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I’ve thought a lot about my career path and about my academic and 
professional life – is [addiction] something I tie to who I am now?... I 
know there’s huge stigma about it, but maybe cause I’m so far away 
from it, in appearance-wise anyway, it seems a little easier. … I feel like 
I get to choose who knows and how I frame it for the most part, so I 
don’t know if that’s really the same thing because of that choice. (T3-
16)  









when I … first was told by the doctor, you know that ‘I’ve called the 
ministry office, you’re going there after my office, today’ … I recognized 
the gravity of what was happening. And so, I did exactly as I was told. 
I was not going to be belligerent or uncooperative. I knew that being 
cooperative was the best idea. And so… first it was definitely shock… 
and, second it was, there was of course anger, … that I reached out for 
help, … This was all done without my knowledge …It was very very 
sudden and hard and fast.(T2, 3-4) 





that could have been the world’s best renowned $500,000 treatment 
centre … at the end of the day, it matters what you do when you get out 
of there, right? … Once you get out of there, that’s when the shit hit the 
fan, cause that’s when I had to learn how to live. (T9-15)  





[I] try and do my best to stay regulated… it’s hard being married and… 
all that intimacy everywhere, it’s like, ugh! Yeah, so… it can be difficult, 
… being in recovery is like watching myself spaz, and then sort of 
reflecting on what’s really going on for me and finding some way, or 
some person, or some place to pull that into the light. (T3-12) 

























I was a guy, and I got the shit end of the stick on everything – the 
ministry and, I was just, right off the bat without them even knowing 
who I was, like, I was the enemy. I had to prove myself. …she got away 
with murder … She could sit there … doing cocaine …right beside the 
playpen and have all these guys coming and going and selling drugs in 
the house and collecting welfare and like, just completely raping the 
system. And here I am like, riding my bicycle to a job because I can’t 
afford insurance and I’m paying her every little extra penny I have even 
though I pretty much had him [their son] half the time and I paid for all 
his sports, paid for all his clothes, like I did. I mean, once I started 
making enough money I just, I was like ‘whatever, it is what it is’, it’s 
about him, not me, but what pissed me off was that… like, I was the 
deadbeat. Right? (T9-17) 







The supports that are provided by residential treatment are very defined 
and there’s a lot of structure there … everything there is geared towards 
you being successful, and then you leave and our society is not geared 
toward you being successful in that way. It’s like, ok, you fixed your 
problem now. Go the fuck back to work. (T4-18) 

















































the medicalization of addiction, the disease model, although it does 
access more compassion and it’s a way in, kind of like how getting a 
mental health label is how you actually get help to access resources. 
You can’t do it without it... But at the same time, it’s still, it fits into the 
fucking wheel of now you need an expert to fix you and to give you your 
medicine, which they’re going to sell you, and now your addiction has 
become a commodity, and that they’ll sell back to you the solution, 
which is kind of the problem in the first place... (T3-11) 



12 step –the disease model of addiction, powerlessness, um, you know 
the kind of… Christian fundamentalism of 12 step – you know, service, 
those kinds of things… I believe that that kind of thinking is similar to 
how drugs had run their course… I believe that kind of thinking has 
somewhat run its course in my life today… It provides people with that 
connection …that community. …But that community is predicated on 
some things that I don’t agree with as much anymore. …That idea that 
if things aren’t going well for you, you need to work harder, which are 
very neoliberal, very much, meritocracy – that kind of thinking, 
meritocratic thinking. That’s part of it – the part that I find it difficult to 
accept now. (T4-8) 

I hadn’t attended open [meetings] for a while just because I think that 
I hit a point where it got really deep – the stuff I was walking through 
was quite core and vulnerable. The vulnerability was quite large and I 
think all those general meetings, as powerful as they were for the 
beginning, once it started to get truly vulnerable for me – not some drug 
that was outside of me that I was framing everything through but, me, 
I found it really hard to participate. I guess I had to make it a little more 
safe for myself. (T3-12) 











a recovery community centre … where people who are in recovery can 
go and socialize, hang out, have some coffee, maybe go to a meeting – 
there would be meeting spaces there if they want to go, but really just 
to go and hang out in a safe recovery area... it would really great to 
have meetings with daycare …on site… because what will happen is 
people will bring their children and that child is disrupting the meeting 
and the mother is unable to get the, you know, the therapeutic value of 
the meeting cause they’re worried about trying to keep the kid quiet the 
whole time, you know and it’s not effective at all. (T2-20-21) 

I think that, ideally I would love to see, um, communities – like recovery 
communities, so when you enter, you have that space but then you can 
integrate your family into your life, but you’re still supported and you’re 
still given resources for people to, you know, watch your kids while you 
go out to the meeting, and you don’t have to work so you’re gone all 
day and got nothing for yourself. Like that grind – I’m not saying that 
you don’t work, I’m saying that there’s support for people to parent... 
without getting to that stuck place. (T3-10) 



You know… what I would have totally gone for is something like a, an 
apartment type of complex – the family moves in, there’s a common 
area somewhere in the building where treatment is given, so you come 
down for meetings…. it’s a year program, family moves in and the 
parents and the kids if they want it, have some sort of learning time, 12 
step meetings… (T7-21-22) 

[What about] an evening class… Like, something, that it is a treatment 
program, but it doesn’t take me out of my life as it is, but allows me to 
be somewhere that is safe to learn the things I need to learn to 



understand my disease …. I say that because my children are learning 
recovery by watching me. … one of my struggles as a parent is 
wondering if I’m doing it right, - am I being a good parent? (T7-20-21) 

I’d like counseling, and counselors and mental health covered by MSP, 
not just psychiatrists and medical…I’d like that to be ongoing and 
connected in lives. I’d like to see childcare be completely funded or 
incredibly affordable. I’d like to see student loan and all that process of 
education be accessible to everyone absolutely, encouraged, open. I 
would like to see a living wage be there. Like, really? I would like to see 
families, instead of tightening the whole stress, pressure, money, noose, 
I would like to see that expanded to really support a more socialist, 
social focus. (T3-11)  









































 

 
















