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Abstract 

Sweden’s strict drug-policy is constructed out of a zero tolerance for drug use, a tolerance that 

is reflected in the majority view of society. In the country, severe financial indebtedness has 

been on the rise for the last decades. Previous research has demonstrated that being a drug user 

in countries that view drug use through a penal lens often leads to social exclusion. Research 

has also presented findings that suggest that being indebted not only leads isolation and social 

exclusion as well. What has not been done is combining (problem) drug use and indebtedness, 

and investigating what it means to be an indebted drug user in Sweden. In this paper, I research 

this issue through conducting semi-structured interviews with 10 indebted drug users. With the 

aid of the theoretical concepts of stigma and agency I explore the social implications of being 

an indebted drug user and the participants’ perceptions of the attainability of Swedish society. 

In using thematic analysis, I identify three themes responding to the three stigma processes 

which operate through the labels indebted, drug abuser, and criminal. Findings suggest that, 

even though they are made socially vulnerable by stigma processes, the participants make use 

of their agency to thwart these processes. When envisioning a better future for themselves, all 

participants arrive at the same conclusion – their emancipation and the key to society lies within 

the decriminalization of drug use.  
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Introduction 

The drug issue is a charged topic in Sweden. The country’s unique drug policy rests on a 

foundation of zero tolerance, with an overarching paradigm of the vision of a society void of 

illicit drugs (Tham 2005, 2009; Edman 2017; Goldberg 2004, 2010). This repressive approach 

was cemented in 1988 when the government legislatively ruled that narcotics should be 

combatted through penal sanctions, treatment and control measures. The punishment was later 

extended to include a prison sentence of six months, as it would grant the police admittance to 

coerce drug users into blood and urine tests (Lenke & Olsson 2002; Edman 2017; Tham 2005, 

2009). Additionally, the individual drug user is often depicted as either a public threat or a slave 

to stimuli, with a willpower that has been eliminated by the biochemical properties of 

psychoactive substances (Blomqvist 2009; Goldberg 2004). The prohibitionist concept that 

permeates this view builds on the key cultural assumption that one needs to exert self-control 

for the sake of the community (Goldberg 2004, 2010). Society plays a central role, where the 

deviant behaviour of drug consumption is deemed immoral by way of normative social scripts 

(Tham 2005).  

 

This importance of paying off one’s debts has been culturally embedded within societies all 

over the world for centuries (Graeber 2014). The need to pay back what is due is a moral 

principle, hinting at the responsibility that is expected of an individual and the guilt that 

consequentially follows, should they fail (Poppe 2008). In the case of Sweden, 

overindebtedness – i.e. when one is so heavily indebted that there are no possibilities to settle 

quickly – has been on the rise for the last couple of decades (Kronofogden 2008; Sveriges 

Konsumenter 2018). Being a multi-layered issue, it is not only a root for financial strain. It also 

has an impact on the individual’s social identity, causing feelings of shame, guilt and often 

generates a sense of need for social isolation to conceal the predicament they find themselves 

in (Larsson & Jacobsson 2012; Poppe 2008). Furthermore, consequences following records of 

non-payments executed by the Swedish Enforcement Agency may lead to social exclusion, as 

it affects the possibilities to acquire a job, a rental lease, or securing a life insurance or extra 

pensions, making it hard to plan ahead for old age (Poppe 2008; Engström, Josefsson & 

Ahlström 2004).  

 

Interweaving (over)indebtedness and drug use, this study departs from the concepts of stigma, 

the process in which a person is discredited, separated and discriminated on the basis of a label 
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connected to cultural categories (Link & Phelan 2001; Goffman 1963), and agency, a process 

pertaining to a person’s ability to exercise habit, imagination and judgment and the interplay 

between these (Emirbayer & Mische 1998). Through conducting semi-structured interviews 

with ten participants who are/have been habitual or problem drug users, the purpose is to 

investigate experiences from living in a society where the issues of debt and drug1 use are 

socially constructed through moralistic and punitive lenses. Intending to provide an in-depth 

perspective, the aim is thus to examine how social interactions – against the backdrop of being 

an indebted drug user - have shaped the participants’ attitudes about how approachable they 

deem society to be, and locating these experiences in a societal context. The questions that 

guide this study are as follows;                              

 

What social implications emerge from being an indebted drug user in Sweden? 

How do the participants manage these social implications? 

How do the participants’ experiences affect their perceptions of the attainability of 

Swedish society? 

 

I would like to notify the reader that there is a difference between recreational drug use, where 

the user consumes drugs e.g. at parties or for spiritual purposes, and problem drug use, where 

the drug use is affecting one’s life in a negative way or becomes problematic as a consequence 

of e.g. poor mental or social well-being (Goldberg 2010).  This study addresses the latter, as 

well as adding ‘habitual’2 drug use as a description for those who did not identify with being a 

problem drug user. I want to note, however, that all reported that the use had been problematic 

at some point in their lives.  

 

Previous Research 

After a thorough literature examination, I have not succeeded in finding much research that 

combines debt, financial sanctions, and drug use as its main focus. There is, however, much 

research to be found when one separates the topic into several themes. These will be explored 

in the section that follows.  

