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tvtethadone-experiences--- "

by Steffen Johncke, Anthropologist
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Use's' eKperiences highlight strengths and weaknesses and lead to Gritical questions about UJe
drug policies' and the treatment system's relationship to methadone and treatment.

Agrealw u.nderstanding.of the users' situation and thoie AXf'aci,mcA nf treatment- ancl.. to a. high
degree, QfmethadQnlJ - (;an imprQ\!II1 the debatlJ about, and planning of trlJatment and oVlJra!l efforts. '
It was the pointof departure for a qualitative interview-survey among 40. users-of the district centres _
in the Borough of Copenhagen's drug treatment system - a survey upon which this article is based.
Theimportaooe-of.the-uslJrs-'-~"=~~isfft-r;;onfim~d-t()-jus~utiQRbe';;=-1;I5e trnm--.
experhmce~ ~nd opinions ~.I~o point to the need to deal with certain basic problems in handling"
methadon&- treatment...

\
Trnrt)t·fQUf-9f-·~mlwYiewea.~r~.recej\ling.~ne13tllle-Ume·oftheu-~iewandthis.. ..
infh.!lJ!"!ced their view of treatment. The conditions they face as methadone users can, among other \
things...oo..seenas.expressions-of.a.numbec-of-diIemmas-in-treatment-efforts,..fow:.of.which-wiU.b8.._
dealt with here.

DoubleaddictioQ . ,
\

Faced-wilh-the-possibiIity·of going into- methadone treatment, the dNg-YserfinQs.-hHn-04" hen;.eJf. in--
the dilemma of addiction in two directions. On the one side is the addiction to illegal drugs along
wjth·the-life. UlatthisaddictiOQ forces most peopJe to-- live cm4 whk-h ~"erOf· ~t~,: la~o;..to _
physical, emotional and social problems, crime and/or prostitution, rejection by the community, ~tc.
On UJ~ oUJer fiaidethey..face.addiction to methadone-as well as an institution andits.~-and.the.
treatment system asa whol~, M~th-<\(lQnAtr~~tlTl~.,t ill; a way to deal with heroin addiction for shorter \
or longer: periods.of time when other.methods-becomaunbearable...Howe.ver the price is having.ta...
buckle under to a system's rules, domands and control, and the fact that tht! ~valuationsand
d9Gi&iOll&--Qf-treatJnen.t,st.aff··~~ ~c~"C}mfllJem:9 OR--the !J5.9r'1;.#f~, Ttw- priI;.cJ. fQr trNtJMnt is.
that you become a client.

For ~th!-s-d!!~YfWJ-hafd.tg...g.\'9!"CJ~me.~~~S!!'f tl:H!t-~iP.g-irn9-·tr~-is--3.­

d~f~atbecause it means that you've given up on "taking care of yourself'. Others, however, see it a'

\

10(.4 12114/')87:47 PM



McllJadollc

relief, a victory to be able to express a need for help.

Many users.say that the dilemma isn't solved- by going. into- treatment,· but remains- as. a constant- .
conflict. Methadone is seen as a relief, freedon from the constant fight to get money and drugs. But .
even though methadone - if you get enough-- means that· you-don't have-to. worry. about withdrawal.­
it and the treatment can't fill the space and time that drugs and life as a user have occupied. Most
people. agreetbat continuing the use of drugs to..some.degree..or other Js.a fact.of-life-fOfmost users_
in methadone treatment, at least for several years. The dilemma has become double addiction to
bott.-Ulegaklfugs-and-methadone. A-deuble-addiGtion-that-the-individualuser-can-only-deal-with-by.
balancing the two sides at a level that they can Jive with. The treatment system calls this continued
drug-consumption-~'sideabuse.",in·other- words,. drugswbich users."take.on the-.side" andwbich.
"they don't really need". This consumption can be regarded by treatment workers as "a lack of
ability- to-control-abuse~or e¥eA."lack·of.moUvation-for-treatmenr~Fodbe.users.bo.weverT this..
on-goingconsumption is more likely the result of the double addiction built into the system.

Methadone.until furthernotica. ..

Based on their. ownand others' expbrtence5rusels.know.that.methadone.is.difficult.lo..5top..onca. .
you've started using it. However, many express a desire to "get off methadone at some point",
usuaUy-at-some-non-&peGif"tG time-in the-future. An agreef'R9flt about reduGing-the- metMOOniIJ.­
dosage has been part of the treatment plan for most in the beginning. This is based on the view that
methadoM-Gan.repiacoe-iIIegaJ-cnnRUmplion-andlhen. he. withdrawn-untilthau~b$('~totally
drug-free.

