effect of this thought goes against her own
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standing conviction that drug use has ruined her memory, a conviction she
expresses several times, later in the interview: "And ..., that's why I say so often:
and ..., then my memory is gone”. And: "Your memory is getting a lof worse". and
further on: "My memory is gone”. Alice looks back here and the discrepancy
between her conviction and her statement becomes instantly clear to her. She is in
fact performing biographical work. Alice’s surprise marks a clear alteration of her
identity, of her relationship to herself, as Strauss pointed out.**

Alice goes on to give a reason for her mother’s incapacity to handle her and for
her passing her off to her grandparents; first regularly, later semi-permanent; "..,
but I vomited a lot... in ..., when I was a small child and my mother became very
sick of it" Alice tells it in a sort of remote way, as it her mother is speaking and
not she herself.

A question arises here: Alice is 23 year old at the moment of the interview and
she stitl tells parts of her story in a sort of remote way. As if her mother is
speaking and not herseif. Is Alice not yet able to speak for herself7 Is this a sign
that she has no autonomy yei? Does she still not know who she is7**® In other
words: is Alice showing here that she has a problematic self-image? That she has
difficulties in seeing where she is and where she is going? Has her identity, seen
here as a product of a never completed learning process, not progressed far
enough yet to show itself? The answer is no, as the analysis will show,

In some places, later on in her narrative, she does however speak as someone who
experienced things and events herself. Such a place is where she speaks about the
police chase that followed after she and her car-stealing friend were caught. An
event which she calls a "Bonny and Clyde"-like incident. "Yes it was a chase,
well, Bonny and Clyde was nothing compared 1o if"*"" And later again when
she talks about the death of her grandfather, "And ..., now, he died a month ago.
Efe”. Overall, the narrative shows that the process of performing biographical
work is under way. Slowly but surely, Alice seems to mature, seems busy to
establish her own identity. She attempts to build a positive self-image and to see
the sequence of developments in her life, In fact she is asking the vital questions:
where am 1? and where am [ going? As of the moment of the interview however,
Alice has apparently not vet internalized such a positive seif-image. She is not
able to contro! the consequences of the developments in her life.

Alice proceeds to telt the circumstances under which she was transferred to her
grandparents. She does this in a rather peculiar way: by not talking of her own
feelings about these events, but rather as if these events just happened to her, This
is a basic feature of a biographical trajectory.™® "I had vomited very badly, and
o, She (her mother) puts me, including the stuff that I had vomited, and herself,
on the bus. And she brought me to my grandma, who was in the middle of the
moving business, And from that day on, I stayed with my grandma®, The narration
takes here more the shape of a cover-up for other things. Things like her feelings
towards the motives of her mother for the transfer.

After moving in with her grandparents, she does not mention being sick anymore
and she asserts to having had a nice youth there. “.., now, I had a nice youth
with my grandma. She did really everything and my grandpa. They did really
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everytiing for me what a child... what you can do for a child you know. Christ-
mas, birthdays... All the kind of things, which I could really not do at my mot-
her's, I could do there".

The fact that Alice does not mention anymore the illness that caused her vomiting
during the rest of the interview, indicates that something happened to her after she
was fransferred to her grandparents. One possibility is, of course, that ihere
existed a tension between Alice and her mother which caused the vomiting and
which disappeared once her mother was no longer around, The existence of such a
tension can be traced from the narrative along the lines of the psychiatric model
of development.

This model states that during the first six months we can speak of a autistic-
symbiotic phase.*”’ It is stated that during this time the child lives a complete
autistic life, actually a continuation of the situation in the womb, The mother, or
caretaker, is not a separate person but is still a part of the child. There is not yet a
separation of me and not-me. The child is legitimate narcissistic. It does not see
the mother/caretaker as a separate centre of activities. The narcissistic needs are
legitimate in the sense that it ought to be seen, understood, taken seriously and
respected. It depends in the first weeks of its life to have the mother/caretaker at
its disposal, to be reflected by them., Winnicott describes it as folfows: "The
mother looks at the baby which she holds in her arm. The baby looks at the face
of the mother and finds itself in there.... given that the mother really tooks at the
small unique, helpless creature and not her own being, her own expectations,
fears, plans which she forges for the child, projects. If that is the case, the child
will not see itself in the face of the mother, but rather the needs of the mother.
The child itself stays without a mirror and will all during its later life search in
vain for this mirror. It is assumed that the child does not see the
mother/caretaker as a whole but that only parts of the mother/carctaker are being
perceived during this period, During the next year (approximately), the child
discovers that the parts - voice, hands, breasts, efc. belong to a whole, another
person. This is in effect the end of the symbiotic phase and the beginning of the
separation process. During that period the child finds out that it exists separately,
that its witl and that of the mother/caretaker do differ and there grows a kind of
separation between mother/fathet/caretaker and child. The child reflects in some
way on its discovery of the difference between itself and the parent/caretaker and
as such starts on the building an identity of its own. In essence: it hecomes a
taiman being. This identity building process however, can only take place on the
basis of trust, on the basis of unity even, between parent/caretaker and child. If
there is no such trust, no such usnity, the parent/caretaker will not emerge as a
positive significant other for the child. If this identity building process does not
take place, or is retarded through a lack of significant others, or if it is hampered
in some other way, some malfunctions will develop. Many kinds of disorders have
their origins in this early period of life.

Bowlby developed for the very young children a similar notion as the significant
other in the development of his attachment theory.”' He defined attachment as a
relative durable relation with one or more specific persons, with whom the child
has regular interaction. During such interactions the child learns to deal with
"attachment and loss". The child learns, in the right circumstances, that behind the
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temporary loss there is the safe base. Bowlby also pointed out that a human being
has a hereditary genetically anchored tendency to seek the proximity of other
individuals of his kind, originally as a condition to stay alive, in the broadest
sense. Complementary to seeking proximity, there is a tendency to search and to
explore the environment, preferably from a safe base. Bowlby states that if, for
any reason, no significant other for the child will emerge, in other words the safe
base is absent, i.e., when one can speak of emotional neglect, the growth of an
identity will stagnate and the child witt malfunction.

This is certainly the case with Alice. She must have had, from the very beginning,
the gut feeling that she did not belong. She must have felt instead, intuitively of
course, that she existed interstitially, ie., between two different worlds, in the
same sense as we saw this term introduced in the Chicago school literature
(Shaw).*® This feeling started to bother Alice severely. Evidence of this could
be Alice’s vomiting whenever she was in the neighbourhood of her mother in her
carly youth. Another piece of evidence might be found in Alice’s restlessness that
she herself notices: "I was then already very restless”. The disappearance of the
vomiting after the transfer to the grandparents, at least it is not mentioned
anymore, does not mean that alt was that well at her grandparents’ and that there
developed a safe attachment there, Later we find her grandparents divorced. "But
nty grandparents were just divorced. That hurt me very much because I loved my
grandfather so much, yes loved.. " Alice presents her youth in a somewhat
impersonat way here: "They did really everything for me what a child what you
can do for a child, you know". One might ask here if she really was completely
happy at her grandparents’, or if she missed, for instance doing those things with
her own mother. She is repeatedly neutral in her terms. Possibly she still does not
realize what she was missing then, because the way she makes it look good is
remote from a description of how she really experienced her stay with her
grandparents, How did she experience it? We don’t know really. In Alice’s words
she had a pleasant time, but a little later, when she says that she moved back into
her mother’s home after the parents divorced at the age of eleven, she mentions
two facts which throw some doubts on the reliability of these earlier statements:
.., then I was eleven. Then I eame to live with my mother. I was then afready
very restless, And ..., with using drugs... I did it owt of a kind of restlessness. Very
strange...”. One is reminded at this point that Alice used the same "method" of
speaking earlier when she tatked about her early childhood and the way her
mother treated her: "dnd she could, in some way, not handle me... ", Underneath
there and here lies a grudge it seems which, again, is expressed in a remote way
of tatking about her experience. It could be heard as a kind of neutral remark, if
the conflict with her mother had been resolved by now. But it has not, as we will
see at the end. Alice provides facts, but she, unconsciously no doubt, covers up
the reasons for them, She has apparently not digested the reasons herself yet and
includes sentimental memories in her story, The fact is that the relationship with
her mother could not have been worse at that timme. It has since then changed
somewhat but not basically, as revealed at the end.

In the next segment Alice tefls when she starts smoking hash. This fact and the
reason she gives for it are imbedded in the repeated statement that she comes at
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the age of 11 to live with her mother again: “.., then I was eleven, then | came to
live with my mother. I was then already very restless. And ..., with using drugs ...
A did it ot of a kind of restlessness. Very strange... And ..., yes, I came fo live
with my mother”. She situates this period of her beginning drug use in her first
year in high school when she was twelve. Alice then finds it necessary fo do a lot
of explaining why her mother passes her off again, afler half a year, this time to
her father, In talking about this, she again takes up the viewpoint of her mother,
when she gives a reason why her mother did this: “.., and then she fold me: now
.y She was coughing so much” and

".., she said: go and stay with your futher tonight, he lives.... ". And further:
Ydud ..., that night became four years".

Alice realizes at this point of her narrative, that she made a jump in time and is
forced to fill it in, in accordance with one of the constraints working on a narrator
giving an extemporaneous narrative as in an autobiographical interview, by telling
that her parents had been divorced in the meantime.” ...they were divorced in ihe
mean time, when I was eight they were divorced”. She also mentions that the
divorce had not meant much to her, because she lived at that time with her
grandparents: "... but I did not notice it very much, because 1 lived with my
grandparents”.

A straight parallel can be drawn here between the first occasion when, at the age
of five, Alice was dropped off by her mother at her grandparents for six years,
and this time, after living only one half year with her mother, at her father’s, now
for four years, "dnd ..., that night became four years. Until my fifleenth”. Again
Alice is forced by the constraints of the narrative to fill in the jump in time, in
order to make her story understandable to the listener: “dnd ..., yes, from my
twelfth year on, everything wenf wrong. Hopelessly wrong”. Actually a piece of
biographical work, in the form of reflection, is started here by Alice during the
interview as she realizes that, to use the picture drawn by Rubington and Wein-
berg,™ she went at the mentioned moment down the career corridor, opened a
door and went through it, thereby limiting in this case her choice of possible
decisions severely. From reading the text of the narrative, it becomes clear that
Alice enters her second trajectory at this point.
Alice tells then about the start of her drug using and gives three reasons: inquisi-
tiveness, exposure and availability. *! had to know precisely what hashish was,
and ..., all that kind of things. Asking evervbody what it was” and *..., then you
get suddenly, then you hear that and so you get it easier and so”. She then goes
on to take once again her mother’s perspective, blaming herself;, " And ..., I
always had, as my mother says.: ..., the wrong girlfriends. Always those who were
chasing after boys and they smoked hash too, and that sort of things". This
repeatedly using somcone else’s perspective and leaving out one’s own thoughts
and feelings when describing the motives for her actions, might again be an
indication that Alice does have a problematic self-image. This is related to
difficulties in her seeing the sequence in the developments in her life. In other
words, she has difficulties in seeing where she is, what she is doing and where
she is going, Although inquisitiveness is a very ordinary trait for a child, the
object of her inquisitiveness is somewhat unusual: hashish!
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Here is also a clear indication as to how an ordinary trait like inquisitiveness can
lead, through a certain combination of situation, exposure and availability, to the
start of a drug addiction course. Such a combination can be brought about by the
relations with a peer group in school {for instance. Schoal-children, like ail people,
search for and usually do find others in their environment who have things in
common with them. These common things can be of a variety in nature, but the
more aspects they have in common, the closer the relations between them., A
number of them together develop soon a group mentality and quite often such
groups turn into reference groups for the members. "Reference groups”, a term
first used by Herbert Hyman back in 1942 ***, refers to the sources of values
selected by an individual for the guidance of his behaviour, especially in cases
when a choice has to be made. The group provides direction for the behaviour of
the individual concerned, and so constitutes an important source of social con-
trol.?*® In a situation where the relations of the child with its significant others,
such as the one with the parents or caretakers, are based on an unsafe attachment
and therefore rather weak, the influence of the peer group can be extensive,
Children in this phase of their life, in which they are still discovering the sur-
rounding world and its limits, harbour a strong tendency towards adventure,
mysticism and power. Especially those children who feel in some way unhappy
about the situation in which they find themselves, have a longing for the means to
change this. Drugs are such means in the sense that they do change (the percep-
tion of) their world and the knowledge of this fact is spread rapidly, especially in
such a peer group, Drugs therefore can form a considerable attraction to the
members of such a group and it is almost unavoidable that these children start
experimenting with them when they are available, as was the case at this school,
“So asking around, because it was the kind of school where they used a lot of
drugs"”. The group dynamics make them often band together in their search for the
limits of their existence and so push the individual member sometimes much
farther then it would dare to go by themselves. Crucial in such cases, as in this
one, is the strength of the relationship with the significant others at home to offset
the pull of the peer group. It does not take much imagination to envisage how
Alice’s life, complete with the same amount of inquisitiveness but based on a safe
attachment with her parents, might have taken an entirely different course, even
with the exposure and availability of drugs. This is not to say that alf would have
gone well with Alice. Certainly not, but the entrance into a second trajectory
would have been unlikely.

A new segment starts when Alice switches from an overview of her life up till
then to a description of the drug scene at the time, and the exposure to drugs:
... there was a neighbourhood house in our Williamspolder. Now, there it was
really terrible. There they injected and so on”. It s an expression of a very typical
feeling in a biographical trajectory. One is faced with the dynamics of powerful
outer forces which cannot be controtled, It sounds like an introduction to the next
event, an introduction deemed necessary, because otherwise the event stands too
much isolated and borders on the unbelievable to the listener.”*’

Alice enters here, after the preceding build-up of trajectory potential, the second
sequence of this trajectory: she crosses over the border from an intentional to a
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conditional state of mind. She proceeds then with telling about something what
turns out to be a decisive event at the age of twelve, a party in that neighbour-
hood house, that leads to her first overdose. She tells it as a dramatic, almost
exciting episode: "But [ was still twelve and ..., I went ..., came offen at parties
and so on. Then ..., at a ..., party, that I also will never forget. I had smoked a lot
of hash and I ..., there stood a glass of aleoholic beverage and I thought that it
was weder.... V. It is a vivid picture of the next phase in her career as an addict.
She goes on relating the reaction of her parents to this episode. In order to put it
in the right context, she has to return momentarily to an earlier episode, when her
mother had found a piece of hashish and had shown it to her father, Her father
identified it as hashish and not chocolate as Alice had told her mother, but he
apparently did not react very strongly. At least, Alice does not mention his
reaction. He was, apparently, still enough of a significant other to her that the
mere statement, "No, it is hashish” , carried sufficient negative intonation to make
her flush the hashish down the toitet at that time. She even intended not to use it
again and indeed did not do so for quite some time. "But my father is down-to-
earth and he said: no, it is hashish. And ..., now, then I flushed it down the toilet
and I had the intention: no, I don’t do that anymore and indeed did not do it for
quite some time",

The way Alice tells it, as an incident which occurred earlier, sets the stage for the
reaction of her parents now, At that earlier time there seems to have been a
discrepancy between the reaction she expected from her father (and mother) and
their actual reaction. Obviously Alice was searching for guidance; how far can I
go? Where are the limits? She did not get the guidance. Not then and not now,
when she is brought to her father’s room after the overdose at the party, He called
her mother, as if wishing to share the responsibility for the reaction, but again
their reaction was not what Alice expected. Again the lines were not drawn. Her
father’s reaction is not even mentioned, and her mother decides at this point to
call a treatment centre. "And ..., then that evening when wmy mother found me at
my father’s, so helpless, hopeless, she said: yes, I am going fo call a treatment
centre, and this and that”, This does seem like a strong reaction, but Alice
immediately adds that nothing came from that initiative, since nobody answered
the phone there and her mother left it at that. It is doubtful that Alice fully
realizes, even now, that her parents failed to give her the asked for and badiy
needed support and gnidance. In her narrative she does not give even a hint in
that direction. Clearly, however, Becker’s observation™® about the influence of
societal reactions, especially those from significant others, on the deviant behav-
iour of the individual plays a role here: no, or not enough negative reactions result
in going straight down the corridor of the trajectory.

Alice enters at that point the next thematic segment in her narrative by switching
over to her school career. “Then | stopped ..., again and I did not dare to go back
to school, because there were so many from that school at that party. Because !
acted so strange there... . And | had to leave school anyway because my behav-
iour was no longer, ...,". She also depicts here the course of her continuous and
ongoing involvement with drugs. In many ways her narrative is almost a picture-
book example of a biographical trajectory. Alice enters the downward spin and
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tells about the successive phases of deeper and deeper involvement with drugs.
She shows the effects of "secondary deviance", as developed by Lemert,” as
well and later elaborated on and used by Becker.”® The way Alice presents her
story shows quite precisely some features of a trajectory: there is marked disorder
in the course of her rendition. She has to interrupt the flow of her narrative ofien
with back-ups in order to explain the connections, so the listener can understand
what she is presently talking about,

In explaining why she did not dare to go back to the school, Alice shows that
very typical feeling of a person crossing the border from an intentional to a
conditional state of mind. She is ashamed, hurt, feels abandoned and suffers. Alice
enters the next sequential phase of her drug addiction career where there is no
tonger anything like a plan for the future, no looking ahead. She is living from
day to day and comes in a state of mind where experiencing events and organiz-
ing personal activities become the dominant orientational principles for her
life.* "t could learn very well. And ..., but I did not do it. I did not make my
homework and so on”, It is an example of secondary deviance.