 

 

 
1 The concepts drugs and narcotics are used in this article to refer to illicit drugs 
2 Habitual – using drugs on a daily basis 
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Situating drug use in a societal context 

In the pamphlet “Swedish drug policy – a balanced policy based on health and human rights” 

(Socialdepartementet 2016), the government acknowledges the ideological standpoint that the 

country’s drug policy is built upon, underlining that drugs “should not exist in a society that 

cares about the health of its citizens” (ibid: 5). The drug policy’s restrictive formula has, 

throughout the years, been emphasized by the government as an effective and fruitful approach 

(Socialdepartementet 2016; Tham 2005, 2009; Edman 2017; Goldberg 2004, 2010). 

Conversely, the repressive strategy has been criticised for being inhumane and rooted in 

ideology, rather than in science, by several scholars in debate articles (Andréasson et. al 2020, 

June 10), and in research on the drug issue (Edman 2017; Tham 2005, 2009; Goldberg 2004, 

2010; Blomqvist 2009). Furthermore, evidence signals a country with drug use on the rise, as 

well as the second highest drug mortality in Europe (EMCDDA 2019; Folkhälsomyndigheten 

2020).  

 

The government argues that the social acceptance for drugs is particularly low, if not non-

existing, in Sweden. This is painted as a crucial element in the prevention of drug use, and 

therefore a social norm paramount to maintain (ibid: ). Critical voices that question the majority 

view are portrayed as being part of the problem (Tham 2005), or as legalizers with ulterior 

motives by government officials (Johansson 2020, May 26). In a population survey with 2000 

Swedes, the images of problem use rather matches that of the government (Blomqvist 2009). 

The respondents have a pessimistic view regarding the possibility of self-change, and it is 

generally believed that problem drug users need strict (and coercive) treatment. The use of 

narcotics is seen as a societal problem and a threat (ibid: ). Important to note is that although 

surveys do not give an in-depth explanation as to how such opinions are formed, they still 

provide an outline of norms regarding drug use. The views in the survey rather reflect the 

Swedish official stance on psychoactive substances. A similar attitude towards problem drug 

use can be seen in Swedes who use drugs recreationally, where the participants construct the 

problem user as an Other hoisting a weak personality and a lack of self-control (Rødner 2005).  

 

The drug user in a social context 

Drug use is socially constructed, a concern that is particularly important in the sense that it 

influences several layers of a drug user’s existence and place in society. As substance use is a 

considerably moralized territory, the drug user is often seen as a deviant violating principled 

norms, which in turn may lead to social marginalization (Room 2005; Lloyd 2010). 
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Sequentially, individuals who are marginalized find people with experiences akin to their own 

and form closed up social groups that exists outside of society – a process which furthers the 

social exclusion (Room 2005). Often, harsh stereotypes are internalized and affect drug users’ 

confidence and feelings of self-worth. Participants in a Merseyside study expressed social 

dislocation and an absence of hope (Buchanan 2004). When labelled with a drug using identity, 

it became acutely hard to beat the marginalization, even though a lot of progress had been made 

to leave a problem drug use behind. In turn, the situation further complicated possibilities of 

social integration (ibid: ). 

 

Additionally, drug users, out of fear of stigmatization or retribution from social services or 

police, may abstain from seeking medical care or treatment for problem drug use. This 

resistance often stems from experiences of discrimination in e.g. treatment or health facilities 

(Neale, Tompkins & Sheard 2007; Room 2005; Luoma et. al 2007). In a Swedish survey 

(N=1232) a significant portion of the responding drug users would hesitate (or refrain from) 

seeking care in an emergency situation, such as instances of overdosing, as the risks of 

criminalization and stigmatization were perceived to be too substantial (Soussan & Kjellgren 

2019). When asked, former problem drug users have expressed a will to work, as employment 

is perceived to help in rebuilding a daily routine. A job may lead to higher self-confidence and 

self-esteem, and provide supportive social networks that ease the process of social integration 

(Cebulla, Smith & Sutton 2004).  

 

Financial sanctions 

In a study in New South Wales, the researchers conducted interviews with incarcerated people 

indebted to the State Debt Recovery Office (Martire, Sunjic, Topp & Indig 2011). The results 

showed that when the time came for re-entry into society, the debts affected the chances of 

housing and employment. The financial situation also had implications for their social 

identities, as it had a negative impact on their relationships with family, friends and partners 

(ibid: ). Interviews with legal debtors in the United States showed similar results, as the debts 

limited access to status-affirming commodities such as employment, housing and credit loans 

(Harris, Evans & Beckett 2010). The participants expressed financial stress and that the debts 

from the monetary sanctions lessened the possibility to identify out of the criminal justice 

system (ibid: ).  
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The social implications of debt 

In Sweden, overindebted persons have the possibility to apply for debt relief at the Enforcement 

Agency. When analysing applications for debt relief, Larsson and  Jacobsson (2012) found that, 

in a number of cases, explanations for indebtedness included substance use problems. The 

applicants explained that life incidents had caused them to lose control or relapse into 

problematic use, thus impairing their economic situations. The accounts in the applications 

exhibited a wish for social acceptance, a chance to be free of the guilt and shame that the debts 

caused (ibid: ). Feelings of shame is a reoccurring theme when it comes to the issue of debt, 

irrespective of which social class the debtors belong to (Poppe 2008). Job careers risk being 

jeopardized, as well as access to housing. The precarious economic situation constrains 

relationships and may lead to social exclusion, both chosen by the debtor as a coping strategy 

to avoid shame and disgrace, and by society as indebtedness is perceived as immoral and a 

failure (Poppe 2008; Nyäken, Kontula, Palonen & Liukkonen 2004; Engström et. al 2004). The 

financial problems that come from overindebtedness also correlates strongly with mental health 

issues (Nyäken et. al 2004; Sweet, Nandi, Adam & McDade 2013) and uncertainty, anxiety and 

stress about the future (Engström et. al 2004).  