Ho..wver, many-users--taking-part-in-this-survey-say-~tth9goatQf·withdrawat-~9'~Jt~-M4
often without any decision being made, been replaced by long-term treatment, often after a period
wllerethe methadonedose ha$.been moved both up-and down.

\
Methadone is generally regarded in two distinct ways. One, as a method for withdrawal where the
idea is give-lessand-Iess-~thcJfC\by-grM~~lly-rCl4&,r.ing-.;addi~tiQn~An~ t~-~~of
"long-term methadone treatment", where the goal is to give a dose that is Jarge enough to prevent
"side..abuse". Iheproble.m i$..tba1 categorising.methadonain.this.way-works.betlec.in theory..tban in .
prKtiGe. "Withdrawal" is based on- the opinion that a small amount of methadone is- bettef than alot.
because ,the user is then closer to being drug-free. According to users, however,.you can reduce the
metl1adone dose.-but-you.do~tbecome.-drug.-free.,at least.not for-long..beca'ise. the .needfot,.-ancL.
the abuse of drugs remain.

Insteadof-having.the reduction of methadone as-ago...;.t~mainbm~neA·nf. ttuunat~1L
can bean important and absolutely meaningful reason for being in treatment. While reduction is
based on-comparing.cuuen1 conditionswitbanunknmA,tn.O!-risky.!' ,t· '''e·w!!..'1m1tme~'l~ use.rs....
arc more!ike!y tc"\·...n,nt ,to maintain the :resuf.ts (suchc:;g;-eater cclm and reduced abuse) that they'va
ach!eved.on.m....,;a.dnne.-.. ln.compa.risan.wiUt.t..fte!r situation_Ito!'_!he.str~."Youk.'10-w.what~o!.l..
have, but not what you get," as one user put it.

These users' methadoruUreat..rnentcannot.be.called.eilher.shorMerm or (consciously} long.-term,.
either withdrawal or replacement treatment. It's more like methadone until further notice. From the
user's point of. view until other r9a1i&ticpo~JitiQ.6tumupand from thetrq~wOfk.qr'~~nt

of view until the ,user becomes "motivated to change".

Help and control
\

Treatment as a confliCt. between belp.-andcomrol is.awelL-known problem in social/treatment work.
ant1 this lIS partim."arly trY'} with methadQnetreatment. Methadone treatment is - and is generally

\
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regarded as ... C V/c:i cf offering ~nd rccci·::~; hc~p. but ...·~i:G:.::; ferm:; cf centro! a~c connected with
iL

This-Gontrol cap be expressed vi.$ibly,.-fw-example .m-the shape of urin.e--testing lo-~any- side- ..
abuse and checking the users' behaviour and possible intoxication when they pick up their
methadone. Users' experiences and opiniOAS of.the&4H~onkol-meafiU"8S './3r;~y.~fromt.".osc­

who don't feel the control or take it for granted to those who regard control as intrusive and a sign
of "guilty unm proven. innocent".

'I

But control. is-more.generally-also an expression 01 the user's situation. as.being-dependentupon
the institution and its staff, not least with regard to the supply of methadone. This is mirrored in the
users' ,.~~r~".Aricull.innnf .rA~.mpntworkQr'$ as "the ones holding. thebotUe" and "the ones with the
power". Thus "control" covers not only the users' fe~lings that th~ !'!'!~!h:!':!':'!'!~ sl..!~~!Y !!noes are
fragile. ~oncret&method~ ~! ~~~~!'~! S!!"9 r.~t just given weight because they can result in sanctions.
(for example, no methadone on ~ d-..y y011 ~hnw lip l,"rfA!," the influence) - they are also seen as the
treatmet workers' degree of mistrust in! relation to. the individ!.!a! user.

!n thi~ ~ tu~tion the gl)a! I)f m~int-..!ningthe meft!adl)ne supply can totaJJy d6mlnat9 the user's view
of treatment. "It's a matter of proted!ng ~-:-~~!' !!!~!«:!!'!~," a~!'!1euser expressed it. The fear of losing.
your methadone supply - short-term or pAm'!ammtl~- OVAr~hadl)ws treabtu.mt, even though
expulsion. from treatment is- rare-fat the centres.in question)~

Since the balance between help and control is an unavoidable dilemma in treatment, it is of decisive
importance which attitudes and 'Signals. are expre~t!b~ th9~ stMf m.qmber> 'Mh9 ~et t~ USe~

on a daily basis. How do staff members roegard the drug usoers and the possibilities for treating
them?