She enters then another school, becomes interested in discotheques, and frequents
the skating rink very often. She states that the people she met there were not of
the best kind: "It was in fact not such a good group of people who came there”. Tt
is a rather calm period in which Alice smoked a lot of hash. “And ..., then it was
simply only smoking hashish., It went actually rather calm®. 1t is a precarious
equilibrium, basically unstable and from where she goes into a clearly downward
spin. At fourteen she enters yet another school, which offers education at a lower
level and she has her first encounter with heroin. The drug did not do much to her
that first time she said, probably because she and her Moroccan girlfriend in that
school smoked it like hash, and since that is impossible with heroin, they must not
have gotten the full wse out of it: "Nof knowing at all how you have to smoke it,
but o.k. you did smoke it, and ..., found it rather strange: we did not feel anything
and so on". The ritual, or subcultural aspect of drug use, was apparently more
important to her than the effect of the drugs.

In another neighbourhood house Alice meets a Turkish boy who offers her heroin
and shows her how to use it properly. "And a boy from Turkey... who said: ..., I
knew him well, and we are near the toilets and he savs ..., 1 have something for
you, you know. Then first he asked for ... . I had a4 pocketknife on me, asked if he
could borrow my knife, and I asked him what for and he said: come on, I will
show you something"”. She takes so much, that she gets very stoned and sick. She
is brought into the home of a girlfriend whose father recognizes right away that
she has used drugs. "And she had not used anything, then we came fo her parents
and her father sevw it, since he mingled also in those circles and he made some
kind of joke of H: What did she use? Heroin or cocaine?”. But her own father,
who is called to get her, again acts indifferently. In spite of the fact that she
literally asks for help, he remains indifferent, "dnd he did not see anything. Even
after I said: Dad, I smoked hash or so. And that is not that I want to accuse my
Jather, but he... then he said only: you should not do that. I am so sick, I am so
stoned. Not something like ..., What have you done now? You should not do that.
He did not show any interest. I all went past lim*, Alice’s implied appeal; let me
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stop, tell me this is the line, is not heard. Why he ignores it is not clear, but it
could be the usual reaction that if you don’t talk about it, it will blow over by
itself. If so, it is a misjudgment, for clearly here Alice does expect a statement, a
bit of guidance and help, but does not get it. Her subsequent unconscious impres-
sion is that he doesn’t care. Alice’s father did not play the role of a positive
significant other in her life. Before this incident there was a rudimental develop-
ment of it, but there was none left after this, He fails her here, unintentionalily, no
doubt, for the umpteenth time and that secems to be decisive. Alice does not
mention him again,

Alice moves from then on mere and more deeply into the drug scene, She
mentions using 300 guilder a day for smoking hashish. "f started to ..., actually
myself to loo... was smoking at that time enormously. Really for 300 Guilder a
day. That’s not exaggerated”. However, it is virtually impossible to use that much
hashish a day, given the prices at that time.

The interviewer was at that moment well aware of this discrepancy, but decided
not to cominent on it, since throwing doubt upon the truthfulness of the statement
ntight have disrupted the narrative. The identity of the narrator and of the
interviewer would have been changed, from spontaneous narrator who has an
interested listener, to a defender of her statements, and from an interested listener
to a doubter on the side of the interviewer, resulting in a narrative which would
not be completely extemporancous. Not only at that moment, but the show of
distrust might have spoiled the rest of the interview altogether, The expression of
Alice concerning the amount of hashish she smoked at that time does fit in with
her slight tendency to dramatize certain aspects of her life story, especially those
covering suffering: “He is really... he died in my arms”.

In order to situate the episode, Alice introduces this segment by mentioning, three
times in a row, that she lived with her mother at that time. "And then, at that
time, I lived with my mother. I was fificen yes, I lived then with my mother. Yes, 1
lived then with my mother”, Aud once more: “..no... in October I started to live
with her®,

At this point it seems if Alice realizes how much the relationship with her mother
meant to her, espectally at that age. Implicitly she is saying: took what my mother
did to me. After she has set up the scene, Alice is then trying to date her memory,
to reconsiruct what happened, to tell the story as a Gestalt. She finds it apparently
not easy to do so, for she goes back and forth and makes some estimates, using
her age as milestone. "In October uh, when, I don’t know anymore, but I was still
not sixteen yet, and ..., then if was so... then if went very fast, as 1 lived with my
mother”. Her memory is failing her a bit at first, but after a short while she man-
ages to tie the strings together. When she moves once more in with her mother,
she gets her own room with the furniture that she wants. She feels happy: " I was
glad: my own room! Completely furnished and so on”. But her happiness lasts a
very short time. She stays only a few days with her mother, celebrating her
sixteenth birthday there, but almost immediately thereafter she has a fight with her
mother and runs away. Her girlfriend, commenting on this fight with her mother,
right after she was allowed by her to give a big birthday party, is surprised: "Now,
that's not so nice. Your mother has done her best”, Alice’s agpressive response
towards her mother is clear evidence that the constraints of the unexpected
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trajectory events can force the incumbent to break with the social expectations in
decisive life situations. This has happened enough times in Alice’s life by now to
develop a disposition of not feeling morally responsible for keeping the social
reciprocity with others, A mutual trust relationship has broken down, or rather it
never has had a chance to develop in the first place, a situation which is now
confirmed.

The reason Alice gives for running away is that she has found a Surinam boy-
friend she knows she cannot bring home, .., then [ got to know him, but I know
Jor sure... the way he looked with those Ruasta-colowrs and so on, I know simply
Jor sure... my mother would not accept it". It becomes clear here that Alice can
not stand her mother’s attitude towards her any longer and is looking for ways to
change this. The form this takes is provocation in order to catch her mother’s
attention, It means opposition: see how far you can go, Let’s see if she really is a
positive significant other. In line with one of the basic starting points in the
Symbolic Interactionist approach, namely that the behaviour of individuals is
steered by active observation and selection of situations and social contexts, Alice
feels that her mother is still not a positive significant other for her, and runs away
from home. Alice comes to stay at the JAC (Youth Advice Centre). She comes to
know a drug addicted girl there and together they start to use more drugs. She
does not blame the girl for it, but shares the blame with her for the sheer avail-
ability of the drugs. “Nof through her, but with her. Because she had it".

One notes here that Alice does not utter a word about the professional help
available at the JAC, If that help was directed at getting her off the use of drugs,
it must not have made much of an impact on her, since Alice mentions only that
she starts to use more of it. There have been periods at this JAC location that help
was much more directed af offering temporary housing for those youth who, for
whatever reason, had run away from their homes than at helping them in their
struggle with the use of drugs. This period in Alice’s life might well have been
during such a time. Whatever the reason, Alice certainly did not receive the help
she needed there and Alice realizes it now: “dnd ..., yes, then [ was ..., ..., again
one step further”. At that time though, she did not see it that way apparently,
because she still did not have any idea what addiction was like: "And at that time,
I thought simply that addiction did not exist. 1 had used it already so often”,
Reflecting on this, Alice realizes at this moment of the interview, that she must
not have wanted to believe it then, because she was at the same time aware that
she was in fact, at least psychologically, addicted to hashish®”: “dnd I knew
very well, 1 could not siop smoking hash”. Looking back she admits: "That’s
stupid of me". Here is pretty clear evidence that afflicted persons do develop
systematic provisions of fading out of their awareness some features of the
trajectory predicament, or even the predicament itself.”® Narrating her life story
is here, as on several other occasions, instrumental in an attempt to establish her
position in what we call the trajectory. It is here clearly reflection, i.e., the
reaction of the mind to impediments and disorders in active tife.***

The reflection makes her also realize that her story is fragmented and she starts to
put it in order by ordering her memory again and using her age once more as a
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measuring peint: “Then... let's gef it rvight... | am talking about ages now. I do
know precisely the ages. ... I was fifieen when I had a relation with Jim, that’s the
Surinam boy. ..., that relationship lasted a year, a year and a half. Actually fwo
years. No, a year and a half, then I became sixteen”. Alice mentions at this point
again, that she can remember all the small details, "So, all the small details I can
remember now, you know”. This is in contrast to her opinion, expressed just a
minute earlier, that her memory was a little pone. "dnd ..., that's why 1 say so
often: and ..., then my memory is a litile gone". It appears here that Alice is dis-
covering by reflection, that her memory is not that much damaged. Again a piece
of biographical work is being performed here by Alice.

This reflection, this focusing upon oneself, asking in fact the famous guestion:
"who am 1", gives Alice also an opportunity to moderate her implicit negative
view of her mother’s attitude towards her. This attitude is ambivalent to say the
least, but passing Alice off to her grandparents and father does not mean her
mother does not care at all for Alice. Alice mentions for instance, that her mother
did not take her running away lightly: "When I ran away from home, my mother
did alfl she could do to get me back. When I was at the JAC, every day she siood
in front of the door”. Alice also recalls that, when she lived with the Surinam boy
in a squatting house after running away, her mother was after her there too:
"When [ lived in the squatting house, and then she really ran after me". Alice is
apparently puzzled, and somewhat fearful, by this ambivalent aititude of her
mother and does not trust her to be a positive significant other. In fact she is
afraid to test it again and does not go home with her. "I simply was afraid to see
my mother. Very strange... you get a certain fear about it",

Alice is clearly surprised to find that she was afraid of her mother, The norms and
values of Western society, as far as the role of the parents in relation to their
children is considered, are as deeply ingrained in her as in her mother. If one
looks at this situation, it does not seem strange that Alice was scared to test the
relation again, for she was afraid that the outcome would be another deception,
i.e., her mother would leave her again. What does seem strange is that Alice on
the one hand mentions that she used a lot of dope and on the other hand thought
that she was not addicted, at least not physically. She recalls: “And at that time I
used an awful lot too, but 1 was not addicied At least not physically. I was not
really ..., yes". 1t is, of course, possible, looking at the context of her narrative so
far that she was getting an ample supply of drugs, and therefore did not even get
to the point where she would feel the withdrawal symptoms,

The trajectory dynamics take Alice further down the spiral, in that she starts
dealing drugs and getting deeper and deeper into the scene. But those dynamics
are not to be understood as a blind automatism®® and in Alice’s case a "brake"
is applied after her relation with the Surinam boy breaks off. The brake consists
of going with her mother on vacation to the iste of Majorca and she is in that way
at least removed from the scene. However, the "custody" of her mother turns out
to be counter productive and merely a "stretch-out” of the trajectory process. The
"brake" fails as soon as she is back from Majorca: "Right affer we came back, |
started to use really an awful lot, you know". The dynamics of the trajectory
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regain their power, as is also shown in the resumption of her negative school
career. That career is going down even before she goes to Majorca. She leaves the
LEAOC (a lower econontic and administrative school) she is attending, because of
shame that she would be discovered as a junky: "Now, I was ashamed of myself,
because it was right at inmtermission time, that I ..., that I did not go to school
anyw... Yes, twice 1 did go and then they wanted to see my arms and so0 on”,
Although using heroin, Alice does not inject yet and therefore can not be proeven
to be an drug addict by showing the scars caused by minor infections through the
use of needles. This is a superficial, but common way to detect drug addicts,
Alice is allowed to stay, but decides herself not to. Alice instead goes to a trade
school (TAQ) before going on vacation with her mother on Majorca.

After coming back and using a lot of drugs again, she is referred to a treatment
centre by her and gets methadone. She then quits the trade school too, again out
of shame: "I thoughi: what am I doing here actually? 1 have methadon and also...
! started again... then I was always ashamed of my drug use. Very strange. | was
ashamed for my parents. I was ashamed for adults. Let me say it this way: ...,
when 1 had the methadon, I thought well, now I can not go home, ge! some
methadone and then go back to school like a respectable school girl”. Alice’s
surprise at her discovery that she was ashamed of her drug use for her parents and
for adults in general: "very strange”, shows two phenomena at once: the first one
is that Alice is reflecting here on the situation she is in, which means she is
performing biographical work. The second one is that Alice experiences a
breakdown of self-orientation that has now befallen Alice. It is known that
trajectory processes disturb or even destroy existing structures of social order in
biographies.” Starting to shame yourself for your parents is such a disturbance
of a social order which is deeply ingrained in Alice. Society’s view on drug
addiction is a nepative one and has a way, through its agents, in this case Alice’s
parents, to start a process which Strauss calls "Status Forcing"®, resulting in
putting Alice in the position of feeling ashamed. One of the results of this
position is that Alice is seemingly losing contrel over everyday affairs. It appears
to her as if things just have to happen to her. Powerful outer forces, which seem
to her to be overwhelming give her a feeling of "being driven". She shows this in
her description of an incident in the trade school, a few weeks before she leaves
there too. At one time a teacher at that school, talking about some unnamed girl,
almost prophesies, that she will not be there much longer: “....and then had other
things to do and she could not come back”. And indeed, Alice: "Now, three weeks
later or so, I was not in school anymore. And I stood on the Dike, earning money.

[ had other things to do"*

A new thematic segment, her drug addiction career, starts then, Alice has ended
her school career altogether and discovers that she is addicted: “And ..., o a
certain day, [ woke up and I thought: what is this? I am feeling sick. Can you
imagine, after such a long period?”. The discovery must have made her change
her identity from a drug user to a drug addict. Such an alteration of the relation-
ship with yourself leads to biographical work. That is to say to recalling, rehears-
ing, interpreting, redefining and reflecting on her past and present situation. It is
an "inner event"”® but compelled by external forces and as such always a
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reaction on the physical demands of dmig addiction. Although biographical work
on the part of a person situated in a trajectory is, as such, a necessary activity if
one wants to influence the course of the trajectory, it will not necessarily result
immediately in a change of the course. In Alice’s case it certainly does not,
Instead she apparently loses control over her actions completely. This is clearly
visible in her narrative, for she switches suddenly over to the part in which she
tells about her "career" as a prostitute, She jumps back and forth so much, that it
irritates her now: “Yes, I talk, I talk very chaotic, don’t I? Because , offierwise the
conhec... otherwise I skip whole pieces".

In the first part of this segment it becomes clear that Alice is frantically searching
for positive significant others, or at least for situationally determined positive
significant others, as Kuhn termed them.”™ She dees find people who at least
understand her situation: first a gitl prostitute who introduces her into the
business, and then a man who is a "client". The latter comes closest to what she is
looking for. A few times he uses her “services", but after that, a more ordinary
relationship develops, a quite common phenomenon in this sub-culture. However,
although for some reason he never becomes more than a situational or role-
specific significant other to Alice, he does help her to stay away from prostitution,
a service to her which one might regard as important, especially during this
extremely vulnerable period, the deepest crisis you might say, in Alice’s life,
Alice narrates this period in the same manner as it must have appeared to her:
very chaotic, with happenings which must be painful to her now, for she skips
much: “In '85 it went very fasi”. "It was really horvible", "And ..., yes, I skip a lot
of things, you know". As a result of Alice’s frantic search for significant others, a
number of short lived, mostly functional relationships develop, including a
substitute one with a dog: "I was really crazy about that animal™. And: "It is just
like... well, just like a baby”. The function of this relationship with the dog, later
on with more dogs at once, could be that it forms a bridge to, what Alice
considers to be, an ordinary life. “I have build up a complete normal world, in
three years, 1 am standing simply in a hormal society ... I leave the dogs out three
times a day”, It might also be seen as a beginning of a change of reference groups
for Alice.

Alice finatly does meet a boy, a companion in distress, with whom she falls in
love. He returns her love and this is for her, as for every ordinary person, an
enormous experience. "And that was for me something really strange... well,
really strange... to fall in love, ..., I found it ..., I liked it very much”. The boy
becomes apparently a role-specific positive significant other to her, Alice gives a
detailed deseription of the things that tied them together: "He would come o me
and ..., I plaved a lot of Bowie and he too. We both kicked on Bowie. And we
would play Bowie all day long, From the moment we got up till we went to sleep,
it was Bowie. That was owr joint... and we had so much in common, actually. So
much we shared ..., qua communication, you know”. Also in describing the
"Bonny and Clyde"-like incident, Alice gives evidence that this boy (John) turns
indeed into such a role-specific positive significant other for her, at least in the
sense of somebody who cares for her and supports her in stress situations, "So, he
looked back and he could have run farther, you know. As far as 1 was concerned,
he was allowed to do that foo. But no, he saw it and he stopped too”. The boy is
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imprisoned for nine months for stealing cars and the loss of this significant other
makes her so desperate that she starts to inject {shoot) the drugs and gets an
overdose. "And ..., that day, I have ..., for the first time taken a ..., shot, you
know, And two, because I did not feel anything®. As if to compare this attitude of
John towards her to that of her mother, Alice then tells first about the horrors of
life as a junky, and then about the time that her mother betrayed her and her
friends by tipping the police about the place where Alice and these other friends
dealt and used drugs. At least this is what Alice thinks happened: *... Then on a
cerfain day... my mother knew that I stayed with a friend, and then ..., told the
police everything in the way of: man, make a raid there, and this and that". As if
to emphasize this ditference between the attitude of a positive significant other
like John, who supported her at that time, and that of a more or less negative one
such as her mother, she repeats this several times: "Becanse I knew my mother, it
was my mother’s fault”. And again: "But they had ..., because, of course, my
mother had tipped them, or whatever”. It must be clear by now that there is at
this point no basis for a mutual trust relationship between Alice and her mother.