 

Both recreational and problematic drug use have been object for social science research for 

many years. It has not, however, been explored through interweaving drug use and financial 

debts with the Swedish Enforcement Agency. I argue that there is a need for qualitative research 

on these issues to acquire an in-depth understanding of indebted drug users lived experiences. 

This especially regarding Sweden and its strict criminalizing paradigm, to gain insight into what 

impact such a paradigm, together with being indebted, may have on their lives.   

 

Theoretical Framework 

Social phenomena exist in the dynamic processes between agent and structure. Knitted into the 

fabric of society, social structures limit or enable possibilities for social action through 

conditioning the distribution of interests and resources. Such distribution often becomes 

uneven, an inequality that may be legitimized through cultural expectations (Persson 2017). 

However, structures do not determine the individual’s life thoroughly. People are not merely 

incapacitated puppets, but rather have the possibility to defy these institutional barriers. The 

structural conditioning may be resistant. Still, it can be transcended through reflective 

evaluation processes that motivate action. 
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Conceptualizing stigma 

To examine how social interactions and societal structures have affected the identity of the 

interviewees, the study draws upon the concept of stigma. Throughout the years, the issue has 

been approached differently by scholars in various disciplines. These contrasting frames has 

often produced somewhat varying notions on the concept and how it should be conceptualized. 

In this study, I will depart from Goffman’s (1963) theory on stigma, and intertwine his 

arguments with Link and Phelan’s (2001) discussion on the importance of including structural 

issues and power relations when adopting the term in one’s research.  

 

Originating from the Greek language, the word indicates a mark signifying impurity, something 

unfavourable and defiled in a person’s moral identity (Goffman 1963). Goffman outlines stigma 

as an attribute that does not correlate with the expectations that society and its social institutions 

put upon individuals (ibid: ). Link and Phelan (2001) describes stigma as an interrelated 

relationship between several components. The first component addresses people’s tendency to 

separate human differences and label them into categories. The categories are inherently social, 

existing within cultural contexts that change over the flow of time. Even so, they are seen as 

something fixed and taken-for-granted, which, in turn, gives them plenty of bearing in social 

life (ibid: ). Unlike Goffman’s (1963) use of the word “attribute” to explain such categorization, 

Link and Phelan (2001) adopt the word “label”, arguing that the term better explains that it is 

something that is affixed, rather than implying that the classification has validity (ibid: ). The 

label term will be incorporated into the study’s analysis, as the cultural construction of the drug 

user is socially persistent in Sweden, but it is a categorization that is neither fixed nor 

conclusive.  

 

The second component is when the labelled difference becomes connected to an array of 

disagreeable features which shape stereotypes about the stigmatized individual (Link & Phelan 

2001). This is one of the main argument’s in Goffman’s (1963) text – the features put a stain 

on what society deems to be one’s moral status. The divergency of certain characteristics reduce 

norm breakers to discredited beings. In defying the perceptions about how people should act 

within a certain social milieu, the stigmatized person can come to be shunned from a society 

where they otherwise could have been accepted (ibid: ). Such moralizing concerning 

disagreeable characteristics becomes particularly salient in Sweden, where both the drug and 

debt issue is painted with an ideological and moralistic brush.  
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The stigma process continues in the third component, where the labelling of individuals result 

in a separation between “us” and “them”, where “they” are often painted as e.g. dangerous, 

criminal or immoral. This separation is pardoned by the aforementioned labelling procedure, a 

division which then becomes a rationale for treating them different from other people (Link & 

Phelan 2001). Moreover, such beliefs underline the stigmatized person’s inferiority and the 

conceivable danger towards others or/and themselves (Link & Phelan 2001, Goffman 1963). 

The fourth component of the stigma process is status loss and the discrimination that follows. 

The labelling of the stigmatized person pushes them downwards in the status hierarchy, which, 

in turn, leads to an unequal distribution of life chances (Link & Phelan 2001).  

 

Lastly, there is the component of stigma’s dependence on economic, social and political power. 

This argument may very well be the most important one in Link and Phelan’s (2001) work, as 

this is a subject that often gets underestimated (or overlooked) in conceptualizations of stigma; 

“It takes power to stigmatize” (ibid: 375). The power lies in a) being able to make society accept 

the labels put upon those who are disadvantaged (component 1), b) the culture recognizing the 

negative stereotypes that has been affixed to the stigmatized (component 2), c) the accepted 

separation that takes place and stipulates treating the discredited different from others, and d) 

the restriction of life chances, i.e. the structural and individual discrimination which the 

stigmatization pardons (component 4). All of these are dependent on the political, economic 

and social power that allows the stigma process to take place (ibid: ).  

 

I argue that it is important to include Link & Phelan’s (2001) interplay between the components, 

as stigma processes are complex and not always visible at first, but still very real in their 

consequences. It is paramount to make visible the power structures at play, which allows stigma 

to continue, and thus pardon the subsequent discrimination towards disadvantaged groups in 

society.  