, ,

TNuelationsbip.. between - and.the. empbasis puton - help and cdntcoJ is. not an_ abstract problem.. It
comes to view daily, among other' things in the way that treatment workers "steer" or support users.
Ifyou-put-the emphasis 9A '~steeriAg"yeu-ooderliAeaspeGts-S\JGll-as-'~justmem".-of_.
lJ$ef$ .an.d this c::ao inc::lude a willingness to use methods of control and methadone supply as
puAiBhmentam:lcrewafd. --or,. as-it is-.often- put, me.thods-meant to "putmore $tructure into~
lives". On the other hand there are the efforts where the emphasis is put on "support", where the
goal. is.a clos.errel.atioQSbip..with. the user,. calling for the..more-.demanding.8$tablishmentof mutuat.
respect and trust. User experiences show that control can take second place to help ""hen focusing
ontheuser's.condition- including probl~.withabuse.--is seen.by users.as a response. to their
situation rather than an expression of mistrust and supervision.

If you.ask-users....abou1.what-works. they are usually not..in.doubt:..agood.. trusting relationship.with
the treatment worker is a decisive factor in having a positive view of treatment.

Metbadone-anddoubts..
\

Users!- experiences can cast light on concrete dilemmas. and problems in treatment. In addition they
can also point out fundamental questions about the object and content of methadone treatment. ..

Because it's thought-provoking how often rules and regulations about methadone treatment contain
a contradiction which is also mirrored in the general debate about methadone. On the one hand it is
pointedout that theimportane::e.of methadone in treatment should by played down,backed.by
phrases such as "methadone must not stand alone", "it's only a method of achieving contact", "it \
only supports treatment~',etc. On the other hand much throught has-gone into the supply of
methadone - who should get it, how, when, how much and for how long, and under which
conditions.AUhe same time there. are seldom any clearly {ormulated-demands. aboutthe sstructure
and content of that part of treatment which is said to be the most important - the psycho-social
effort.
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This is a refler::tion Qf a fl.mdamental ambivalenr::e - not to mention half-hearted opposition - in
re4ati9n to. methadone as- a meth9d for impr9ving the Iiv9--s of drug users. In Ltt'.! rush to play d9WIl
rnf!th~~pne'!; ,mp0rt:inc~ in tre!'ltment and f«;»r the l.IserJ the s~pply of methadone has be~n f:;pv~red

by a.v:ery. detailed an~ to- a laTgec:legree., control-oriented $et of rules_ Butthe greater the.e.fforts to
push methadone into the background, the greater the treatment system's need to focus on it. In
direct Q.pp~WJnto the.~tedQbjective$, methad~i!; beGQmmg the. deGisive element in
treatment.

Most Y$ers- - accQJ'(flng tQ the 'int(lrviews - fee' that treatme.nt fQcY-se-.~on methadQn(land. drug. .:lI:)I.L,c;~

("side abuse"). And methadone has the most obvious and concrete advantages. In addition, there
are a nLJ~ of individuCi', and WUlCilly valued, possibilities for help.. guidanC.e or care of one. teind or
another. These various possibilities are expressed inthlJ multi-functional composition of the
treatment teams.

But the US9r5 OO!l't usually have an overall impre~ionof objectives. and directiorn; in treatllM'nt.
Most of them see methadone treatment as having put them in a sort of no-man's-land where they are
nQ longer ~",g users"on the str~et"J but they have sliP not solve(j their p~oI:)lem$with drug~

In light of this. it is of decisive impo~anc~how methCidone users are regarded - by the users
them~elve$;,by tr~atm':mtwQrkers al1<1 by the cQmmvnity. If m~th~dQn~h;. ro ~ tM ~artiP.g ramp fQr
reso,c!ali~atio!1 and reh~bilitatiQn.which mU!~t be assumed to be the overall objective. then
m!!th~done.user!t!th9l.lld at a mir:a~l.l~ lJa~ptedas "4rug abU$ers..l1Jl~goi.rl9~~".caUl~

than .blJ .stigmati~et.f8~~ ".addi(;t~ on g{ly~mmentjunk". or what'1ver d~meaning.'1xpression is
currently being used. Users' experiences. can he. seen. as an expression Qf the fact that methadone
gjven wjthp'~a5Yreworks .better than methadone given against the giver's will.

Translated by Odd Apm 1998.
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