It is interesting, however, to still note the difference here in the role of the mother
in Alice’s life over time. Apparently Alice’s mother did not see the source or
even the first trajectory itself: a process of suffering and social disorder, in which
Alice was involved almost from birth. The mother played only a negative role in
the course of that trajectory. Later, as Alice has been caught in a second (drug
addiction) trajectory, Alice’s misery does become visible to her and she makes an
effort to get Alice out of it. The difference in the mother’s role becomes especial-
ly visible when we look at two events: the "Bonny and Clyde"-like incident and
the police raid at the house were Alice and her friends were dealing and using
drugs. In the "Bonny and Clyde"-like episode, the mother plays only a small but
still nepative, role in that she urges Alice to go along with John, knowing, or at
least could have known, that what he is up fo is not legal. In the "Raid" she plays
a more active role, at least if one starts with the preinise that she did what Alice
claims she did. The mother’s role here can be explained in a rather straight
forward manner. She sees her daughter being involved in a way of life which
promises no good. The mother lics the fault by the environment of Alice and the
people who shape this enviromment, She then plans to destroy this environment
and let the police do the job. Most likely she hopes that her daughter will come
off scot-free and once freed from that environment has at least has a chance to
start anew and hopefully better. If this was indeed her plan, she succeeded only
partially. Alice’s friends are indeed arrested as a result of the raid on the drug
dealing and using house and Alice is actually set free, but Alice reacts completely
different from her expectations. She does not go for a fresh start but instead goes
right on down the line of using drugs. The reasons for doing so are not quite clear
but the resentment towards her mother might have been of influence. Alice
repeats three times her accusation that her mother betrayed her and her friends,
".. Then on a certain day ..., my mother knew that I stayed with a fiiend, and
then .., told the police everything in the way of: man, make a raid there and this
and that". "Because I knew my mother, it was my mother’s fault. My mother
simply had tipped them and I was afiaid”. "But they had ..., because of course,
my mother had tipped them, or whatever”. The efforts of the mother to become a
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positive significant other to Alice and change the course of Alice’s second
trajectory, do however continue during the rest of the story and are still continy-
ing at the time of the interview. These efforts are frustrated by something lacking
between them, something that is actually a level deeper than the concept of a
significant other. In fact, it seems like there lacks between these two persons what
Schiitz called: ’the interchangeability of standpoints and congruency of relevan-
ces’. Together these constitute the general thesis of reciprocal perspectives.”” In
short! they do not "fit" and can not stand each other. The thought that Alice had
been an unwanted child comes up almost irresistibly here.

One other, tentative hypothesis about the reasons behind Alice’s behaviour arises
at this point: did Alice, unconsciously no doubt, get into the second trajectory in a
desperate effort to get out of the first one - not being cared for and not possessing
positive sipgnificant others - by forcing her parents, especially her mother, to take
notice and care and furn her yet into a gennine positive significant other? In that
case, it might well be that the direction of this effort was at least partially
determined by the, actually accidental avaitability of drugs at that moment,

In conirast to the relationship between the mother and Alice, there existed a trust
relationship between John and Alice, But that too was just temporary. At the end
of the interview Alice makes it clear, almost as a sideline, that he was as it turned
out, never more than a situationally-determined positive significant other to her.
"..but.. wheat I want best is a little family of my own, a child.. a fine boyfriend.
Not somebady like John, of whom you think: well, will it go alright or wHl it not”,
She repeats that judgement a little later, when she talks about the possibility of
living with him: " And then you might honestly know: than I am gefting scaved
again. Then I think: yes, would he perhaps steal my things, you know".

Having lost her only positive significant other for at least nine months and not
being able to get her mother to take on this role, Alice dives deeper and deeper
into the drug scene. "From then on it was simply ..., yes, the life of a junky”. And:
"Overdose afier overdose... ". Followed by an expression symbolising her feeling
of powerlessness: “.. Yes really the sirangest things",

Arriving at this point of her namrative, Alice pauses a bit as if to gather the
necessary courage, and gives then a short description of what she considers to be
her worst period: "Then ..., let's see now... when I stood on the Old Road,
(prostitution) it was in the summer of "85, that year ... five... that has been for e
the worst year, I came then ..., so far that everybody said, doctors independently
of each other, if you go on like this, you will have at the most six month more fo
live". Apparently these remarks make her reflect upon her situation, for she comes
to the conclusion that she really needs help.

Alice has herself admitted to a drug treatment centre. The cold turkey freatment
she undergoes there results in her getting very sick and that situation causes her to
see every other situation as more preferable. She recalls in a more objective way
than she did before, her earlier situation at the home of her mother, She recalls
also now how her mother had always let her in the house, no matter in what
condition she was in and fed her pudding since she was not able to eat anything
eise. "She always let me in. And I could not eat anymore... So 1 had to eat
pudding ..., she ..., yes she really fed me pudding”. Alice also recalls that she
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could eat only a few spoonfuls before falling asleep with her face in the pudding,
dirtying her clothes and the kitchen. Every night it was the same ritual and, for a
real change, her mother stayed with it. "And that was every night the same ritual:
she had to clean the whole kitchen”. In short the situation at the treatment centre
makes her homesick.

One is reminded here of the very early scenes in Alice’s life when she vomited so
much that her mother could not stand it and brought her to the grandparents,
Now, after the mother has apparently recognized the predicament Alice is in, she
acts differently. She stays by her side. But Alice does not trust it and seems to be
trying to discover if her mother is indeed changing and if so what the motives are.
Is her mother still trying to shape Alice to her wishes or is she now indeed trying
to help Alice to become an independent adult along the lines of her wishes and
capacities? Alice tries it out repeatedly, as if she can not believe it is the latter; is
mother really understanding, really loving, supporting, really to be trusted?
Clearly, Alice’s behaviour is evidence of the continued search for a positive
significant other. Alice does not stay long at the treatment centre. Her homesick-
ness is interpreted by the professional helpers as longing only to get out and get
drugs again. Alice’s attitude there is one of protest. “dad if | did it in order to
profest... yes I did it to protest”. The results of the help are under these circum-
stances of course nil. Her mother rescues her and takes her away from the
treatment centre. "..., then [ was ..., pulled away by my mother”,

Arriving at this point of the narrative, one wonld expect that the mother would
pursue the course of building on a trust relationship, but instead the mother brings
her almost straight to her grandparents again, and this in spite of the fact that
these were in the meantime divorced. "My mother put me then at my grand-
parents. But my grandparents were just divorced”. Thus in fact her mother
brought Alice to her grandfather, Alice recognizes the fact that this act by her
mother disqualifies her from the role of a positive significant other when she says
immediately after, that her grandfather instead was such a figure. “Buf my
grandparents were just divorced. That hurt me very much because I loved my
grandfather so much, yes loved (7). ... And my grandfather was really everything
to me, you know. Even when I was addicted and so on", Due to the fact that her
grandparents were divorced and grandfather all by himself, Alice moves back to
live with her mother. She remains however almost frantically in search of some
significant other. This time she gets in contact with a boy who, in spite of the fact
that he is two years younger then she is, will do for the time being. “A young
boy... yes he was two years younger than I. And when you are 18 then this makes
a lof of difference”. His uncle used speed and so the availability of drugs again
facilitates her falling back into addiction, *..and he had an uncle... and ..., who
used speed. And ..., I persuaded him on a certain day... that I ..., I said: come on,
let’s get smack. So we did". It seems that her mother discovered that Alice is
getting drugs from the boy’s uncle and consequently forbids her to visit him,
When at a certain moment the dope runs out, Alice becomes frantic and insists on
going to the uncle. A fight starts and Alice nearly kills her mother by strangula-
tion, Alice thinks back on that incident with horror. "That is so unbelievably
horrible.... ", She becomes desperate at her failing efforts to make her mother turn
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into a positive sipnificant other or to find others to take that role, and finalty tries
religion. "dnd ..., yes, I came at that time in the church. Alveady some time,
"Come and see... ", that’s the Pentecostal church. And I was actually so desper-
ate”, Through the church Alice goes back to the affiliated treatment centre she feft
before, but again she lasts only a week. Not a word is said by her about the kind
of treatment or what other help she might have received there but once outside,
the church does provide her with a hold. She is baptized and joins their youth
club. It is not completely clear if it is religion itself or the church organization
which provides her with a hold on life. On the one hand, she states that she really
believes, “T still believe very much, so that’s not what counnts, but I did it at that
time really fanatically. In the church and so on”. On the other hand, there are
indications that it is more or less the church organization as such that function as
a substitute significant other, or a "situational determined other”. We find such an
indication after the sequence in her narrative where she says that she was waited
upon at the entrance of the church’s youth club and accused of the use of
methadone, She was then brought home and subsequently denied further entrance
into the church itself. She exclaims then: "That was really all I had, the church
and "I never went back to it either”.

Nevertheless, the course of the second trajectory has definitely changed by now,
Alice is on the way to recovery. Even before she becomes involved with the
church, Alice has started to reflect on her life. She performs biographical work, as
the start of a serious attempt to escape from the trajectory. "Until I thought
suddenly: I don’t want fo go on like this any longer. I think: I am now 18, and 1
don't want to grow wp like that. ..., become a young woman, lei’s say”, She
keeps the methadone, but does not fall back into addiction of other drugs. "I kept
the methadon, but never feil back”,

That the course of the trajectory has changed can also be seen in the light of
Alice’s behaviour after her grandfather, her only real positive significant other,
dies shortly after she is put out of the church. Two events of this nature, i.e., the
loss of significant others, the church and her grandfather, occurring one shortly
after another, would formerly most likely have caused Alice to fall back on or to
dive more deeply into the drug scene, as was for example the case when John was
sent fo prison for nine months. This time it is different. Although it does cause
Alice to increase the use of Rohypnol, no real relapse into hard drug addiction
oceurs, "But yes, I do have some Rohypnol tablets on top of it. One in the
morning and the methadon. When I go 1o sleep half a tablet. ... That half one did
help a month ago, witil my grandfather became seriously il.. ". What does
probably heip at that moment is the fact that John, the only other significant other
she knows at that time, comes back into her life shortly after her grandfather’s
death. "dnd at the same time, when he...had died, 1 met John. John was just free”,

Alice’s problems are not over yet, By far not. First, the bad relationship with her
mother remains: "Especially because the sifuation ai home is really bad So
terribly bad. | and my mother” and second there is the aftermath of the death of
her grandfather, her other significant other: “And ..., my grandfather is a big
problem. It's teyrible.., yes it just hurts terribly”, Thirdly there is John whom she
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does not really trust anymore, "dnd, of course, I myself was afraid too, that he
would on a certain day suddenly wounld do something of which I think.: oh shit, he
is arrested".

But, little by little Alice does gain some self-reliance, some identity, some sense
of who she is, She fights it out and stays. "dnd I have terrible fights with my
mother. Every day. Because I have this relationship with Jolm. 1 say: yes, but
eve... everybody has given me a chance. And why should I not give him a
chance?". 1t is, of course, very well possible that some unexpected "new runs"
and new "stretch-outs" of the trajectory, brought about by the hidden continuation
of the trajectory dynamics will come up.?” Such possibilities lie, for instance, in
the unsolved problems mentioned above, But there is now some form of identity,
some sight on and therefore some form of control, of the future, Finally, the
biographic work process is well under way. “Up to a year ago I really did not
know what to think of it. And now I do”,

Two things are important for the future direction of the trajectory course, In the
first place Alice’s reflections now mainly reveal the negative sides of drug addic-
tion. Her reflections in the past, i.e., the biographical work she has done, has
apparently brought about a growth and an alteration of her identity which causes
her memories of good and happy moments during her addiction, to take second
place to the bad ones.™ *.., but... things have happened in the past of which I
think ..., ..., Yes, rotten, let it not happen again.... ". And further: "Goaoh, how
could I do that? Horrible" ... "And still, when it goes wrong again... when my
thoughts are going that way, then you start thinking about the worst things,
because yvou did not have anything, anywhere, anymore”. One is reminded here
about the words of Ali Baba: "... because it is the last human connection at all
they got. Yes, with any - any people. Besides that, they are just by themselves,
looking right into the eyes of death".?”

The second aspect, important for the further course of the trajectory in which
Alice is trapped, is the change of reference groups that has taken place in Alice’s
life in the meantime. The perspectives of such a group are assumed by the
actor.*™ Here a perspective is defined as an ordered view of the world. Evi-
dence is again found in the text: "But [ think... now, not that it will always be that
way, but... what I want best is a little family of my own, a child.. a fine boy-
friend". And again: "And then the safest is simply, yes, what I said... a fine friend,
And a ..., yes, a baby".

Here of course threatens a real danger. Alice longs for a resting point in her life,
that much is clear and a conventional life might well provide it. However, if she
meets such a conventional young man, it might well be that he starts using his
"moral superiority" over her in time and pushes her into the same position she has
been in most of her life. Such a scenario promises not much good for Alice.




1.3

1.3.1

151
Conclusions

Analysing the text of Alice’s life story, we discover the primary trajectory
of being rejected by the parenis and the secondary trajectory of the drug
addiction

We find the following elements of the first of those trajectories:

There exists at the home of Alice a tense atmosphere. It seems that,
already during the first two years of Alice’s life, her parents do not get
along with each other, Her mother has overwrought nerves, which might
have something to do with the bad relationship between her and her
husband, but other causes can not be excluded entirely. The cause of the
deterioration of the marriage becomes never clear in Alice’s story, but the
end result is clear: first there is a separation and finally the marriage is
ended in divorce. In the mean time Alice suffers under what might have
been the continuous strain of the disagreements at home between the
parents and/or the feeling of being neglected by her parents. She reacts
with psychosomatic symptoms, which might also be seen as primary
deviant behaviour, i.e., frequent spells of vomiting, Her mother can not
stand this situation and brings Alice often to the home of her grandparents
during such spells. Sometimes Alice sleeps there and sometimes she is
taken back home at night.

At the age of five Alice is left at her grandparents’ for an indefinite
period, Three years after the parents divorce, Alice moves back in with
her mother. She is eleven then.

It is quite clear that Alice’s parents are not in a position to function in
their "natural" role as positive significant other to her. In fact, the grand-
parents are much more in a position to take on this role after Alice comes
to live with them. However, there too exists not exactly the ideal living
climate for the development of a young child, although Alice claims that
she had a nice youth there and got everything a child could wish for,
Nevertheless, the fact that the grandparents were also divorced a few years
later, is not precisely evidence of an harmonic atmosphere, the prerequisite
for the establishment of an intimate positive relation between a child and
her significant others. The story shows that only the grandfather suc

ceeded, at least partially, in his forced upon role as caretaker and signifi-
cant other for Alice.

One can maintain that Alice was practically born into her first trajectory in
that she was most likely an unwanted child.

The analysis shows then the building elements of the second trajectory:

A few years after Alice’s parents are divorced, she moves back from her
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grandparents to her mother. The reasons for this move are never made
clear in Alice’s tale, but one can think of the separation between her
parents. Alice’s mother is then, just like her father, left by herself.
Subsequently her mother might have felt the need for company after a
while, combined with the feeling of moral obligation to care for her child,
The slowly deteriorating relationship between her grandparents might
possibly have played a role too. Alice is eleven years old when she moves
back to her mother and already a very restless person; something which
does not come as a surprise, considering the circumstances under which
she grows up. At about the same time Alice goes to the next higher school
level. These are two vertical movements, as Nittel called it, inside a very
short peried.””” Such movements can be seen as important switching or
decision moments in a trajectory. The term moments is here metaphorical-
ly uwsed. After half a year the relation with her mother deteriorates to such
a degree that Alice is transferred again. This time fo her father, who lives
alone in a small room near her grandparents.

The actual entrance into the second trajectory is clearly visible in the text.

Alice recalls that from the time she started to live with her father, things
went 'hopelessty wrong’, i.e., she moves into her secondary trajectory.
Alice reacts to a situation in which she is in fact being neglected and
rejected by both parents; something repeated later on by her mother after
their separation, then being moved back and forth from parents to grand-
parents, from grandparents fo mother and then back to her father again.
Her reaction takes the form of secondary deviant behaviour. She quits
performing in school, starts to smoke tobacco and hashish there and
mingles with girls who are constantly *boy-hunting’ and ’blowing’, i.e.,
smoking hashish. Her mother calls them: "the wrong girlfriends’. In reality
they are the most likely companions in distress, forming a peer group
where Alice hopes to find understanding. Alice is canght by her mother
with the possession of hashish and, apparently in an attempt to share the
responsibility for the response towards Alice, brings her to her father.
Although Alice clearly appeals to her parents for help, no measures are
taken by them. Alice is at that point still able to plan counter- activities,
She promises herself not to use the drug anymore and indeed is able to
stop it for a while. But after a period of time, the search for friendship,
warmth and understanding combined with the socialization process within
the peer group, brings Alice to frequenting a neighbourhood-house and
parties were all kinds of drugs are used, even intravenously. At a certain
party Alice is using hashish again and this time, by accident she ¢laims, in
combination with alcohol. This is too much for her and the mixture of
alcohol and hashish makes her collapse. She is brought to her father who
in turn calls her mother, also most likely to share the responsibitity for the
response. Again Alice shows her plight there and then and is in fact
appealing to them to take up their role as significant others in pointing out
to her the limits of acceptable behaviour, but again nothing is done to
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remedy the situation.
Entering the different phases of the trajectory.

Alice feels now that, after having so often appealed to her parents for help
and nothing is forthcoming, she is left all by herself. Subsequently she
enters the phase in which she is trapped by systematic, long-lasting
disorders of orientation and by the loss of a personal capacity for sys-
tematic controlled action. She lands in a period of precarious balance
during which she smokes a lot of hashish and changes from school to
school in an educationally downward spiral,

The parents, divorced by now, have no longer any influence on Alice. The
wother is seen

by Alice as an outside threatening force and no longer as someone who
might offer her safety, trust, guidance and help. The father disappears
completely from the picture as a possible significant other. Alice moves
further into the trajectory of hard drug addiction and the life-style belong-
ing to the illegal drug scene. Alice is sixteen years old then,

The onpoing search for friendship, warmth and understanding brings Alice
into contact with companions in distress. However, none of them is able to
fill the role of a positive significant other for Alice until she meets a boy
(Jim) with whom she falls in love. He returns the feelings but is also a
drug addict and both are unwilling and in any case vnable to climb out of
it. When they are arrested for stealing a car and the boy is put in jail for
an extended period, Alice is again left completely alone. She dives deep
into the drug scene, starts using drugs intravenously and takes overdose
after overdose untit several doctors tell her independent from each other
that if she goes on like this she will have maximal six months to live, This
message causes Alice to reflect on her situation and she reacts by fleeing
into a treatment centre. The treatment at the first centre lasts however only
three days and that at the second one, a month. The treatment there is
broken off when her mother retrieves her and brings her home, only to
transfer her right away fo the grandparents again. However, they are
divorced themselves in the mean time and she can not stay with them
anymore. The mother is thereby practically forced to take her back in. In
spite of the attempts by the mother to improve the situation, the relation-
ship between her and her daughter, grows from bad to worse and Alice
almost kills her mother in a fight. Alice is desperate about this event and
enters the last (reatment centre again, However, this time she can stand it
for only one week and returns to her mother again.