 

Agency and the management of stigma 

Theories on stigma may risk painting the stigmatized as a passive recipient, a victim of 

circumstances that they may never have the power to change. It becomes problematic, as it may 

strengthen the stereotypes affixed to them (Link & Phelan 2001; Lloyd 2010). It is therefore 

important to include how the participants manage the stigmatization, whether they reflect upon 

solutions and make use of available resources to resist the stigma or, which is also action, 

choose to comply. Consequently, I have chosen to include the concept of agency in the analysis.  
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Human agency, according to Emirbayer and Mische (1998), exists within dynamic dimensions 

where processes of reflection and interpretation constantly affect the choices and decisions that 

one makes. The processes, and actions that follow, are contextually embedded; influenced by 

social relations and emerging events (ibid: ). Time is not a collection of isolated events and the 

actor is not an atomized individual that exists outside of it. Action arises out of norms, values 

and social meanings embedded in the flow of time. Agency manifests in embodied practises 

that are shaped by previous situations and interactions, i.e. social experiences (ibid: ). As an 

answer to conflicts and challenges that the actors face in their social lives, goals are envisioned 

through an imaginative engagement based upon fears, hopes, desires, dreams, and so on. It is a 

process of negotiating through future problematic situations. Moreover, circumstances 

frequently change, and outcomes may be uncertain and ambiguous. This calls for e.g. 

improvisation, intelligence or practical wisdom. Such action requires persons to contextualize 

their social experiences through reflection and interpretation (ibid: ). To conclude, action 

pertains to the individual’s ability to exercise habit, imagination and judgment and the interplay 

between these practises.  

 

The relation between stigma and agency in this study will be outlined through how the 

participants respond to, and reflect upon, various stigmatizing processes. I have conceptualized 

this as stigma management. Some illustrations of this can be drawn from the literature on 

stigma. For example, the case of being (de)valued in social interaction becomes of personal 

relevance as it effects the individual’s sense of self, where an internalization of the negative 

stereotype may take place. In turn, the implications of such strained social interplay may result 

in the person excluding themselves from certain networks as a coping strategy (Link & Phelan 

2001). In alienating themselves from social networks deemed unwelcoming, the stigmatized 

persons may form their own groups. Within these groups, a discourse is formed regarding other 

people, painting them as the non-human and abnormal ones. The group identity stipulates an 

“us”, “our people”, in relation to “them”; “society” (Goffman 1963). As experience causes them 

to predict stereotyping, they also form a type of stigma consciousness as to be better prepared 

when such situations arise, and as a means as to not disclose their status (Goffman 1963; Link 

& Phelan 2011). There is also the approach to “correct” the stigma - that the individual tries to 

become “normal” and return to society. However, according to Goffman (1963), such a 

correction may not grant the person a normal status, but rather a status of one who has been 

defiled, but has now amended (ibid: ).  
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Method 

Interpretative at its core, qualitative method as a mode of inquiry aims to examine and provide 

in-depth insights about complex social phenomena (Marshall & Rossman 2011). To be able to 

carry out transferable and credible research, one needs to be attentive to how social phenomena 

functions in an interpretative dimension. Rather than establishing ‘truths’, the aim should 

instead be to garner opportunities for understanding social life, and in the same time one should 

practise an awareness that interpretation is embedded in social contexts (Alvesson & Sköldberg 

2018). This is done by exercising reflexivity throughout the research process, situating the 

researcher as a cultural and social being part of society (ibid: ). Therefore, this section will first 

address the overall methodological design of the study, followed by ethical considerations and 

a discussion on how reflexivity was implemented.   

 

Material and procedure 

I decided early on the aim of acquiring a group of participants that did not depend on 

sociodemographic factors. This was for two reasons. First, I believed that the variation could 

provide an interesting perspective should the research find that their experiences as indebted 

drug users demonstrated similar patterns, regardless of social backgrounds. This, I argue, could 

contribute to producing thicker data. Second, it was the matter of efficiency and practicality. 

The research issue concern subjects that are sensitive in their nature, as drug use is illegal in 

Sweden (SFS 1968:64) and indebtedness can be delicate to speak about as it may bring with it 

feelings of shame (Poppe 2008). I was therefore unsure about how many would be interested in 

participating.  

 

Using social media as a medium I placed an ad on my private Facebook “wall”, as well as in 

two Facebook groups which had a main focus on science and drugs. The posts in the groups 

and on my wall were then shared through the ether. I am aware that this method, especially 

advertising in the Facebook groups, may only gather participants that are interested in the 

subject, carrying with them their own agendas and motives for joining. However, to be able to 

find participants within the time frame given, this seemed to be the best approach. Also, one 

might argue that people who willingly participate in interview studies always chose to do so 

because of their own interests in the matter. Furthermore, a similar form of advertising proved 

fruitful in  Rødner’s (2005) study on how drug users construct identity, thus it has been applied 

successfully before. In the beginning, eight people contacted me, but two decided to withdraw 
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during the research process, one of them after an interview. To solve this predicament, inspired 

by the snowball strategy, I asked participants if they knew someone who might be interested in 

taking part.  

 

The end result was a group 10 participants, both women and men, ranging from 30 to 60 years 

of age. All of them, except one person from Finland, were born in Sweden. Eight individuals 

in the group had stopped using drugs and out of these, six persons were currently in drug 

treatment. One person had recently settled his debts and two had been granted debt relief. 

Financial debts varied in size, but everyone were registered at the Swedish Enforcement 

Agency. Social backgrounds differed. One participant, for example, had parents who had 

worked in the police force, while one grew up with a mother who was a problematic drug user. 