There are two occasions clearly visible in the text where Alice suffers,
what Riemann and Schiltze call, a long lasting disorder of orientation.”
A orientational break down so to speak. The first occurrence is in the
second treatment centre. The detoxication process there makes Alice very
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miserable and sick. This brings Alice to long for any thinkable situation
that looks better. She starts reflecting on her past experiences and remem-
bers how she was received by her mother at night when she came home.
No matter what shape she was in, she was let into the house and fed
pudding, the only thing she could eat. Time after time, Alice fell asleep
with her face in the pudding and dirtied the kitchen, Her mother continued
this regardless how ofien she had to clean Alice and the kitchen. This
remembrance gives Alice a completely different view on the attitude of
her mother towards her than she had before. Her orientation is in this
respect broken down and forced to change in fact. The event causes thus
Alice to reflect on her past, i.e., to recall, rehearse, reinterpret and redefine
her past experiences. In other words, to perform biographical work,

The second occurrence is at the Park Pop festival in Parkfown. Alice went
there with a friend, Hank, with whom she had an intimate relationship
during the time Jim was in jail. The episode at the festival was preceded
by a time period in which Hank treated her very shabbily, but Alice
blamed that on her mother whom she thought had told Hank alf kinds of
bad things about her. However, at this festival Alice gets lost in the crowd
and can not find Hank back. When she finally does, he is talking with a
bare breasted girl and ignores her. It is here that Alice has again a
orientational break down. When she is lost and can not find her friend
again she feels abandoned and when she is in fact rejected in favour of
somebody else, publicly and openly, she has to redirect completely her
line of orienting herself in this world, She is bewildered, abandoned and
very lonely.

Again, just as the first time at the treatment centre, the event forces Alice
to start performing biographical work.

Religion as a substitute for significant others.

The two treatment centres bring Alice in contact with religion and once
outside the centres, Alice begins to frequent the affiliated Pentecostal
church were she, stiil frantically in search of friendship, trust, advice and
guidance, in short of a positive significant other, finds initially enough
warmth there to become deeply involved in their activities. The discovery
by the church officials that Alice uses methadone in her attempt to end her
drug addiction, makes however that she is merciless thrown out of the
organization,

A long road ahead.

Alice is back out in the cold again, but she has enough strength now to
prevent a relapse into the drug scene. She stays on methadone comple-
mented with Rophinol (sleeping) tablets, The dosage methadone she is
using is reduced over time, although very slowly. Her grandfather who,
she realizes now, was the only true positive significant other she has
known in her life, dies a month before the interview and this event is not
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conductive to her mental stability. It seems that Alice is on the way out of
this trajectory, but has stitl a long way to go before she will be able to
function fully as an independent adult member of society. She still asks
herself: Who am 1? and does not know the answer.

13,2 The family environment as a disturbing factor in the building of the
personal and social identity

The family environment in which Atice grows up is characterized by tension, Not
only in the parental home, where the marriage between her parents has deterio-
rated considerably and already on the verge of collapse when Alice is born, but
also in the home of the grandparents where she is first intermittently "dumped’
and later on indefinitely stalled. There, in the home of the grandparents, exists an
atmosphere of love for the granddaughter alongside the tension between the
grandparents themselves, a few years later resulting in their divorce, Both homes
lack therefore the open and harmonious sphere which is a prerequisite for the
establishment of a strong trusting refationship between adults and the child. The
lack of such a trusting relationship results in a feeling of insecurity by Alice
which inhibits her search for the needed guidelines for life as an independent
person within a society. Such guidelines are given by and accepted from people
who are trusted, asked for advice and in peneral offer guidance. In short from
people who serve as a positive significant others to the child. The lack of such
people hampers the building of a personal and social identity by the child.

11.3.3  The functions of some transcendent living conditions in Alice’s life

One of the conditions under which Alice lives as a child is the constant moving
between her parental home, the home of her grandparents, the home of her mother
after the separation of her parents, the room of her father and back to her mother
again. This mobile condition, which is continued and even intensified during her
adolescence and her addiction, is unsafe for a child and creates insecurity, This
source of insecurity is added to the already existing level of insecurity brought
about by the refusal of her parents to take on the role of positive significant
others in her life. This insecurity hampers her inborn attempts to discover the
swrrounding worid and its limitations, because this can only be undertaken from a
safe base to which you can return from your inherent inquisitive journeys into the
unknown, hazardous adult world. A safe base consists of an harmonic atmosphere
with an open communication with positive significant others. When these are
missing, the search for such people is started and continued for as long as they are
ntissing. This search brings Alice in places where she hopes to find people who
fulfil at least a part of the functions of a significant other, namely to understand
her situation. Alice seeks and finds these people among a peer group of compan-
ions in distress and once she has found them, the interaction and the socialization
process within this group brings her, actually by accident, in contact with drugs.

Another such transcendent condition in Alice’s life, paving the way to the
beginning of her second frajectory, is her relationship with her mother, This
relationship is very bad from the beginning. For reasons unknown to the inter-
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viewer and most likely to Alice herself too, the two do not get along, They lack
‘the interchangeability of standpoints and congruency of relevances’. They get on
each other’s nerves, so to speak. Alice statts to vomit as a symptom of psychoso-
matic illness when her mother is around, who in turn gets upset by this reaction
and does not know what else to do but bring Alice to the grandparents, Alice’s
repeated attempts to catch her mother’s attention to her plight of having no
positive significant others around, fail to reach her mother’s mind and in desper-
ation Atlice develops deviant behaviour such as non-performance in school and
smoking tobacco and hashish, etc.. This is done together with companions in
distress, in a peer group, which forms in school. The sub-culture of this group is
dominated by the hang to mysticism and power. Properties which are centred
around the wish to be able to change their situation. This leads Alice eventually,
more or less by accident, inte the drug scene.

11.3.4  The utility of treatment centres in Alice's attempt to kick the habit

Alice uses the services of only two treatmment centres in her atfempts to kick the
habit and to start biographical work: Greenroad and Promise. At the Greenroad,
where she has herself admitted after she heard from the doctors that life would
end within six months if she went on living like that, uses an approach where the
emphasis lies on therapeutic community activities and encounter groups. This
approach apparently does not fit Alice at the time. She never finishes the treat-
ment. In fact she hardly staris it, because she leaves after spending only three days
there. It is hard to imagine that this short period had much influence on the course
of the trajectory, At the Promise, were she is admitied after she almost strangled
her mother and being practically at rock bottom, the admittance threshold is quite
high. That is to say, any addict who wants to be admitted has to kick off cold
turkey. This detoxication process is not an easy one to go through. Alice recalls it
with awe. In fact the process is so tough that the clients are, for example,
practically locked up for a certain period of time and the windows are made of
plastic instead of glass to prevent those who think they go crazy, to hurt them-
selves. The process does work for Alice in the sense that she becomes clean and
the effects of the detoxification process brings her to the point of starting bio-
graphical work, in that she starts to reflect on her life as it has developed so far,
She sees also, most likely for the first time, that her mother is not just a threate-
ning force but does her best, in her own way, to prevent the destruction of her
daughter. This reflection makes Alice, among other things, get homesick. After a
month, her mother refrieves her and takes her home, only to bring her straight to
her grandparents. Besides having played its role in the start of biographical work
by Alice, this treatment centre also offers her, in the absence of real significant
others, a line to hold on to in the shape of religion. Alice grabs the line, but only
after she leaves the centre. She joins then a church of the same denomination
which governs the centre, She apparently finds there what she was looking for,
because she becomes something of a religious fanatic and participates in their
youth activities. This process is broken off when the church officials discover that
she is still using methadone in her attempt to kick off and deny her further
membership, This event, however dramatic for Alice as such, because she looses
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her substitute for a significant other, does cause her once again to reflect on and
evaluate the course of her life so far, In other words to take up some kind of
biographical work. Alice goes back to the Promise treatment centre again, but
once more she can not stand the situation there and leaves after a week. This short
stay is just long enough to get Alice clean again and the build-up of a personal
and social identity seems in the mean time to be far enough along to enable her to
stay clean for half a year, after she leaves the centre. It is her first substantial
clean period after she became addicted.

In general one can state that, in spite of the fact that the periods in which Alice is
exposed to the treatments are very short, her stay there does have rather far
reaching consequences. For one they make her start performing some biographical
work; something necessary to build on your personal and social identity. For
another they gave her the opportunity to grab the line of religion which offers her
enough promise to stay alive so to speak in the absence of real significant others.

I13.5 Methadone as a substitution for heroin

Alice is able to stay away from heroin only through the use of methadone. The
utility of distributing methadone to drug addicts is somewhat controversial. The
main reason for issuing it free of charge in The Netherlands, including Rotterdam,
is the expectation of the officials that it will at least limit the necessity for the
drug addicts to go out and "hustle", i.e,, get the necessary money any which way,
which means in effect getting it in a illegal way. This expectation is based upon
research results. Marsha Rosenbaum cites in this respect a good number of
them.”” Twao reasons for trying to limit this hustling are: the harassment of the
non-addicted population by the drug addicts through their illegal activities and the
overburdening of the police, the jails and the justice department as a result of the
protection and prevention measures taken by the government, In short, the
physiological effects of methadone are intended to control heroin-procurement-
related crime. Methadone is easy to fabricate and relatively cheap to produce and
its effect lasts much longer than that of heroin. It is therefore well suited for
distributing it once a day from a central point. This is done in a liguid form and
the client is in a round-about way forced to talk after drinking it, so as to prevent
as much as possible the redistributing, say sale, by the users. The main reason for
taking methadone by the addicts, after all they are free to use it, is the wish to be
free of the pressure of hustling and scoring (getting the drug) and getting emo-
tional security, They feel that by using methadone they are less vulnerable to
emotional ups and downs, sometimes panic and occasionally desperation,®"
Methadone is an effective drug but it does not give the kind of flash one gets
from injecting heroin, Many methadone users do use more or less regularly heroin
on the side, although in much lesser guantities than otherwise, because of this
missing "kick".

Methadone has also distinct disadvantages. It is not only an effective drug, but it
is also very addictive. What is more, according to those who have experienced it,
psychical withdrawal from methadone is much harder than from heroin. The
physical withdrawal symptoms lasts for months (three months seems to be the
mean length of time).”®' The addiction is partially physical and partially psycho-
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logical. The psychological part includes the fear of giving up the security of
methadone and consequently again being given to emotional turbulence and
suffering a lack of incentive for daily activities, according to Rosenbaum and
Mugphy in their study about the arduous task of getting of methadone mainten-
ance.”® There is also the fear for a renewed lack of control over drug use and
the resulting permanent shortage of finances. Many users also fear to get off
methadone completely because they believe that separation from methadone would
mean a total commitment to the conventional world and they are not sure they can
"make it" in that miliew. Alice too expresses this belief when she says:"But the
safest seems lo me simply ..., because I see how hard society is. Yes harder than
the junkie world. They say sometimes that the world of ad-dicts is harder than
society, bul that’'s not true. The real world is much harder than that world
Whatever happens there, even if they throw you dead outside, the... the real world
is harder”. 1t is clear that Alice speaks here about "her" real world, i.e., the world
in which she is time and again rejected and left alone, Reduction of the daily dose
methadone is not difficult, but the last cc's are very hard to reduce to zero,
according to many of the respondents in this study.

Another disadvantage of the use of methadone is the high level of apathy resulting
from the prolonged use of it. Many are the cases in which the methadone user has
no incentive left to change the condition in which he lives. In The Netherlands,
not having a job means that you are entitled to government benefits. These are
small but sufficient to live on when one does not have too many wishes. Many of
the long-term users of metha-done go once a day to the distribution centre and sit
around for the rest of the day. Year after year after year, It is clear that this is a
very unsatisfactory situation. On the surface, the solution looks easy: give only
methadone in a slowly but steadily reducing rate and combine this with a treat-
ment program which includes activities to keep the users busy. These can be some
kind of sport activities or work of some sort, Help by finding an entrance to the
job market or education facilities which will lead them eventually to a job, is
absolute necessary to give the addict some useful perspective and thereby an
incentive to kick off. However, such a solution is in reality not that easy to put
into effect. For one, it costs a lot of money which means that a politicat basis has
to be found for it, which is not that easy. For another, the results are not spec-
tacular. This is partially due to the way such programs are conducted and partially
to other, external factors, such as the current overall economic situation with its
lack of jobs in general and low skilled jobs in particular, the lack of educational
facilitics which are able to accommodate school drop-outs and almost or total
illiterates in that age bracket, the innate psychiatric difficulties of many drug
addicts, etc.. Many treatment centres which function partially also as methadone
distribution centres, have in view of this situation decided to distribute methadone
to a number of their clients on a maintenance basis with the above mentioned
results as far as producing apathy is concerned. These centres consider the
resulting situation as still better than doing nothing and letting the addicts roam
around in the streets gathering the necessary means for their habit,
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1L3.6 Ways of learning to perform biographical work through relations with
significant others

Biographical work is performed when a person reflects upon his/her situation, i.e.,
comes to think about those circumstances, events and relationships which made
him/her what he/she is now, evaluates his/her current situation and looks at the
possibilities for the future. This reflection is done through significant others.
Through interaction with these significant others, one can help to shape the
reflection into the desired image. The most "natural” of such significant others are
the parents, However, in the case of Alice, and regrettably in many other cases,
there exists no such relationship between Alice and her parents. Neither the father
nor the mother undertake actions towards Alice which might inspire her with
reciprocity in such feelings as love and trust, for example. Consequently the
parents do not hold the mirror up to Alice and she is subsequently not able to
receive the image. She can therefore not reflect on it nor can she interact with the
parents on the basis of it. In short, no biographical work can be performed by
Alice on the basis of the relationship between her and her parents.

Of course one’s significant others do not necessarily have to be his or her parents.
This role can be taken by any other caretaker or in general by anyone who crosses
one’s life path and is, on the basis of behaviour towards the person, trusted and
respected by him or her and reciprocates these feelings. The first ones Alice
encounters in this way are her grandparents, Especially her grandfather occupies
the position of a positive significant other and exerts this role on Alice; at least
when we listen to her story about his death. However, the deteriorating relation-
ship with his wife, Alice’s grandmother which ended in divorce, a fact which
must have exerted its influence on the atmosphere in their home, plus the immedi-
ate existence of Alice’s parents which must have caused some competitive aspects,
his role of significant other to Alice can never fully develop. His death does
however causes Alice to perform biographical work in that it makes her reflect
again on her past, her current position and her future.

The other relationship that influences Alice’s ability to perform biographical work
is the one with Jim. With Jim she has not only the drug addiction in common,
which as such serves as a basis for understanding each other, but there is also
much more, according to Alice. One such common element is the music of David
Bowie. Whatever more elements there are, the most important aspect .in this
relationship is that they fall in love with each other. This element does at least
two things for Alice: she is made aware of good feelings towards someboedy else
and she is made aware of the value of reciprocity in feelings. In a sense she
becomes through this relationship a human being. The discovery of the fact that
she is toved by at least someone, that she is indeed somebody, overwhelms her to
the very moment of the interview. It represents valuable material for the building
of her personal and social identity. It is no wonder then that the loss of such a
significant person, even for nine months, throws Alice down in the deepest trough
of the drug addiction course at the time. The fove affair causes her to hang on to
him to this day, in spite of the fact that the gloss has worn off over time. Even
so, the meaning he gave on Alice’s life is very important to Alice’s capacity to
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perform biographical work, In fact the work has progressed so far now as to
enable Alice, at least until the moment of the interview, to be able to maintain her
existence, in spite of a still bad relationship with her mother were she still resides
then, with a slowly reducing dose of methadone and some Rophinol. It is still a
very precatious balance and the short term outcome is not at all clear, but the
indications are that the development of her self, her personal and social identity,
will go on and that eventually she will become truly and permanently clean and
be able to function as an independent adult in society.



Appendix 111

Second interview with Alice on June 9, 1993

Interviewer: I found it somewhat strange that you had a secret address, but well
it accurs once in a while,

Well, that is because of my mother, to be honest. Yes, the last time [ still used
methadone. | was clean though. I did not use drugs. And ... I used methadone and
now I use nothing at all. So, from January on [ am not using methadone anymore.
Janvary, February I do not use methadone anymore, And as far as the rest ... goes,
the only thing I still swallow is diazepam. Something ... my home doctor really ...
refuses to prescribe. In spite of the fact that he knows how long I already swallow
pills. Starting from when I was fifteen I always swallowed pills and much heavier
than the diazepam. And now, those two, three small diazepam pilis I am swallow-
ing a day ... he just refuses to prescribe them. Weli, that is very bad for me
because then 1 have to ... yes go to the drugs market, let’s say to buy there
diazepam, complete with the confrontation and ... being careful that they don’t
pick your handbag, all those sort of things. Terrible. What a types run around
there! I find it a terrible place. And ... if you get there with this kind of weather
(it is very hot the day of the interview) well, how they are pushed together. That
Portable Cabin they got there. You think: how can they keep this up. It is really
... Plus that they made it into some kind of tourist ..., ... yes, that is the way |
think about it, attraction. It looks that way. They all stand there where the tourist
busses are parked, The people there all sit there and lock. Sometimes they wave
and this and that, 1 think like ... . Looked at it a couple of times, well yes
rejoicing other people’s mishaps. The boy whom I date currently, he is the father
of my child, (chuckie) he comes there too.

Interviewer: I am glad to hear that you are doing alright, then you are doing
alright, don’t you?

Well, not ... not ... at the moment, let me say it this way: with myself things are
alright. ..., but ... the circumstances around me, they are really terrible. L, L I, 1 ..,
lived first in ... I live now in Haddel. Well, I live in a neighbourhood where 1
don’t feel at home at all. Really ... it is terribly quiet over there. ... well ... people
who pretend to be more than they actually are. ..., ... I have always the feeling
that they are looking at me. ... well ... the whole block doesn’t like me, because ...
and that is then really, except for perhaps two people, not exaggerated. So,
everybody who ... on my gallery and above and below ..., be-cause ... a tremen-
dous number of things happened ... after the birth of my little daughter actually.
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All because of ny mother actually, ... simply misery. ... A lot of police coming to
the door ... even yesterday. I have ... what 1 wanted to say, doesn’t make any
difference. It is somebody well known te the police. ..., ... the child protection
agency ... I ... so, I am ... let me say it ... The beginning, you know... . In any
case ... I ... when I heard that I was pregnant ... . That was rather fast.... two
weeks when 1 was it, I had then ... 24 ¢¢ methadone. I used a tremendous amount,
My father had ... just died, T ..., T had a friend ... with whom 1 started to live, He
has ... two months ... not even that, one month, around Christmas, and [ started to
live there in ... the beginaing of November, yes, the beginning of November, he
hanged himself, In my own doorway, And he never used any drugs and ... he ..,
he did not drink. The only thing he did was simply smoke a cigarette. Not
blowing (smoking hashish) or whatever. Fust simply a cigarette. And ... he ... .
Why, has still been a puzzle to me, so far. What was going on ... . I ran away
from honie at that time. Moved in with him and his mother, .., at that time ... that
was, let’s see now, let’s say ... it was in June ... in June. And ... then we went to
... . Well my mother made it very difficult for me and so on, well I don’t know,
Threatening letters, every day, such ones.(indicates the size of a newspaper). My
lawyer needs a ... closet for those leiters only. And ... I actually had a rather good
contact with my father, The only thing was I did not dare fo visit him and ... I
had a girlfriend who lived in the same block as my father, the Dune district. And
... when I saw his car parked there and ... then I thought: well now just think he
would call my mother or this or that although 1 could very well.... . Before that I

. spent every weekend with him, you know. Slept there. And we went every-
where together and so on, Only ... during the last period was ... he was only fifty
years old and therefore not so old. And ... let’s see now, 1 hear first 1 belief, that
he was admitted to the hospital, in September. So, also about three months let’s
say. And ... well ... no, 1 cali him, I happened to call him, because I did not call
him that often, you know. And ... well ... and he did not call that address at all,
actually, where I lived, because he did not like the boy, He did see him more as
a, yes, as a threat that ... that ... that ... his daughter you know, because I am his
only child, his davghter was ... taken away, let me say it that way. That is the
way my parents saw it. Both separately then, you know. Because they were of
course also separated from each other and so on. And ... well then ... on a certain
day ... ne, first I called him on Monday. And he said: well, [ don’t feel very well.
[ think I will be admitted to the hospital on Thursday. Well, T said well, but there
was an influenza epidemic and I ... I myself was busy kicking off, because that
was a condition upon which I could stay in the house. I stood still on 15 cc
methadone at the time and I had to go down 1 cc pro week. And ... [ had then ...
still my Rohypnols (sleeping pills} one and a half a day and ... let’s see, quitted
them in one month. Way too fast, It bothered me so terribly ... . I have never
been so sick, actually. Tt had been better if they had given me 277 than ... Maybe
that is because I did not feel at home there in those surroundings. Suddenly T was
in the middle of a family. Something that T was not used to at all. And ... and
that ... and [ myself feit actually very sick. Precisely at that time. I did attend
school again, ... I took an .., secretary course, Well, and ... I was the youngest one
of the group. It was actually meant for ... women who wanted to start working
again. So, I said, well let me just do that. But well, when ... I thought well,
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because I ... in ... earlier I was in school never stupid or so. Started rather .., high.
And ... well this was a tremendously difficult course. And perhaps exactly because
I was... ... kicking off at the same time, I was unable to really concentrate on the
contents. Nothing,... in any case ... it did not go. I did not feel at home, Jet me say
it that way. And .., well, then I ..., ... when I was busy doing all those things at
the same time ... . I had to stay also away from school quite often, because I was
so sick due to the kicking off process simply, And that was not normal anymore.
Although it was just normal methadone actually. And ... and then ... T had just
arrived at the zero point {of the methadone dose) ... so ... well, I had still 1 ce.
Then I ..., ... my father called... and he said: I don’t feel very well, I think I will
be admitted. Well, what do you have then, you know? And .... 1 on ... Friday .., at
home let’s say, 1 lived there and .., then ... there was a short note in the mail like
oy o let’s see now, my father’s sister and ... if I could come to the hospital as
fast as possible. So, well I ... I ... Ben, that was the name of the boy and ... I with
Ben ... first got him from his job and ... and then straight to the hospital. Well, he
waited down below, because he .., those two could absolutely not get along. And
now it shows to be a real problem that my parents always ... had something to say
about everybody. That boy had never used any drugs. No nothing, but ... now this
again. And ... he sat there just normal. No had no infusion or so, nothing of the
kind of which you would say ... terrifying or ... and .., only he had heard some-
thing about ... a lung emphysema or something and he feared that because my
grandfather, who died shortly before that ... . My grandfather and my father had a
very good relationship together, And ... he was the father of my mother, but he
got along much better with... Yes, it was simply a son for him, you can say. Sure,
earlier when my grandfather was separated from my grandmother, I went every
other week to my grandfather and then my father picked me up there and they sat
there and talked for hours, to gossip. Yes they had a good time together. Or we
went fishing with the three of vs and so on. And ... well, then my father ..,
because my pranddad had been so tight in his chest when he died. And ... that’s
why my father was so scared when he heard about the lung emphysema and then
... he knew then already ... at that moment ... so, I came on Friday you know, he
knew then already that he ... that he ..., ... he would die. Very strange. He did not
tell it to me. He only said: he said, Alice if you want to do something with your
life ... want to ... survive, you have to fight very hard. And I said: yes, yes, you
know. But well, in the end you take him very serious but ... and ... well then ... |
said: Dad, I coming on Sunday, if not, I call .., and ... and 1 said ... because then I
come on Monday. And ... well then it was that way ..., ... I did not go on Sunday,
because I felt so terribly sick. It seems to me it was one of the worst days, really
that day. And ... a terrible pain in my neck and so on. That is for me ... a kind of
... resistance, I think, Yes, they have always bothered me ... nerves or whatever ...
just a pain in the neck. And ... I was ... yes very ill. Yomiting again. Yes, I did
not call either and then I did go to school the next moming and | felt much better
then. And I was cheerful and I was now sitting in the classroom ... well I had the
feeling that [ my head was ... shaking back and forth of misery and my hands ...
with my hands at any rate but ... (lights her second cigarette) and I felt ... yes,
cheerful. I had ... energy. And | come home and ... then that woman said ... the
mother of Benr I mean, she says, she says: sit down for a moment, you know,
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Come in to the hurt. 1 say: wait a moment, [ don’t have much time. [ am only
putting down my bookease, because I am going to my father. And ... well, she
says: just come on now, for a mement. 1 think well, what is going on? She says:
have very bad news for you. So I say right away: oh God, my father, I say: how
bad is it with him? She says: he died. Well... that was for me something ... that
was impessible, really. That was really, well yes as if the world would go down
at once ... s0 .., that was so strange fo hear, And ... 1 think: that is impossible.
That is a mistake. I said that too, I say: that is a mistake. That is not my father.
She says: yes it is him aleight and this and that and ... . It happened early in the
morning and ... because I was the only child, ... they had tried to reach me, but
because I was in school and nobody knew where. And nobody was home and the
mother came home and she heard it then, It was by then already the afternoon,
around one o’clock. Well he died at six o’clock in the morning. Simply when he
.. when he ... when he woke up. That sounds ... that sounds ... a bit strange, let
me put it that way, when he woke up and ... he gets up and ... collapses. And ...
then they have conducted a dissection on him ... . So, then they approached my
mother. She was the only one who then ... so ... his interests ..., And she ... and
she said ... yes, that is o.k. perform a dissection. Welil now, [ would ... there at
that moment ..., because I think that I would have said the same thing, know it
almost for sure. Looking back ... when he lied in state, T thought no... would 1,
you know, would ... well now, | had not the power to decide about this of
course. It had already happened. You could see it I thought and ... well nothing
came out of it. Not even what ... . Yes a blood clot. Is ... of them, because they
made a mistake. They have admitted if too. They gave him blood thinner it seems
that Saturday when 1 was there ... is ... his brother was there and then he had said
something like ... well ... I am going to die soon. His brother thought something
like: kind of strange, you know. And ... he says: no, it is true and then my mother
came, then the visiting hours were so arranged that I would not ... meet my
mother, you know. And ... she had ... well there was an undertaker with her. He
had brought her with his car, but he had become a fiiend after my grandfather
died. So ... yes a somewhat younger man and ... and ... and then ... then he said to
my mother too something of ... I am going to die and so on and my mother of
course too something like: hey, what are you talking abowt? And .., and then she
went out in the corridor and then he ... said to the undertaker something like; 1
want that Alice arranges everything. So ... that was his last wish, you know. That
Alice arranges everything. And so | did.

Interviewer: Just tike you did with your grandfather?

At this time it was of course more difficult, because 1.., I had still the family
where I lived, but still ... . T began also to look at these people with different
eyes. When | there... Well, my father was my everything and ... and ... my friend
who ..., who did not get along with my father also started to say that if ... you
know ... so ... I had to arrange then an awful lot of things. And ... what they did
do for me that is now ... well help me to empty my father’s house, He had very
many things, so ... really ... a big job. And ... well now ... yes, just as with my
grandfather.
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Interviewer: How long is this ago now?

Just ... let me think. My father died in nineteen ... ninety. Yes, September
nineteen ninety. Well, ... T went ... [ went ... then I went to city hall to call my
mother then I could not avoid my mother for ever. And I had things of my father
which 1 could not, normally speaking afford myself. I did inherit ... money. Five
thousand guilders he had on his bank account, but there was also a life insurance,
from what [ gathered. A kind of life insurance or whatever, Only my mother
could sign and ... because he even has at the last moment, that is in the month he
died, he has even yet ... deposited every month automatically: ten puilders. Well
he did that for years in a row. I called on my lawyer to investigate this and he did
that too very thoroughly. Nothing came out of it. They could not find it. The seals
were lost... the strangest things. So, 1 paid for the burial with these five thousand
guilders and the rest went to my car, And ... well first ... my mother ... she was
so mad at my father. Especially that there were letters left in de hospital. And ..,
and then ... let’s see now, she was very mad like ... that she ..., ... with ... people
she knew ... the car stood in front of the door of the house where I fived and ...
but it was simply never driven. I don’t have a drivers licence ... and my friend
does not have a drivers licence and ... and ... but the mother of my friend did not
drive the car either. My mother thought she did however. And therefore... and
even if she did, it was my car at that moment. And then she has ... with acid ...
biting stuff she has the car ... during the night ... she was sitting in a car also with
_ some other... and they have ... well let’s say with a kind of spray can I think they

did it, the whole... the whole side of my father’s car was .., well al the paint was
gone and ... the window ... was completely ... that you could not see through
anymore and so on., Completely destroyed and ... there was also a part of the
door... of the car door hit. And they said to me: Yes [ know who did it, because
they were very mad. That is of course normal. And ... T was already so ashamed
by myself, because it was my mother. Yes, I had to say: yes my mother did that,
That is something so ... heavy. Well ... then 1 sat ... for a very long time in the
police station that day. ... that man could not handle very well the ... computer so
... The neighbour’s wife rang the bell and she said like ... there is something on
your car. [ say: yes i know ... . I thought stickers. She says: no, she says ... the
paint is completely gone. 1 say: what? So that is the way [ woke up by the bell
ringing and ... and then with the car well .., it looked again as if the world would
perish, simply. And ... then T thought something like: you know what, I am going
to use (drugs) again. I had finished everything, the burial ... . T have luckily been
able to bury my father while | was clean. ... and ... all those things. And ... I was
sure: now [ am going to use. And ... that is what I did. And .., those ... I have the
money for the car, 1 have ... it was insured so I pot there ... nine thousand
guilders. Well all of it ... well not all of it but the largest part, simply spent on ...
heroin and cocaine. And that was again before ... the death of Ben. Because he is
- in 1990 december ... hanged himself, And ... and well ... he thought it was
terrible that I had a relapse. Sometimes it seemed as if he did not want to see it.
He thought it was so terrible, that alright ... you know. He thought it was terrible
that I had a relapse. Well, then I said, [ said: Ben I am geing to get ... methadone,
because this is nothing. I am again completely addicted and .., well this does not
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do ... I can not keep ... you just simply can not keep that up. That I am addicted
and not have methadone. At feast I can’t. And ... well then ... let’s see now, yes
then it went all over and ..., but I had in the mean time ... .

Interviewer: Ben is the ... who committed suicide?

Yes, and that went really ... that went really, what [ already said, very strange,
That is really like ..., ... we went first that afternoon to the cemetery, where my
father and grandfather lie buried ... well then he ..., because he did not like that
kind of thing at all, That kind of things. He did not believe in that, one way or
another. Well there are a lot of people ..., but I liked very much to go. And it was
Christmas and this and that, Second Christmas day and ... and then he saw that
day for the first time ... the grave of his own father, He lay ... accidentally buried
close to my father and grandfather. We walked past it, well ... . And well ... ]
simply said it, T say: your father lies here ... . Oh, ... after that we went ... well it
sounds perhaps a bit strange, we went to the Christmas circus that day, ... and it
was that day terribly bad weather. It rained cats and dogs and ... coming from the
cemetery with soppy shoes. His cloths were terribly looking and this and that and
... | carried a long coat and ... well now. In the circus he still enjoyed himself.
But I had then ... a week before, or two weeks before, met the father of my child,
At the methadone bus (mobile distribution centre). And ..., ... I fell in love with
him. And ... it was between Ben and me not all that ... we slept ... . What you
would call a relation or so. It was more ... he was a kind of father to me, let’s
say. That’s the way he behaved, you know. That was the way he took position.
And .., it has not always been that way, you know, but really since I ... that I had
a relapse ... and that I again ... and ... well, we come home and he comes ... . No,
first he said... we went for a drink before and he says ... he says ... he says ..., ...
are you in love with somebody else? So, I said no, but perhaps my eyes said yes.
I can put the fault on me of course, but it is of course no reason to hang yourself,
And .., and we come home and ... he behaved already a few days ... very difficult,
actuaily. Yes, I said, yes and this and that and so on, [ don’t know anymore. Well
that night again and ... [ say well, [ say: Ben why don’t you do it, you know,
because I had used (drugs) of course and therefore ... insensible was, automati-
cally. And ... and then ... then he said ... yes, [ knew that you were going to say
that. Well hie then stood up actually. He could not sleep. ... And ... it was about
twelve o’clock. He went outside. I thought for a short walk, and ... I say Ben, do
you have shag (cigarette tobacco) with you? No, he said, I don’t have it with me.
And ... 1 did feel something, then I have then ... then ... called my friend, Or, my
friend, the father of my child, what then... And ... | say ... I say, 1 say: hey... 50
strange, | say Ben went outside, 1 say, but [ don’t trust it at all. I say: either he
does something to himself, or he comes back and does something to me. In spite
of the fact that he had never hit me before or whatever, but ... I had such a scary
feeling. And every time when I ..., .., started to look, ... outside, something like ...
well [ could not ... the ... the police of Haddel, that is national police, those are
men with leather coats and so on and I thought that there were a bunch of
motorcyclists standing there (short chuckle) and I had a smail dog. A kind of
terrier. And ... then ... al of a sudden, al of a sudden 1 did see an ... flashing light.