Another participant’s parents were social workers, both of them former problem users. Thus, 

the variation in the sample was quite extensive.  I want to note, however, that there are possible 

gaps in the material as there are categories of unrepresented respondents. The most prominent 

of these might be problem drug users who are particularly socially disadvantaged in e.g. being 

homeless. However, this did not feel ethically accomplishable as it may risk putting them in 

precarious situations.   

 

To be able to gain insight into the participants lived experiences I chose the semi-structured 

interview as a method for data collection. I argue that their stories, within the time frame given, 

were best captured in a conversative context where they had the chance to reflect upon events 

of their everyday lives. Built upon themes and supporting questions, the semi-structured 

interview grants the possibility for an openness where one interacts in dialogue with the 

interviewees and asks follow-up questions that relate to their own narratives (Kvale 2011). The 

interview themes were constructed out of the research questions and were as follows; (1) 

General questions, (2) Drug consumption and experiences being a drug user, (3) Indebtedness 

and financial situation, and (4) Social life and the attainability of Swedish society. Supportive 

questions were used as an aid in steering the interviews toward the study’s topics, should the 

conversation have strayed. For practicality, as many of the interviewees lived in other cities, 

and because of the Covid-19 crisis, the interviews were held via phone. The length of the 

conversations ranged from 40 to 70 minutes. After conducting half of the interviews, patterns 

emerged concerning how the participants described various social interactions and their view 

on the attainability of Swedish society. The most distinct ones were labelling, and 

discrimination as a result of the labelling. These patterns resulted in a choice of the theoretical 
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concepts stigma and agency, and led to a more focused review of previous research. I then 

continued to conduct the remaining interviews with the same interview guide, as I wanted to 

limit the effect on the data as much as possible.  

 

As I wanted an approach that could aid in identifying recurring patterns of meaning, I used 

thematic analysis. In its meticulous organizing it has the possibility of providing rich detail of 

the data. One of the method’s key advantages is its flexibility, as there exist several strategies 

when deciding on what themes to use (Braun & Clarke 2006). Important, however, is that one 

is consistent in the manner of execution, as the analysis otherwise risks becoming messy and 

sort of “anything goes”, where rules do not apply. With a basis in the research questions, the 

transcribed interview material was coded by applying several labels constructed out of words, 

or corresponding synonyms, found in the participants’ narration. At this point I had not 

constructed the theoretical framework in its entirety, as I believe it could risk having an impact 

on the coding by framing it too narrowly. The labels where then summarized in 25 basic themes, 

such as ‘social networks’, ‘self-isolation’, ‘medical treatment’, ‘life chances’, and ‘the crime’.  

 

After the coding process, I built a framework out of the chosen theoretical concepts and then 

returned to the material and compared it to the framework. Building on the theory, and the 25 

basic themes that were prevalent in the data, I outlined four themes; (1) The debt casts a shadow, 

(2) Being a “drug abuser” in social interplay, (3) The (de)criminalization of the individual, and 

an interwoven theme; (4) Strategies and solutions. The flexibility of the method comes to light 

when one is moving interchangeably between material, theory and research questions in this 

manner. Furthermore, by carrying out the procedure as explained above, I argue that the rules 

of my execution resulted in the method being both consistent and sufficient. The following 

analysis was based upon the stigma process and how the participants formed action as a 

response. 

 

Ethical considerations and reflexivity 

The study follows the procedural ethics of the Swedish Research Council (2002); (1) The 

researcher is required to provide information on the research project, (2) The participants need 

to give their consent, (3) All data are handled with confidentiality, and (4) All data should be 

used for scientifical purposes only. After showing interest, the participants were sent 

informative forms of consent. The sheet conveyed that the interviews were to be recorded, as 

well as described the handling of the material. It also guaranteed that participation was non-
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compulsory and that they could chose to withdraw anytime throughout the process. The issue 

of anonymity has been an important factor in my work, as drug use is a criminal act in Sweden 

(SFS 1968:64) and indebtedness and the shame and fear of being exposed are often 

interconnected (Poppe 2008). To build trust, and to achieve the aim for ethical research, I have 

made explicit for the participants that disclosure of personal information is strictly prevented 

through e.g. password protected data. Names and places have been redacted and replaced with 

In2 – In11 (interview 2, etc.). 

 

Procedural ethics, as important as they are, are not the only ethical considerations one should 

apply. According to Guillemin and Gillam (2004), ethics must be included at the practical level 

of everyday research as well. This is where reflexivity plays an important role, not only as a 

mode of expanding the quality of research and thus ensuing rigour, but as a tool that should be 

implemented critically into every step during the process. This means scrutinizing the contexts 

where participant and researcher take part and the interpretations made in these complex 

dynamics (ibid: ). I thus argue that research regarding the lived experiences of indebted drug 

users should be conducted circumspectly and through practicing attentiveness to the structures 

that are at play in the social phenomena that is qualitative research. To achieve such an aim, 

one ought to consider how drug use and indebtedness are constructed in Swedish society and 

situate oneself in the participation of such construction. Throughout the whole research process 

I have made use of jottings where the aim has been to dissect preconceived notions, or ethical 

tensions, that may arise; e.g. “Why this interpretation?”, “Do I risk contributing to stereotypes 

by using this language?”. When conducting an interview reflexively, one should practise an 

awareness of what impacts e.g. questions and timing may have on the participant (ibid: ). This 

has been done through reflective work before and after each interview, during each 

transcription, as well as through an end discussion where the person may state opinions and 

pose own questions. Furthermore, I have written a journal wherein I critically reflect on 

methodological and theoretical choices. An example of what such a process led to is how I 

interweaved the concept of agency into the theoretical framework, to counteract the risk of 

depicting the participants as passive (as has been discussed above).  