167

That was three quarters of an hour later, after he had gone out, so ... . And ...
well then ... | picked up my dog and walked over there. And then they said:
Madam, will you take another entrance because ... an accident happened here. But
I just stood there and looked at the ... officer, so really like well, I felt of course
that it was my friend. And ... not of course, but 1 felt simply that it was ... . And
... and then he said it again. He said: will you take another entrance, but I say ...
my friend left three quarters of an hour ... an hour ago our home. And then he
said ... he became totally pale and he says: what did he wear? 1 says, well, only
two words were needed of course ... a winter coat and jeans. So I say ... I say: oh
God, did he do something to himself? He says: yes. And ... they did not want to
say what at that moment, because I was still standing there outside. And ... then
the doctor. He came very fast upstairs. And ... and I say: ... can he still be saved?
Yes, we are still busy with it. Well, then it tummed out that he ... was already dead
for quite a while. And at that moment that | ... they walked with me to the home,
to my home of course and ... at that moment that I ..., ... that [ was inside, they
said: well condolences, you know. So, therefore... I am just outside, I think like,
for my own protection or so. And ... then I went ... to the police that night, but
what they did not know, was that I ... was addicted (to drugs) that they did not
know. And ... that I did not tell them either that night. It seemed afterwards that
was a good idea, because otherwise I would have spent the whole night at the
police station, you know, at such a point. Well then they have ... we went to
Paul’s home, let’s say. That's how his name is: Paul, And ... brought inside and
... he lived with his father, who was an invalid. And ... Paul is ... a year younger
than me, but an afterthought, His father was .., seventy six years old. At that
moment then ... . He died also only recently, seventy six years old. That’s why |
say ... at that moment seventy four or so. In any case ... he takes care of his father
who had a transverse lesion. About five years and .. well, 1 was pregnant
suddenly. That ... that was ... and [ thought of Ben. And ... but well, and then ...
after research it turned out and ... very close caiculations and so on, that ... could
not be. So ... and that I discovered also only after four months with an echo. And
... that it had to be from Paul. Well ... yes, he had still an older sister and an
older brother who both are doing well and ... and also a car and so on ... that ..,
mine’s did not have and they have ... they have simply at his father’s, his father
did not have home care at that time, nothing, He did not want to. And ... so 1
have my pregnancy up to and including the fourth month ... I told you already. I
did go and kick off then. Quitting methadone when you are pregnant. So [ had to
reduce. And ... they had calculated ... if I stayed with it, I would six weeks before
I had to deliver, I would ... have no methadone anymore. Well, I was a week over
due too with delivering ... So ... ¢y and ... s0 that was ... let’s see, it was precisely
on scheme, | was even a week earlier. My baby was ... let’s see, two months
clean, that is without methadone in my body. Well, born in perfectly good health,
Thank God. ... I was really ... T did not us¢ during the time that [ was pregnant.
The first couple months it was very difficalt for me. I lost a lot of weight. 1 ...
weighted only ... 54 kilogram. [ went down to 52 kilogram during those first four
months, Well, then [ ... to ... to Paul I said like: well this way it is not going to
work, I ... | do ... suddenly something broke within me. I was in the hospital and
[ saw the echo and I saw that ... there is a little child living there and really .., the
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child does its best, you know. T think, I think what am I doing? Well [ wanted
very much a child . And ... and ... because [ did still swallow pills and so on, but
I had to quit them also all of a sudden, And then 1 have been bothered with heart
palpitations. Well now at this moment too, you know, but ... but then it started.
Very strange. And ... and ... [ still remember very well ... . It beat so lout. At that
time I stifl had a relation with Paul during my pregnancy, that boy on the
Freedom square said to me: You look terrible. And ... ves, I say, I have these
heart palpitations and ... you could even seen it. You could really see it, it was
that bad. Well, he then took me ... to his home. At least to his father and lay me
down on the bed there. And ... everytime a ... not always but ... every so many
hours, pave me a smatl diazepam tablet, He says: beller you swallow now a half
tablet diazepam as that you... have such heart palpitations. And he also thought it
would be bad for the child. Later on it was shown of course that it did not bother
the child. And ... well I say, I then stopped ... the relationship with Paul, Also
because he ... profited a lot of me. And ... stiil does, but that is another story, And
... he still had also simply his {(government) benefits. And ... he pretended that ...
he had no benefits. And ... also said already from my dad’s money ... just as
much using (drugs). So, simply just as for myself ... one gram and for him a
gram too. That was every day I mean. As if that was the most normal thing in the
world. And ... then it happened that ... that I then in the mean time well my
father’s money was not enough. I gained (chuckle) at least 26 kilogram. So ... that
... I weighted at the end of my cy 86 kilogram. And ... also sometimes ... they ask
me also a minute ago, I don’t even feel insulted by it anymore, if I was pregnant.
I ... I had been so skinny namely and I had been on tablets and all those things. ...
My tumnmy is ... that ... and I was really ... At the beginning you could not see a
thing, because I was so skinny of course, but at the end 1 was really this (makes
gesture) that was not even normal anymore. I simply could hardly walk anymore,
Or almost not, I could not walk anymore, really the last couple of weeks, And ..,
that heavy 1 had become. And a blown up belly than too, you know. And the
doctor kept maintaining it had to do with my (drug)addiction. And ... and ... He
made me some conipliments you know, he said: Gee, he said, I can still see you
coming in as a ... well, what did he say, indian on the warpath or such a thing,
you know. And ... he says: as a girl, because I was so skinny, he says and now [
see a ... healthy young woman standing before me. He came and personaily
congratulated me with the fact that it all went so well. Also because the delivery
was very heavy. I ... should actually have had a cacsarean operation ... . First 1
got a week long labour pains. Well, a week ... . It just would not carry through.
Yes those pains started on the, on the day that 1 .., precisely a year after my
father died, September 21 and ... on Friday ... my little daughter was born, on that
Friday. And ... so ... well a week is somewhat exaggerated, but I really did have
labour pains for half a week and a couple of times I went to the hospital in vain,
Simply falls alarm. Well, what do you have, you know, It stops again and this
and that. Because everybody always tells you that you can recognize labour pains
easily, but ... And T was at that time with my grandma, because ... I was alone. I
got myself... My cy itself ... I was very proud of it and so on, that | was pregnant,
Be careful with my belly and I don’t know what more. But ... at Rockford they
insisted that [ ... in a temperature like this. And that T had to go to Rockford. And
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. and there [ have ... with the doctor who works there ... 1 say: why does this
have to be? I say: I have to go into the subway, dammit and I was so afraid that
something would happen. Well sure, everybody can get into a mishap of course,
but ... it was there really ... a bit poly ... well really. Not normal anymore. And ...
what | already said, with this kind of temperature it is simply terrible, And then
they said too, she says well, because after the delivery she says, your mother can
make it very difficult for you. At that moment 7?7 And ... well ... let’s see now,
my mother has simply during my pregnancy. I had no relations with anybody. 1
had no friends, no acquaintances, as I said, in Haddel itself.

Interviewer: Lonely, was it not?

Yes, it was terrible, it was. And also kicking off again from the methadone 1
mean. And ... that was really ... . T have from ... the beginning of the seventh
month on, until .., untii the end ... well, really that at the end I thought: well ... .
And then I wanted to go to my mother and ... she lived nearest by and 1 don’t
know ... and it was for me a familiar neighbourhood there. The Williamspolder.
Because I lived there all my life. And now well ... and she only quatrelled with
me. That was really ... terrible. Like she ran after me one time in the streets
although I was already ... nine months pregnant. So ... then you are really not
quite sane, but o.k. And all of it about really nothing. Well, again, with a tem-
perature like this and then ... [ asked to get something to drink, you know. Well,
then she poured herself mineral water and she gave me water from the faucet ..,
well, 1 don’t know, all those little things you know. And I became very irritated
about these things, but she should have understood a bit my condition of course, |

. I ... it was so hot and well I don’t know. Yes, it was simply ... | did have a
difficult time in the hospital. So, ! was forced to stay there for a week. And ... it
was simply ... a very difficult time. ... My girlfriend has picked me up. She too
was .., she too was pregnant, six months. Together with her friend they picked me
up. He brought me home. Yes, and then started the life of ..., ... Alice the unwed
mother suddenly with a liftle baby. Yes, that is another game. When you come
home and ... . So ... during that time my mother came ... quit often. She was just
crazy about Cherise, the name of my little daughter. And ... and then ... Well, she
is crazy about her but in the wrong way. Then she said ... My mother was by the
way the only one attending the delivery. And that although I ... half a day before
still had ... a very bad quarrel with her over the telephone, because [ was at my
uncle’s. Yes, she could not stand it that 1 stayed with my grandma and she did not
want that. Well, my grandina was very kind to me. And ... well ... oh yes, she
said then ... "I want to make good what I did wrong with you. Well, now, that is
just impossible . And ... in the mean time I had contacted Paul again. And he was
... very happy. But continuing to use and continuing using. And ... I think well ...
I think what will they see when the father comes visiting ... . I was terribly scared
although [ had already a positive discharge message and so on, That it was all
nonsense and we discovered that only on 2?7 because | was in the hospital. And
... I called him right afier the delivery. He was actually the first one I called. And
... I think his reaction was ... ??? certain is that he started using. And ... well, then
he came, Then he came to my house the first ... no, I was just home, the first day,
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when it ... so I had just everything ... learned to cope with like ... that is the way
you warm the bottle and this is the way you do this and that, And ... then ...
suddenly the temperature went way down. And just because they had in the
trospital laid her for a while in a warm room ... in the hospital itself it was warm
and then .., well I don’t know. I just opened the door for myself. The door of the
balcony and ... well later on, in the evening, I turned the heating full on and ..,
then sometimes ... occlamatized (1) well, and ... so I called my home doctor. The
temperatare just simply went from 37,5 then it went to 35 at the end, really. So ...
well, At that moment he rang the bell on top of it. High as a kite. And .., s0 ... [
say: well now ... . 1 say there lies your little daughter, And .., then ... so I took it
in my arms and ... then he wanted to hold her, no, no, you know. Well, she just
came from the hospital ... he ... he had ... . His hand was covered with blood and
... he looked just dirty and ... well T think ... High as a kite so ... somebody who
just stepped out of a drug-dealing house ... to put & newborn baby into his arms
... . Although it was of course the father but stilt I.. no. And ... well then he
stayed around for a while. Around the door you know, I say well, I say as far as
that goes it came, it turmed out right, He could get the groceries, because other-
wise 1 had to do that too with the baby. Right away the first day. And that the
temperature went down so far. And ... then he did get the groceries. And ... [ say,
well Paul, I say ... I was at that time very sfrong, mentatly. | was very strong,
Also completely clean you know. Really absolutely nothing, No diazepam, no
nothing. No alcohol either of course and ... I wish that I ... was still that strong
now, but o.k.. Also gua others so to speak, you know. And ... and then ... I could

. say clearly to him like: Paul come back when you are clean and then he is
indeed very fast, about & week or so later ... let’s see, Cherise was two weeks ...
young and ... then [ ..., ... went with Paul to the fair. And ... and went by a
girlfriend of mine who [ often at the Birchlane ... and ... well I knew her for a
long time ... and ... well yes then ... she got a large bunch of flowers from him
and this and that, (follows a very confusing and unintetligible part) I just did not
see it anymore and then was it ... from my mother walked... then 1 came again to
the fair with one glass of beer and another glass of beer, ... My mother said then;
hey ... why not take methadone? Well, that came to haunt me, I ... first I come fo
the CAD (consultation bureau for alcohol and drugs) and there I got the registra-
tion and intake of .., four weeks, got an intake of ... and then it showed that 1 ...
did not get any methadone, because I was clean. I had to urinate first you know
when 1 pot there. And then right away my urine that ... test the intake because I
was clean I did not get any methadone. Well, then I will see to it that I am no
longer clean. So, right away 1 bought some methadone on the ... way back, and ...
not used, you understand? Not that, That is ... ever since the birth of my little
daughter I did not use anything anymore. I find that so scary, Simply because ...
simply because I experienced so much, you know, then ... then you think: no. |
don’t even want to think about being addicted again. That on top of it all. I mean
really addicted to heroin I mean, you know. Let me say it that way. And ...
already problems enough, Well [ ... I went, | did get my methadone from Rock-
ford. They called me themselves. Were contacted by the CAD. I got then 5 cc.
(very low dose). ... and then, let’s see now ... yes up and until January. And then
I decreased very fast all of a sudden, you know. Well, I did stay on 3 cc for quite
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a while you know. And from 3 cc | went in one stroke to nothing. So, reatly
stopped at once. ... in the mean time a lot has happened. ... my mother who ...
disagreed so much that I still had a relationship with Paul and ... "well how is that
possible, using with a baby”. And ... well then she has ... called a clinic, a couple
of times stopped my benefits, at a time that I had stopped the relationship already.
That is the worst of all. I gquarrelled with him and ... I grieved about it alright. [

. 1 ... had something like ... well, I don’t know. We could not live with each
other and not without cach other. And ... in any case when ... my mother had
called the child protection agency and ... it was indeed so, I have started ... to
drink. ... At the A.A. they say that [ am ... not a real alcoholic, but ... well ves,
still a real problem drinker, And ... well yes that is something, that is something
where I use it ... yes I think a replacement. For a not using (drugs) and the
frustration of also ... if you see somebody using, like when ... Then something
happened with my friend... I don’t exactly know what, but ... he became ... even

if my mother said something rude, that’s not at issue, ... he could ... . His father
had in the mean time home care and so on, so ... home care and ... he suddenly
got anti-depression drugs and ... from his home doctor ... . He gets every two

weeks so much ... Sister Fortus and diazepam and ... Well, then ... then it went
suddenly very bad with him. He started to hit me too. So, actually came ... yes,
Cherise was three months old, I remember it still very well, because I ... it was
that evening... he never had hit me before and it ... just Jike that, And ... well then
I ... wrote him a letter. In the morning actually. And ... and ... then he sent e the
letter back ... . I had writtens; safe it, when something happens. ... when you hit
me again, or whatever, you know. Read then the letter and ... and ... and in there
was also ..., because he had said that drunk people speak the truth or something
like it. Well now, he had said something like ... that was in the letter too, yes, 1
am drunk and .., this is the truth, you know. Well, my mother comes over to
baby-sit. He had the letter in his coat pocket and my mother rummages his
pockets, always rummages my house and finds the letter, Well, then the end was
not in ... I don’t know, sight. And ... well yes ..., ... . Then the real Child
Protection Agency came into it, And ... well ... that is for mothers who use
{drugs) themselves, really. And even Rockford said that in the end. So they said
like: don’t you go 77?7 Because [ had then .., volunteer help from Humanitas (a
non-religious social organization) accepted. ... That was already one of the ... . 1
had actually to accept it, a bit pressured, because I was alone. They said at the
Central Address (a centralized address to call for help) that ... when you are alone
... I think: well darn it, what is better: to live with a (drugjuser and then every-
thing is fine ... or that you are alone and clean and then ... well, o.k.. It is all so
confusing I think. That system, And ... the small print came from Humanitas, that
... you did come voluntary, but that you could not voluntary ... leave. It is ... weil
yes ... had many problems with it at the end. ... They wanted that 1 ... home care
.. mother should cail home care and she can .., talk very well, you know. Very
convincing, put down a story. Really that they think like ... that is the way it is,
you know. And ... and she has ... convinced Humanitas in one way or other, that
they should give me home care. ... Three times a week. ... That was something i
did not want at all. Then you have to be there from eight in the morning till six at
night. They said: yes that becomes some kind of artificial girlfriend. Well, I think
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that is nonsense, you know. That ... well o.k. That T refused. Then the case ... and
that Cherise had to be checked out by the NNM (a research institute for social
situations) A ... a ... I don’t know, a research ..., or something. And ... that
happened then ... last Tuesday. That inquiry, And .., well, that went ... well. That
... that is simply, let’s say, came out Al. Let me put it that way. And ... what did
I want to say. With Paul it went from bad to worse, worse, worse, ... at the end ...
and hitting too. ... Well yesterday ... he ... is there ... also ... ke uses an awful lot,
you know. And ... before he never smoked cocaine, but now he does. And ... his
... his (government)benefits .., kept track of this month, ... vacation money and
everything included. It is all gone again. ... and ... yesterday 1 have ..., he came to
me ..., ... 1 lay on the couch, sleeping (is in tears now) 1 was, had slept very well.
i open up and ... I don’t know. We got into an argument about ... it was not even
a real quarrel. But then he ... yes, it indeed was a quarrel. About that he came
always so late home, well home... comes to me ... aggression and ... aggression
about the food and dropping in and I don’t know, everything. And then ... he hit
me terribly. And ... yes ... horrible, ... A light concussion .., this ... (shows her
badly bruised arm) happened last night. ... { thought reaily this is the end. Then I
called a ... a ... former friend of mine. He came. And that boy is ... yes an
alcoholic which is too bad. I had a four week relationship with him, a short time
ago. Had Paul put out of the house then ... when this ..., ..., buf ... and then ... my
mother called one day and she said: hey, if you take it easy and this and that and
... and with the boy with whom I had a relation ... well, let me say it this way, he
is reasonably well-off. He has a nice house. ... He has always, he has, he is an
insurance agent ... he is. ..., ... well he can express himself very well... Good
tooking. If you look then at Paul you sce a .., ves really a ... yes a real super
junkie to look at. He is... he can not help that of course, tall. He is six feet four
tall. He is terribly skinny, And ... well, o.k.. I have not been able to digest it all,
you know, what happened yesterday. I ... then they called the police. Because he
wanted to knife me, you know. And also the boy whao I had called. He came all
the way from ?7 And ... well it was just simply horrible., All because of ...,
because of ..., because of the drugs. They really make him crazy. [ mean reaily
crazy.

Interviewer: Is he gone now?

No, The police ... did call this morning and ... because they took him already so
many times away from me. Also for quarrels. But this never happened before. So
bad was it never before. And ... well and | have ... my mother has, let’s see, when
was that? Yes, that is actually connected with it. The Child Protection Agency ...
oh, when it was over with Ben, that is the end ... the end ... no, the beginning of
May. ... and then ... started yet a relationship with Paul. That is really ... Every-
thing was so mixed up. Like ... T will never start a relationship with him again
and I saw him ... he looked ... His father died in the mean time. He had robbed
fiterally ... shortly before his death, he had robbed his father. ... he was that far
already. A small television set from his father, he sold and a scanner, I don’t
know, Well and for somebody who is an invalid, and especially for older people,
I know that from experience with my grandfather, such a television set is then



173

everything for you. And he would have been placed in a home for the elderly in
about a week. And that man comes into my home and ... yes indeed you could
clearly see that he had used (drugs). His father called and says: ..., ... is Paul there
with you? I say: yes. He says: yes, he says, he has taken my television set away. [
did see him leave with a box, but ... I thought it was garbage. And .., well, then I
told everything to my mother. She called ... the police then. And ... because he
because his father asked for it. Please help me, you know. And ... well then ... at
least it went that way that ... the police, the police came that night ... yes some
kind of raid. To get him. And ... well, it is ... with a lot of shouting and I don’t
know. Well, the neighbours, well they ... well they don't even look at me any-
more. That is really. They don’t look at me anymore. And ... yes ... then my
mother has, after 1 broke off with Ben, the beginning of May therefore .., has she
called the Child Protection. ... With a ... story, which was not true. ... she let ...
Ben be called, because she knew that Ben ... suffered a lot of love pains. And ...
with the kind of game ... let’s see, if you ... if you do this, you know, well then
she will come back to you or so, in one way or other, [ will see to it. So he
called too and ... then .., (new cigarette) I have .., then the Child Protection came
... a few weeks ago with ... two police men. At least the rang the bell. And ... and
I ... (lights the cigarette again} and a director of the Child Protection Agency. And
... I think: well, that’s it. Now they take Cherise away. Well now, there was
nothing, there was nothing going on so ... so they saw only me. Cherise just
wandered around ... [ ... [ was ...7?7, or [ don’t know what was said. And ... well.
Alongside the director of the Child Protection, also the social worker who said:
What I hear is that your goals are wrong. What are you going to make of your
life, you know. She says: I hear that you have a relationship with Paul and this
and that and ... that is an unstable situation for Cherise. If you are living unstable
and ... well ... . I think that is nonsense, because that is invading your private life,
let me say it that way. So [ say ... | am not allowed to determine myself with
whom [ have a relationship. He says, sure you can, but keep it restricted to one
person. As if I dam it ... . I have since .., the birth of Cherise I have been ... been
out twice. 1 told you about the one time to the fair and once I went out ... and
even then with Paul again. All the time: Paul, Paul, Paul. ... And the only thing is
that one time with Ben. But he was, also an alcoholic, not drugs, alcohol. And
therefore I started the relationship with Paul anew. Then I thought something like,
well... now [ can... because Paul appeared to be so normal and he even swore on
the grave of his father, using, no, he would never again. And ... my girlfriend,
where my little daughter is right now, even said, she said: yes, but ... 77?7 No, no,
no, no. [ still ashamed if I start thinking about it. But o.k.. ... It happened all such
a short time ago of course all ... because it is now the beginning of June so, it all
happened within one month .., that he ... yes, that he ... when did he start again
using? Two weeks ago, three weeks, Well, when he got his money. ... it is now
just simply terrible, I think. And it just is horrible. 1 was ... I was just a moment
ago with him, ... I just ... bought, bought him off, let me say it that way. He
insisted in getting money. And ... the police told me this morning: please put in a
complaint. And ... well T still can do that today. I can still cail and ... put in a
complaint, but ... because I told them: he said call me at a quarter past eight.
Sure, but they say: we will set him free in a little while and they said: if you put
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in a complaint we can keep him a white longer. I thought: yes, only because I put
in a complaint and you set him free anyhow. And if he finds out that 1 put in a
complaint I am in a very difficult position. But that .., well, they said, we won’t
come the next time if something is going on again, Well, that's nice, 1 say ...
must I then let him kill me or something? ... He also pulled my phone from the
wall. Thank heavens I have got two. ... There was one more incident. ... It is this
way. ..., ... . My former friend saw it. I know for 100 % sure, well for 99 % that
is in contact with my mother. And that he tells her what has happened. The police
said that too. Well, we are going to call the Child Protection and even yesterday [
received a letter of ..., ... Alice ... up till now ... also before, just before the raid,
where the Child Protection was, and because ... Cherise came good through the
test ... it is so ..., ... in September, if she had been two years in any case, she
wanted to take up contact with me again, for a second test, because after that...
although there is as such nothing wrong with her ... she is instead very intelligent,
but stili to a medical day care centre ... some kind of special day care centre or
so. I don’t agree with that at all, but they take her with a little bus in the morming
and so on. ... Well, in any case they are going to call the Child Protection again.
Although I just got the letter that everything is o.k.. And ... up and until Septem-
ber something has to happen. And then I ... T ... I will have to move, because I ...
have now no contact with my mother at all, ... (sighs deeply) Right now I am
scared stiff,

Interviewer: Afraid they take your child away?

Look, if they hear this again, that I ... was beaten so badly. That ... there was a
police officer fast night with it and all she got to do is this (snaps her fingers)
Yes, she said, I feel ... I can feel that she has been hit hard over the head indeed.
and ... I am scared of Paul, 1 am scared for ... the Child Protection Agency. If |
have Paul at home 1 am not only afraid for the beatings but also for ... that he
steals my stuff, Stealing out of my house. He has already stolen things out of my
home. Took a bank pass away and they had my code (sighs). So it does not look
... as far as that goes it does not look good at all for the moment, 1 think ... and
under all these circumstances I have to stay clean too.

Interviewer: Sure, sure.

Well, what I just said, it is ... really not an easy assignment, if you are in a
situation such as this and somebody else knows somebody sits on the toilet and
uses. And .., well yes,

Inferviewer: How are you thoughts about the relationship with Paul?

Well, he is of course very much agitated. It is ... it is ... yes and I am very scared.
That is of course not a good foundation., Absolutely not, but he really almost ..,
killed me. Really. I had... I ... he, he kept ... going, that I thought: well ... 1, I,
twice he did it
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Interviewer: Well, that sure does not look good. But you do keep yourself pretty
well upright.

Yes, but I have one problem: I can’t stand to be alone. 1t is ... I do have of course
my little daughter:"yes, but you have your daughter" ; yes, that I do understand
that, but you just can not ... talk with her like you do with a grown-up. But well,
this is ... also only a ... imitation ... situation, Because ... | am, I am, I sit abso-
lutely not on the same line with him. He thinks only about one thing: using, And
... but then I talk about completely different ... completely different ... I rather had
a relationship with that other boy, but well, he had a relapse into alcohol and
well,.. but that is not just ... Look when 1 say something like: I drink, it happens
sometimes that I drink in the evening sherry, But with him it was really ... well,
two, three litres strong liquor a day. Well, that is too much of course. So, that is
no good either.

Interviewer; Do you have any idea what you mean when you say: I can not stand
to be atone?

.. yes. 1 think 1 something happened to me through my pregnancy. ... That all
those months ... I had no acquaintances at all. Yes, acquaintances out of the
drug world, but they do me no good. They don’t do you any good in any case,
but ... it is ... I don’t know. I somehow fear the summer, really. When the
weather is hot, 1 think: well, I have to go outside, you know, Well, it is simply ...
. I have become very depressive, let me leave it at that. When 1 walk outside, yes
then I walk outside alright, but again all by myself, because ... . And that is no
fun, And I have become very, very depressive and [ don’t dare to go to a psy-
chiatrist. Again afraid of the Child Protection Agency. That they there start ...
saying things, I don’t know,

And | don’t want to lose my daughter. It is my everything. It is really my
everything, Without her ... think really ... if something would happen to her ...
that ... let’s say ... that she would die or something, then 1 would the same day ...
then 1 would really commit suicide ... .

Interviewer: What would you do when they took her away from you?

Yes, | talked about it with my lawyer whom I had at the time of the raid and ..,
and I have told them ... told him so much and ... T say, just knagine that it would
happen, yvou know. He says, he says: you must sit down then. Breath deeply for
ten seconds and then cail me, before you are doing something strange like ... . It
is really my everything. It is ... and all those problems with the Child Protection
Agency were unnecessary. My mother made my life so ... yes she tries to make
my life so ...

Interviewer: From what | hear I conclude that the relationship between you and
your mother has never been good.

Yes, my mother wan{s to see me, see, see me break, see me fall.
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Interviewer: Do you have any idea of the reasons for it?

[ have ... reaily ... no idea. That, that, the Child Protection Agency did ask me
that too, last time. 1 have no idea why she hates me so much. And everybody
whom 1 associate with too. Really everyone of them. Well, to, to, regardless if it
is my girlfriend, who is darn it 35 years old and ... has three children, ..., ... or,
or. or 1 don’t know. If it is indeed ..., ... Paul ... . If I don’t associate with Paul,
she says: Ah well, it sure is pitiful for him and so on, and ... then I do associate
with him and then she screws me again, so to speak. ... well and ... well, it shows
that she was right, but that is not what is at stake, because he has me ... one time
before .., hit me real hard, And .., and then ..., ... ., My mother has a friend, for a
very long time now. She has a relationship with him for over a year now. And ...
and he ... she stayed with him that week end. It happened on a Sunday. And I ... |
called her and ... and then ... let’s see, then said ... Bruce is his name, he said: do
you want hini to stay, you know. I say: No at that moment no. Not that I straight
from the heatt, and ... I say no. I say: absolutely not. And ... then Bruce is, with
somebody else ... a ... somebody whom I ... knew for some time, a father of a
girlfriend of mine, and ... and my mother with it and ... he enters and they were
sitting on the couch. And ... he says to Paul, he says; Hey what are you still here
for?, you know. Right away very aggressive. I had absolutely not expected that. |
think, well, they are going to talk with him and so on. And ... 1 think he comes
and right away he gives a right hook and a good one too. And ... the other man,
Phil, he tock ... took ... a place right in front of him. He looked surprised and
Paul suddenly swings. And he hit again Phil’s denture’s in ... ten pieces. That is a
set of false teeth and ... . So, that became a brawl beyond belief. ... In the end
Paul lay on the floor, bleeding and everything. and ... they kept kicking him and
hitting him. And 1 saw blood, but I did not know where it came from. It couid
have come out of his ears or his mouth, I don’t know. So well, I say: that must
be enough. | say: he is laying on the floor, he is quiet, you know. And ... well
then it showed that ... it was only a bloody nose. And ..., let’s see now, ... Bruce
went for a moment to the neighbour, something I found rather strange. Call the
police at the neighbour’s, But well, why can’t that be done in my house? So, he
just called the police there and he told them: I just knocked somebody down and
this and that. ... Well ... then Paul went, bleeding all the way, looking for ... for
things, for knives or I don’t know. I had hid them all very fast away from the
places where they usually were and where I knew he would look for them. ... And
.. and then I had a relationship with him again, after that again, So, ... I had to
make statements at the police station. He was kept there for a night, And ... no
not even a night. Simply a day. It happened in the afternoon and he was firee in
the evening already. And then I told him again like: well, listen. o.k. it is alright.
Come to me and I don’t know.

Interviewer: You can’t get away from him, can you?
No, that’s just it. But that has to do with being alone, 1 think. But it is getting to

me, because I get heart palpitations and ..., ... that I since I have the relationship
renewed. | was just this moming ... those heart beatings and everything, And ...
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well ... then I come ..., ... diazepam. I can’t permit myself to swallow diazepam
for two reasons. ... Because [ have to take care of my ... little daughter. And that
is what I say, I don’t get them anymore from my home doctor. I have to buy
them. So ... and my body is in the mean time also addicted to diazepam. 1 can not
stop that suddealy ... .

Interviewer. You are in a bad situation Alice,

Yes, | know. When I talk about it ... (almost cries) Also as ... what happened last
night. You can not talk about it. Emotionally I mean. 1 am almost unable to do
so, That is also something, Even my girlfriend was ..., ... crying this morning, ...
My girlfriend has bandaged my arm. 1 walked ... the police put on the sling
yesterday. And then he came ... first he went ... swallowed a lot of pills and ... 1
have ... I gave him even fifty guilders to ... to get rid of him. {cries now). Only to
get rid of him. (new cigarette). But he is very irresponsible. That is the scary part
of it. That he is so very irresponsible, Just imagine, he does strangle me. It should
have lasted for more than one half second {onger, yesterday ... . (fong pause) And
the police can say this and that and ... "we don’t come anymore" and one day I
called the police myself. I say, well what should 1 do to get him ... you know.
Yes, but he is allowed to walk on the street and this and that. As long as he does
not ..., ... physically molest you. ... I say: no, but when somebody ... twenty
thousand times continuously ring the bell, That is also nerve wrecking, Just when
you sit ... you sit watching television and ... and then you are not allowed by the
police fo let him in. And for yourself neither., And ... then the bell rings and it
rings continuously, That is also nerve wrecking, ... Well, I don’t know what to do
anymore. Really not, But I .., what I do know, he, he himself has become just
plain crazy. If he would murder me, he would be named ... what do you call it,
nof responsibie or something.

Interviewer: He is of course irresponsible.

Sure, he is. Well, I myself am no darling either, you know. And that’s what the
police is saying too. But, well ... he had a scratch on his arm. But it is normal
when I defend myself. When you are attacked, that you defend yourself. (sighs)
What I found to be so strange, really I ... then he ... took off his shirt, you know,
well, he was here open , here, here, here (points at different parts of her upper
body) was on his back a very farge ... I think, well he... Yes, he said ... that he
did not sleep this night on a normal bed, but they laid him on a bare mattress or
something. Or stone. Well, [ think we are not living in the middle ages. And ... so
... 50 ... I take that with a grain of salt, that kind of things. But I found that very
strange. | think, should he have inflicted that upon himself? In that cell? In other
words like: .., look how horrible 1 feel and this and that. Because the police will
not just hit you when you are asleep, or whatever. Now your changes are that he
stand on the door tonight around eleven or so.

Interviewer: And now you are going siraight home, to your girlfriend. Get
Cherise and then he is there again?
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I don’t hope so. I gave him fifty guilders. Well now, we have a ... that is nothing,
fifty guilders for using drugs.

Interviewer: And when he comes, you will let him in again?

Well, actually not. I don’t know actually ... Chances are that he starts to ramble in
the neighbourhood perhaps. And then he rings the bell when he sees lights
burning in the evening, T am scared to put on the lights at night. And the police
says that they come only to get him away when ... when I really ... really put in a
complaint. But what would be the result? Then they get him . ... Let’s see now,
he insults me in front of my girlfriend and that kind of thing, Things that are
absolutely not true. Really absolutely not true, you know. And afterwards you
think: where did he get the idea. Really mean, you know, He can be very mean.
... Well yes ... (long pause),

Interviewer: Would it than not be the best when you ended the relationship?

Yes it would be. I have done so a couple of times. [ have done it so often. I can’t
lose face when I quit the relationship now and he should come again into my life

It is this time that everybody is saying: hey, you know. The Child Protection
Agency too and so on. But that is easier said than done ... . I don’t have a
solution either, That's the crux. And the police has also easy talking. Like ...
don’t let him in and put in a complaint. I say: yes I say.... well they called then
again, you know. Just before they let him go. Well, you put in a complaint now
or we set him free, Well ... I say well ... They called me just when [ woke up.
And I was hurting ... terrible. T think something like ... Right now it not so bad
anymore because 1 have been moving all day, and ... but ... this moming it
seemed as if I was put through a wringer. Terrible. And ... and that’s why [ tell
the police officer again and again ouch, ouch. He says: what is going on? I say ...
well, pain. Simply pain. But they have seen it last night how bad it was. And they
say again: we are going to call the Child Protection Agency. 1 say: does that have
to? 1 say, why, you know. He says: why not? Yes, why not?

Interviewer: Well you could of course also say: in what kind of circumstances
does this child grow up and must we tolerate this?

Precisely. I find it horrible when she sees that { ... am being hit. That is horrible
of course. For the remainder she is in perfect good health you know. But if they
take her away, I am gone. Then I am really .... (long pause),

Interviewer: Well, Alice, it is a terrible story but I am thankful that you have
been willing to tell it to me.




Appendix 1V

Analysis of the second interview with Alice

Iv.1 Infroduction

The second interview with Alice took place about three and a half years after the
first one, It was rather difficult to trace her back after this long perind, especially
because she had moved, as it turned ouf, to a secret address, Such a secret address
can be obtained in The Netherlands when enough convincing evidence is shown
that one needs this kind of protection, She was finally contacted using the
community’s poputation registration office as an intermediate. This office chan-
nelled a letter to her, containing a request for a follow-up interview. The letter
invited Alice to call the Municipal Health Service where the research department
is a part of, in case she was willing to participate. Alice indeed called the research
office for an appointment. She asked that the interview be held at the Municipal
Health Service building and for permission to bring her little danghter along. Her
request was of course granted. However, when she showed up on the agreed upon
day, she was an hour late and alone. She made excuses and sat down. She looked
frightened and had her left arm in a sling, A bloody spot high on her forehead
was mostly covered by her hair, but still visible. Later on during the interview,
Alice showed the interviewer other heavy bruises elsewhere. She told that she
had left the child with her girlfriend for the time of the interview. Throughout the
interview, Alice’s speech was fast but very haltingly. Very few sentences were
reatly finished by her before she started on a new one. She told her story in a
very chaotic way, but nevertheless showed as a whole clear signs of a growth in
self-identity since the first interview. '

Alice tells in this interview that she had indeed left the house of her mother,
where she lived at that time and she also had broken off the relationship with
John, the boy with whom she had been in love once, but which relationship was
clearly nearing already its end at the time the first interview. She was then in the
process of kicking off from her drug addiction at a slow pace with the help of
methadone and had taken a secretary course at some school. She did not succeed
in the course because she was severely bothered by the symptoms of the kicking
off process, so she maintains. Alice ran away from her mother’s home when she
met Ben, a non-drug using man with whom she had falten in love and moved in
with him and his mother. However, somehow the relationship with Ben did
apparently not provide Alice with the significant other and mental rest she needed
so desperately, because she once again relapsed into drug use. This drug use
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brought her also back into the drug scene where she met another man, Paul who
was a heavy drug user and started a relation with him too. Ben could, for one
reason or another, not take this any longer, the failure of his attempts to keep
Alice happy, clean of drugs and tied to him might well have played a role in it,
and he committed suicide by hanging himself in the hallway of the building where
they lived.

Meanwhile Alice’s mother did not take her running away to Ben and his mother
lightly. She pursued Alice with threatening letters and in general made life
difficult for her. Her father, surprisingly brought back by Alice into her life story
after she had not mentioned him anymore beyond the first ten minutes of the first
interview, did not like Ben. The reasons for this dislike are located, according to
Alice, in his feeling that Ben took his daughter away from him. If Alice’s
assumption is right, her father might have a touch of the same quality of feelings
towards Alice which her mother displayed so prominently throughout both parts
of Alice's life story, namely a high degree of possessiveness instead of real love,
Alice’s father did not live to see the end of the relation between her and Ben,
because he died shortly after the relationship began, His death came not long after
Alice’s grandfather died. The latter came closest to being a significant other to
Alice in her family. This event shook Alice severely and she went into great
detail of his death struggle in the first interview, In general one might say that
Alice seems to have become somehow fascinated with death and the process of
suffering during her life. She goes into almost minute details when she recalls
such events. Of course she is an expert in the field and this might give her
confidence in telling about it. Alice then moved in with her new friend, the junky
Paul and his handicapped father. Soon after the death of Ben, Alice discovered
that she was pregnant, and after some soul searching and close calculations she
became convinced that Paul was the father. After the discovery that she was
pregnant, Alice decided that drug use was not good for the coming baby and she
started once more to kick off with the help of methadone in steady decreasing
doses. Alice decreased the doses methadone at a rate which would make her clean
about a month before she would deliver. Because the baby came one week later
than was calculated, she was clean five weeks before she gave birth to a girl and
she stayed clean from heroin and methadone ever since. Meanwhile Paul con-
tinued to use drugs heavily and Alice broke up the relationship with him eventual-
ly. He continued to call on her however and somehow she was not able to get
away from him in spite of the fact that he started beating her, taking her money
to buy drugs and using them in the house in the presence of the child.