 

Moreover, there is the issue of whether the end justifies the means.  I acknowledge that there 

exist power structures in the social interplay between me as an academic and the socially 

vulnerable group that I am researching. I am also aware of the fact that academic texts about 

the target group may increase or lessen the stigmatization in the future. There is power in this 
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and I need to be attentive to it. I believe, however, that the object of research is important it has 

not been studied before and as the stigmatization of these individuals in Sweden is of societal 

and political relevance, which will be made visible in the coming analysis. Lastly, one of the 

guiding lights in this research has been to practice sincerity, that is to say that one should be 

transparent, honest and self-reflective throughout the operation (Tracy 2010). Hopefully, this 

section’s account has demonstrated such sincerity and made clear the methods used to achieve 

this goal.  

 

Results and Analysis 

Through exploring the identified main themes, each thematic section in this chapter will seek 

to illustrate the processes in which the participants are stigmatized, the social implications of 

these processes, and how they respond to the stigmatization. Every section will end with a short 

discussion on which predominant power structure that appear to be at play in the stigma process.  

 

1. The debt casts a shadow 

The debts at the Swedish Enforcement Agency often came from monetary sanctions for drug 

related crimes. They were also a result of mental health breakdowns and other incidents of 

financial ruin in which they had to take several credit loans, where paying bills no longer was 

a priority in favour of affording drugs. One participant said that she had been indebted since a 

divorce. She continued; 

In4: And I had not had any debts before that, ever. But after the divorce I had a lot of 

debts. Unfortunately. And I got the Swedish Enforcement Agency after me and the whole 

shit and I haven’t gotten rid of them yet.  

One of them told me that most of his debts came from drug related crimes; 

In9: The most of my debts came from financial penalties for pissing with amphetamines 

in my blood. Then I had to commit crimes to get the drugs, you know. I mean, you can’t 

work. Nobody will hire you, so you need to get money in one way or another.  

Although the reasons varied, experiences of living as an indebted person brought several 

similarities to light, which will now be addressed. First, there was the issue of records of non-

payment. These are penal marks that a person obtain in their register when the case of their 

debts end up with the Swedish Enforcement Agency. The mark will remain for three years’ 

time (Kronofogden w.y.). All of the participants had records of non-payment, irrespective of 

where in their payments they were at the moment. These penal marks often caused financial 

stress; 



14 
 

In2: I believe that it’s the hardest punishment they will give me, the economic 

punishment. […] It only results in a mountain of debts with the Swedish Enforcement 

Agency and I will get a penal mark. Be indebted. 

The first step of a stigma process is when an individual receives a label. These labels are socially 

and culturally constructed and differentiate the person by placing them in a category (Link & 

Phelan 2001). One could say that the case of being indebted, having records of non-payment, 

is such a label. The participants become stamped with their predicament, and thus differentiated 

from those who are without debts. One participant was concerned that the penal marks made 

her indebtedness visible; 

In6: It feels like… I will never get away from my debts with the Swedish Enforcement 

Agency. Or the fact that my indebtedness is visible now, in the records of non-payment.  

The label is related to cultural beliefs. Following the categorization in the stigma process is the 

step of stereotyping, where the stigmatized becomes discredited with a set of negative attributes 

(Link & Phelan 2001; Goffman 1963). Indebtedness is for example viewed as connected to 

carelessness and an absence of moral standards (Larsson & Jacobsson 2012; Poppe 2008). Thus, 

it puts a stain on a person’s moral status in society. Regarding the view on indebted persons in 

Sweden, one participant said; 

In6: Well, like people who are indebted can’t control themselves. That you haven’t 

behaved and that’s why you have debts.   

Another participant expressed his opinions on people he had watched on Lyxfällan (a Swedish 

reality show with overindebted persons), and in a way reproducing the cultural views on debts; 

In9: The girl was so stupid! […] Puts over a thousand on energy drinks every month, but 

can’t afford her bills. She was behind on five rents! […] Honestly, I need to say that I 

despise those kinds of people. 

The labelling, with its connected stereotypes, results in a separation that rationalizes treating 

the stigmatized different from others. This, in turn, leads to an unequal distribution of life 

chances and a loss of status and power (Link & Phelan 2001). Records of non-payment often 

affects the possibility of renting an apartment, taking a loan, signing contracts for cell phones, 

internet and the like (Poppe 2008). While reflecting on access to status-affirming prospects, one 

participant concluded that the records of non-payment curbed her possibility to start over; 

In4: It’s impossible to start over. I don’t have any money to acquire a new driver’s license, 

so I can’t drive anywhere. I can’t buy a mobile phone on deferred terms. […] Records of 

non-payments hinder you in about everything. 
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Another said; 

In7: Because of these debts you can’t get an apartment, you can’t take a loan. You can’t 

afford anything, simple as that.  

Another participant who lived in temporary housing told me that he had been applying for 

several apartments, but decided to give up after being declined for all of them. He continued; 

In11: I mean, I have never had a problem with paying bills… But you never get the 

chance to prove that, in spite of everything, your morale of paying is in check.  

Again, the connection to morale is made. Above, the participant wanted to remove himself from 

a discrediting stereotype that is socially intertwined with indebtedness. This was prevented, 

however, because of his label. He, as a result of becoming devalued in social interaction, 

excluded himself from the rental market all together, a form of managing his stigma. Similar 

social implications came to light in conversation with other participants. The aspect of feeling 

ashamed was often discussed in relation to the debts; 

In3: Sometimes I feel ashamed. Like if a girl wants to go out and eat and you can’t do 

anything. Some things are… It’s hard not having money and not being able to buy things.  

 

In8: I feel very ashamed that I have debts. I don’t tell anyone because… well… I’m 

ashamed. […] Then, with people you meet… If I were to be in, what do you say, more 

normal social contexts, then I wouldn’t talk about it. Then people would think that… 

Well, you can see it. How they look at you. 

Another participant said; 

In7: We live in [city redacted] now and here you really don’t want to reveal that you have 

been a drug abuser or that you have debts. They don’t know me.  

Agency exist in the flow of time, meaning that action is formed in relation to social norms and 

values that reflect contemporary societal views. It is shaped by previous social experiences and 

interactions (Emirbayer & Mische 1998). The actions of the participants not disclosing their 

status can be seen as a response to the social norms (re)produced regarding indebtedness in 

society. By attempting to hide their circumstances, they may avoid situations where they feel 

the shame that the negative stereotypes provoke. Such activity may not always succeed, as the 

label is disclosed through their records of non-payment.  

 

However, feelings of shame and social exclusion were not always prevalent in the 

conversations. When it came to the attainability of society and community integration, work 
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proved to be a very important factor. One participant was very happy to tell me that she was 

attending a job interview shortly. She continued;  

In10: I think it’s really important to feel like you’re needed and to have something to do. 

I believe work is the biggest motivator.  

Another participant had just paid of his debts, in which work played a central role; 

In9: I would say that work gives me financial safety. […] I’m not a high-income earner, 

but I manage. Me and my child manage. And I have a home insurance and I’ve managed 

to put away a little bit on a savings account.  I feel relatively safe. I feel financially mature 

and responsible.  

This participant reflected on how work fundamentally changed his self-worth; 

In7: As an addict, when… when I started to work and earn money it was like a… I could 

pay for my rent. I can pay for my food. I can pay my bus tickets and my bills. It is a 

triumph! I don’t live on welfare anymore. It is completely liberating!  

Work can be interpreted as a solution to the participants’ status loss, which is a consequence of 

the stigmatization that they face. It functions as a motivator for trying to end one’s socially 

shaped exclusion. It contributes to building a positive perception of self by removing the 

persons from unfavourable characteristics, and arouses feelings of being responsible, mature, 

and free. Thus, work becomes a tool of correcting the stigma and a means to return to society.  

 

Lastly, in order for the stigmatization to take place there need to be power structures that 

legitimize it (Link & Phelan 2001). The cultural power that is at play here show that, although 

they go to great means to reject the stigma, the label persists in social interaction and when 

trying to gain access to status-affirming institutions. Furthermore, the case of being indebted 

affects their chances of gaining economic power, thus curbing the possibility of ending the 

stigma. However, as we will see, the indebtedness has shown not to be a dominant stigmatizing 

factor in their lives. Rather, it casts a shadow on other stigma processes that will be explored 

below.  

 

2. Being a “drug abuser” in social interplay 

When conversing about the debt issue it became clear that, even though it had important 

implications, it was not the dominant factor in the participants’ lives. Two of them expressed 

that being seen as a drug abuser was far worse than revealing their indebtedness; 

 



17 
 

In11: There are other things that are worse, that defiles you more than being indebted. it 

would be worse telling people “I’m a drug addict”.  

 

In8: If they find out that you’re a drug abuser then it’s far worse than if they find out that 

you have debts. Being a drug abuser is the last thing you tell them! 

The social act of navigating through conventional society as a drug user was not regarded as 

uncomplicated. Rather, the perception of being labelled a “drug abuser” (missbrukare) 

permeated several layers of communication, whether it was with family, friends, authorities or 

society as a whole. One participant said; 

In10: I think that… when it becomes known that you are a drug abuser, then it feels like 

you have that label in every setting. They don’t see me. They only see a drug addiction. 

The drug abuser label carried with it a set of disagreeable features, which, in turn, the 

participants connected to unfavourable characteristics. One participant reflected on the 

reception he received from social services. The understanding of this encounter as antagonistic 

led him to feelings of lower self-worth; 

In5: Some people, they look down on you, like “well, here comes the junkie”. […] You 

feel like you have a label stamped upon you. It feels like they only want you to go away 

and die. 

The labelling of the individual is often over-simplified (Link & Phelan 2001). Although the 

identity of a social being is complex and consists of several layers of expression and roles, the 

differentiating label imposed on the stigmatized becomes a description of their very “essence”. 

Consequentially, the labelling process facilitates the act of attributing them with negative 

stereotypes. In the case of Sweden, the label may be linked to having a weak personality 

(Rødner 2005), lacking of self-control or morality (Blomqvist 2009) or being enslaved to 

stimuli (Goldberg 2004). These discrediting attributes are reflected in two participants’ 

contemplations on how society perceive problem drug users: 

In9: People think that it’s about having a bad character and that we’re prone to make bad 

decisions! 

 

In6: Everybody has been told since school age that druggies are dangerous and bad 

people. 

Another participant reflected upon society’s view of drug use, whether it is recreational or 

problematic: 
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In5: I believe that society’s view is a bit excessive. And you get labelled as something 

negative, as someone who can’t take care of your life and move forward. And you can, I 

believe you can. 