Alice’s mother meanwhile is continuously in the background bothering her life in
general and in particular threatening to have the child taken away from Alice by
the Child Protection Agency because of the situation. When Alice shows up for
the interview, she has been beaten severely by Paul the night before and is clearly
desperate under the twin threats of being beaten by Paul and having her child
taken away by the Child Protection Agency.

She faces a dilemma: the police can and will protect her from Paul only if she
files a formal complaint against him for physicat abuse. However, she fears that if
she does, the police will inform the Child Protection Agency of the situation in
the home since they have been called by the neighbours to the home of Alice on
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several previous occasions when the two had quarrelled, They had hauled Paul
away amidst a lot of shouting. The police could regard the situation rightly as
dangerous for the physical and mental health of the baby. Chances are then that
the Agency will step in and take the child away, doubtless being urged on by
Alice’s mother. There is even a possibility that Alice’s mother will offer the
Agency to take the child in custody herself. This would naturally be a disaster for
Alice under the present circumstances and therefore she hesitates to file a com-
plaint against Paui, in spite of the dangers involved. But even if Alice does file a
formal complaint against Paul for beating her, she is not sure what they will do to
Paul and if it turns out that their measures are in any way insufficient to keep him
away from her, she fears for her life, if he discovers that she filed a complaint
against him. It is at that crucial point in her life that she appears for this second
interview.

The warming-up session before the actual interview, took an extremely short time.
The atmosphere of trust, so ciearly present at the time of the first interview, was
apparently still there. Aside from the usual sociabilities, the warm-up consisted
mainly of recatling where she had left off the first time: she was 21 years old
then, still single but having a relationship with John, a longtime boyfriend.
However, that relationship seemed to be nearing its end at that time, She did not
yet have a child then and lived with her mother with whom she could not get
along. Alice was clean at that time. At least she vsed that term, but she did use a
very slowly decreasing daily dose of methadone. She expressed her desire then to
leave her mother’s house and start a family of her own as soon as the right guy
would come along.

.2 The analysis of the narrative

The interviewer starts the interview after expressing his thanks for her willingness
to participate once more and wonders about her secret address. Alice jumps right
in with the answer "Well, that is because of my mother, to be honest”. Apparently
the relationship with her mother which had been bad throughout her life, has now
worsened to the point of hiding her address for her. Although she does not go into
the exact reasons why she has to keep her place secret from her mother, it
becomes clear from the interview that her mother did not take her moving in with
Ben and his mother lightly. She wrote threatening letters to Alice. "Well, my
mother made it very difficult for me and so on, well 1 don't know. Threatening
letters, every day, swch ones (indicates the size of a newspaper)”. Ben was
probably somewhat older than Alice: " And ..., ... 1 fell in love with him. And
..... it was between Ben and me not oll that ... we slept ..... what you would call
a relation or so. It was more ..... he was a kind of father to me, let’s sap”, This
expression sounds very much as if it is coming from an emotionally neglected
person, According to van Epen such a person secks attention. Attention from his
parents in the first place, but since he never had a link with them, he does not
know how to do that in a ’normal’ manner, He knows, when he reaches a certain
age, that something like a link with your parents does exist, but only intellectual-
ly. His relations with other people are made and shaped with the unconscious
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intention to make them into ’parents’, i.e., significant others, without however
knowing what this notion means, In other words without knowing what he is
doing with them. The emotionally neglected person will never find such ’parents’,
because he does not know what he is looking for. The result will be that he seeks
in vain and destroys, disappointed, his unsuccessful creations,”® The destruction
of Ben can be seen in this light. The statement by Alice that her relationship to
Ben was one more of a father and child than one of lovers, is somewhat of an
understatement, Later on she recalls her original doubts about the identity of the
father of her child. It could well have been Ben as she first thought and that

and ... well, I was pregnant suddenly. That ..... that was ..... and [ thought of
Ben. And ... but well, and then ..... after research it turned and ... very close
caletlations and so on, that ... could not be. So ... and that I discovered also
only after four months with an echo. And ..... that it had to be from Paul”. Even
after the relationship with Ben has ended, the one with Paul has began and the
child is born, she fears her mother’s interference in her life. This time through the
actions of the Child Protection Agency. "dnd ..... yes ... then my mother has,
after I broke off with Ben, the beginning of May therefore ..... has she called the
Child Protection”. Alice’s mother threatens to have the child taken away from
Alice and implicitly one can hear her fear that the mother would like to take the
child herself in custody: “She (Alice’s mother) is just crazy about Cherise, the
name of my litile daughter”. Alice continues with a statement which indicates
that her drug addiction has apparently almost ran its course since the first inter-
view: "And ..... I used methadone and now I use nothing at all. So, from January
on I am not using methadone anymore"”. However, she still depends on diazepam,
at least for the moment, as she tells in the course of the interview: "dnd as far as
the rest ... goes, the only thing I still swallow is diazepam”, and "And now, those
two, three small diazepam pills that 1 am swallowing a day ... *. Because her
home doctor refuses to prescribe the diazepam, Alice is forced to go into the drug
scene in order to buy it. “Something (the diazepam) ..., my home doctor really
..... refuses to prescribe”. Here is a clear example of the kind of decision, this
time taken by the home doctor, which has as such a solid base, in this case the
fact that diazepam is an addictive drug, but by not paying enough aftention to the
reality of the situation as a whole, defeats its real purpose. This reality consists of
an almost objective need by Alice to have something done about the stress
situation she is in. Now she is practically forced to go into the drug scene in order
to buy the diazepam and thereby comes in direct daily contact with those people
who possess, sell and use all kinds of illegal hard drugs. "Well, that is very bad
Jor me because then [ have to ... yes go to the drugs market let’s say, to buy
there diazepam, complete with the confromtation and ... being careful that they
don't pick your handbag, all sorts of things. Terrible, What a types run around
there! I find it a terrible place”. That these visits to the drug scene can indeed be
worse than the home use of a few tablets of diazepam is born out by the fact that
she meets her latest drug addicted friend (Paul) there. "The boy whom [ date
currently, he is the father of my child (chuckle) He comes there too”. This
statement shows an amount of seif-irony characteristic of the growth of her
identity.
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Alice also has started to drink quite heavily, as she describes later on: "And ..... in
any case when ..... my mmother had called the child protection agency and ... it
was indeed so, I have started fo drink. ..., ..... at the A A. (Alcoholic Anonymous)
they say that T am ... not a real alcoholic, but... well yes, still a real problem
drinker"”. All this points to a kind of life which leaves much to be desired. The
answer to a question in the direction of her personal well-being, discloses this
more clearly: "Well not ..... HOt ... at the moment, let me say it this way: with
myself things are alright. ..... but ..... the circumstances around me, they are really
ferribie”, This statement is another indication that she is on the way of under-
standing her actual position in life; an inextricable part of an Identity. Never-
theless, as of now she has not yet reached the stage of maturity which gives her
enough confidence and self-assurance. This is shown by the tone of her halting
speech and unfinished sentences she uses throughout the interview: "/ ... I... 7
..... I.... tived first in ..... . I live now in Haddel",
Alice puts the blame for the circumstances in which she lives at the moment, in
the first place on her mother. At least this is the way Alice sees it: "Alf becanse of
my mother actually, wh. .. simply misery"”, Although as will be shown later, there
are a number of other sources of her current misery also at work, Alice’s bad
relationship with her mother is the main continuous thread in the fabric of her
life. Later, commenting on the interviewer’s remark that this relationship seemed
to have been bad from the very beginning, Alice remarks: “Yes, my mother wants
fo see me, see, see me break, see me fall”. The reasons are unknown to her:

“I have,.. really... no idea. That, that, the Child Protection Agency did ask me
that too, last time, I have no idea why she hates me so much”,

It is doubtful however that this opinion of Alice is adequate to express the
feelings of her mother towards her. There are a number of occasions where the
actions of her mother do not point to the existence of hate feelings towards her
daughter, One can think in this respect of the attempts to please Alice by provid-
ing her with her own room, complete with the furniture she wanted, or the party
she gave for Alice’s seventeenth birthday, or the attempts to get her back home at
the time she had run away and found shelter at the JLA.C. (vouth advice centre),
or for that matter the time she retrieved Alice from the treatment centre were she
was 50 unhappy.
All these evenis were already recited by Alice in the first interview, but in this
second interview too, Alice tells about a number of instances where one would
have trouble interpreting the actions of her mother towards her as being solely
inspired by hate, The fact for example that her mother was the only one present
when Alice gave birth to her daughter, "My mother was by the way the only one
aftending the delivery”, can hardly be explained solely by feelings of hate towards
Alice,

It seems on the contrary much more straight forward to explain these and many
more actions towards Alice by her mother as being inspired by feelings of guilt,
moral obligation and above all the will to possess. "dnd ..... well ... oht yes, she
said then ... "I want to make good what I did wrong with you", One is fascinated
by the contimious thread throughout Alice’s life of this will by the mother to
dominate her, model her, to possess her. Almost all actions of the mother towards
Alice, as they become known to the two interviews, fall into this pattern. The
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mother just wants to dominate her child, manipulate it, model it into a person she
would be proud of. In this way however, the child does not get the opportunity to
grow up in safety towards adulthood and become an individual of her own,
separate and if necessary different of the parents. This will of the mother to shape
her child into her own image is so strong that she apparently she is unable to see
the dangers involved for her child. Almost anything goes as long as she can
maintain her grip on her, It is this attitude which Alice interprets as hate, but this
does not give enough credit to the motives and the feelings of the mother.
Considering the development of the relationship between Alice and her mother
from the very beginning, it seems that Alice’s mother was not pleased with her
child. To call this feeling to be one of hate goes pretty far, but that the mother’s
unhappiness with Alice’s existence is one source of the strained relationship
between the two, is quite evident. The responsibility for this development lies no
doubt in the first place by the mother. She was unhappy with the Alice being
there and that is not the baby’s fault. One might ask what the reasons were for
this unhappiness with the coming and being of Alice. One possible reason might
be the existence of this same trait (possessiveness) in both partners, The father
showed it with his distike of Ben, after all a person who was in a position to lead
Alice away from her drug addiction. "... because he did not like the boy. He did
see him more as a, yes, as a threal that ... that ..... that ..... his daughter you
know, because I am his only child, his daughter was ..... taken away, let me say it
that way”. The mother also showed this trait of possessiveness instead of love
continuously in her actions towards Alice, who feels this intuitively. "Well, she is
crazy about her (daughter Cherise) but in the wrong way’ This trait results,
ameong other phenomena, in giving almost systematically contradictory signals to
"the object” in this case the child Alice, Signals which indicate alternatingly
attraction and rejection, Attraction inspired by the will to possess and rejection
when the object shows resistance and in the end declines altogether to be pos-
sessed. Such a situation with alternating and therefore confusing signals has
disastrous effects on the psyche of a living "object”, i.e., Alice. These effects
might well account for much of her behaviour.

The deterioration of the relationship between the parents could also very well be
the result of this common trait. It ended as we know, in separation and divorce.
The marriage as such and the birth of their child belong of course to the responsi-
bility of both these adults, The source of the unhappiness of the mother, which
must have been developed in the course of the matriage, was probably only
partially removed with the separation and the divorce of the one who did not want
to be possessed, but by that time Alice was there and had already suffered the
consequences of wrong decisions such as their marriage etc., made by her parents.
One of these consequences was the vnwillingness and inability of the mother to
take up the necessary role of a significant other to Alice when she grew up.
"When this happens, the child will stay without a mirror and will search in vain
for it the rest of its life".” The continuous attempts by Alice to turn her mother
into such a significant other were fruitless, at least partially because of the
continuously contradicting signals of attraction and rejection coming from the
mother. The result was the strained relationship between the two which is woven
throughout the two interviews.
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The first interview made it quite clear that once the separation between the
parents of Alice had taken place, the attitude of the mother towards Alice
changed. It changed, but only superficially, The mother changed her attitude in so
far as there was no more pushing the responsibility for Alice’s upbringing and
subsequent behaviour unto somebody else as she did so often before, but instead
she did put much more personal effort into her attempts to model Alice into a
person fit to enter society, at least as she saw it, The attitude of the mother did
not change into one of love towards Alice, buf the will to possess was now no
longer directed at both husband and child, but sclely towards the child. After she
was separated from her husband, the mother apparently became even more aware,
most tikely also under the pressure of the civic culture, of her moral obligation to
see to it that Alice had to find her rightful place in society. It is this concept of
finding a rightful place in society for her child which leads Alice’s mother to her
actions. That rightful place can only be gained, in her opinion, if Alice is shaped
in a way she thinks is right. She also means that she has the duty and the right to
do so, then it is her child after all, She is however unable to model Alice in the
way she liked because under the given circumstances, the development of Alice
from a baby into a teenager had by that time turned her already into a restless,
lonely, drug using and psychically disturbed person whose behaviour and attitude
made it very difficult, if not impaossible for her mother to possess her completely,
let alone love her. By now it is also too late for her to become a significant other
to Alice and all her probably well-intended attempts to put her on the right track
as she saw it, were met by Alice with distrust and resistance, resulting in an ever
widening gap between these two, in essence pitiable people,

One of the things that strikes one in this second interview even more than in the
first one, is the loneliness of Alice. Was there in the first interview at least the
relationship with her grandfather and however problematic, the one significant
relationship with John, it seems that there is really none in the second interview,
Neither with her mother, nor with Ben, a non-drug using boyfriend with whom
she lived for a while and who hung himself after she had a relapse with drugs and
statted another relationship with Paul, a deeply sunk junky who fathered most
likely her child. But even this Paul does not seem to figure as a significant other
to her, even if he is the father of her child. Aithough he probably acted under the
influence of drugs, he did beat her several times severely for example. The last
time just before this interview. This is something which does not fit the profile of
a significant other, That she still sticks with him is only a demonstration of her
loneliness. ".... I have one problem: I can’t stand fo be alone”. A more lucid
statement concerning ker current state of immaturity she is still in, is hard to
imagine.

Alice also never did have a significant relationship with her father. The fact that
Alice talks about the relationship with her father in this second interview, is
somewhat surprising. In the first interview she spoke about him solely in terms of
misunderstanding and detachment. He showed, according to Alice, an absolute
lack of interest on his part in her well-being, "He did nof show any interest. It all
went around him", first interview), After the first ten minutes in that interview,
which lasted nearly three hours, Alice did not mention her father at all anymore.
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Now, in this second interview she comes suddenly back on the role of her father
in her life. "And ..... [ actually had a rather good contact with my father”.
However, this does not necessarily mean that their relationship was a significant
one. Although she recalls several occasions in the past where she had an enjoyable
time with her father, it is worth mentioning that these recollections are made after
her father’s death and chances are that they are somewhat romanticized. It is also
remarkable that in her memory these events always occurred in the company of
her grandfather who was much more of a significant other to her, at least in the
sense that he did support her even in the most difficult circumstances. *.... and
my grandfather was really everything to e, you know. Even when I was addicted
and so on” (first interview). In contrast we find nowhere in the two interviews
any evidence that Alice’s father was fully and wholly on her side in her struggle
to find a significant other. Such a significant other is a must for anyone, but
especially for those who are in the process of developing an identity of their own;
something necessary to have if one is to survive. Instead, we saw in his attitude
towards Ben that her father too harboured at least a touch of the trait of possess-
iveness towards Alice. It turns out then that after the death of her grandfather and
the break with John, she was left without any significant other, with disastrous
results.

The situation at the moment of the second interview is then that Alice is still
canght in her trajectory, although it is also clear from the clarity with which she
presents her current position, that she has taken long strides towards her uncon-
scious goal of gaining an Identity. Such strides are always taken after a furning
point. These points are conspicuously clear in her story. One is the moment that
Alice viewed the echo of her baby during the pregnancy.”’..... Ido ... suddenly
something broke within me. I was in the hospital and I saw the echo and I saw
that ..... there is a little child living there and really ..... the child does its best,
you know, I think, I think what am I doing?", Another such moment is when she
sces drug use as a problem. "That is ... ever since the birth of my little daughter
I did not use anything anymore, I find that so scary, Simply because ..... simply
because [ experienced so much, you know, then ... then you think: no. I don't
even want fo think about being addicted again”. 1t is however not certain that she
has gained enough of an identity to be able to stay clear of the use of drugs in the
future. The danger that her child will be taken away from her under the authority
of the Child Protection Agency is real and if that happens everything is possible.
"dud 1 dont want fo lose my daughter. It is my everything. It is really my
everything. Without her ..... think reafly ..... if something would happen to her .....
that ... let’s say ... that she would die or something, then 1 would the same day
..... then I would really commil suicide” and "Buf if they take her away, I am
gone. Then [ really ... (long pause)’" This is especially true in view of the
absence of any people around her whe can function as a sigaificant other to her at
the moment, One which she can rely on for support in her anguish and loneliness
in peneral, The plight of an emotionally neglected person is clearly visible here:
seeking in vain for ’parents’.

There is nevertheless stifl hope for Alice. The build-up of her identity is under
these circumstances of course very slow, but nevertheless visible, The question is
if that process has proceeded far enough yet to let her mentally survive the
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coming period. The outcome is either death or clean of drugs for ever, before she
has reached Winick’s magic age of 36.%%

It is however doubtful that Alice will ever achieve the kind of life she envisioned
at the end of the first interview: "And right now I want to ... very much to live
on my own. And ....., not with the first one that comes around, but simply on my
own. And with someone of whom I know for sure: now he is not addicted, he is
Hot going to be either” (first interview). Most likely Alice has been too much
damaged to ever achieve that stage.
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