The disagreeable features linked to the label tarnishes the individual’s moral status, in a culture 

where self-discipline and self-control are values held in high regard (Goldberg 2004, 2010; 

Tham 2005, 2009). Those who break these normative social scripts by using drugs become 

separated from the rest of conventional society. Such separation, in turn, develops into a 

rationale for treating them different from the rest (Link & Phelan 2001; Goffman 1963). The 

label with its subsequent stereotypes, and the separation it allows, thus risk inducing 

discrimination. Such discrimination came to light when one participant told me about when her 

spine was damaged and she had to seek medical care. Looking back, she envisioned that the 

doctor’s treatment of her was based in her label as a drug abuser, and because she sometimes 

used amphetamines: 

In4: In came the doctor and said “well, when did you have your last injective dose then?”, 

and… I had two of my sons with me as well. And it was really distressing. She treated 

me as a pile of garbage, nothing else. And that has to do with me being labelled. You 

don’t stand a chance. 

Another participant described how his partner, who was a problem drug user, was treated when 

she was terminally ill with cancer:  

In11: She didn’t get any help from the medical workers. She had adequate pain killers in 

the beginning, but when they found out that she was a registered drug abuser they took 

the medicine away and gave her Alvedon instead! Why couldn’t they have helped her? 

She was going to die soon, anyway! 

He expressed an understanding towards doctors refusing to continue giving anaesthetics if a 

problem drug user returned for more, after their medical care, but in his eyes this was 

fundamentally different. The experience led him to feel mistrust towards the Swedish health 

service, and he speculated whether they thought that, as a problem drug user, she did not have 

the right to be free of pain in the last stages of her life, as opposed to “normal” people. This 

mistrust was reflected in another participant’s attitude towards Swedish health services:  

In8: If they find out that you’re a drug user, then you don’t get pain relief when you need 

it, for example. They think that you will abuse it. It doesn’t matter if you only need two 

pills. So I avoid it.  

The stigma process has been demonstrated in the examples above. The participants are labelled, 

discredited through negative stereotyping, separated and discriminated as a basis on the 

separation. Moreover, the separation also leads to the stigmatized being placed further down in 
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the status hierarchy. Such status loss may have extensive consequences for the individual’s life 

chances (Link & Phelan 2001). This came to light when one participant described how he was 

refused a job: 

In2: I was going to apply for a job at Volvo, a very good job. […] And I told them that I 

had used narcotics at some point, but not within the last six months. They told me that 

they couldn’t under any circumstances hire someone they knew had used narcotics. So 

you’re not welcome. 

Forming stigma consciousness, the person may become more adapt at predicting when 

stereotyping may occur (Link & Phelan 2001; Goffman 1963). The person can assess whether 

or not to disclose their status when, for example, applying for a job. In the quotation above, the 

participant was honest about his drug use, which led to feelings of being excluded. Another 

participant chose not to admit that she was a former problem drug user during job interviews, 

thus managing her stigma through hiding the label: 

In10: Well. You don’t have as big of a shot at getting a job… if you should introduce 

yourself with my baggage... I really don’t think that I would get a job. Society doesn’t 

trust drug abusers. Or former drug abusers.  

The process of losing status in social interaction can be described as a devaluation of the 

individual. The sense of self-worth risks taking a toll, as the negative stereotypes attributed to 

the stigmatized may be internalized (Link & Phelan 2001). This can, for example, be identified 

in this quote; 

In7: You’re a lower being when you’re a druggie. That’s how it is. You have an inferior 

role in society. You have been prejudged. 

Throughout the interviews, the participants often made clear distinctions between themselves 

and the Svenssons/normal people. This was usually done when talking about society or social 

networks, reflexively situating themselves in social contexts where they often felt excluded or 

felt a need to isolate themselves because of their label. One participant told me about when his 

friends found out about his problem drug use: 

In5: Primarily my friends have excluded me. We had… because I worked meanwhile I 

was addicted to drugs I had Svenssons [average Joes] for friends. They started to shut me 

out when they found out that I was using drugs. […] So you become pretty isolated. And 

that results in… well, you only have your junkie friends left. […] You become 

automatically isolated into that world. It’s hard to get out.  

Another participant talked about when he was a problem drug user and felt excluded by his 

family: 
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In9: I haven’t been to a lot of our family gatherings and birthday parties and such. And… 

I haven’t been let inside. It’s been difficult. I can understand… but not all of the times 

that they’ve done so. Sometimes it has felt like I… like they’re ashamed of me. […] in 

the end you just stop giving a crap about others and start to… just pursue [drug using] 

environments where I was allowed to be, where I was let in.  

Additionally, one participant considered the isolation a product of the exclusion:  

In8: Usually, those who have it bad, those furthest down… they don’t hang out with 

normal people. Because normal people don’t want to associate with them. You get 

excluded from some places. So you’ll have to keep together with people who are similar.  

The stigma process is an interplay between the labelling, the negative stereotyping and the 

separation between “normal people” and “them”, resulting in discrimination and exclusion from 

various social contexts (Link & Phelan 2001; Goffman 1963). As a response to the exclusion, 

several of the participants have separated themselves from “normal people”. In this type of 

stigma management, they establish a form of group identity where they alienate themselves 

from the rest of society, which has been deemed unwelcoming, and thus reject the discreditation 

of them. One participant concluded that there exists two communities within Swedish society: 

In6: There’s one community where you… normal people live. And then there’s a shadow 

community that you don’t have an idea about. Normal people don’t know how the 

druggies live. You don’t want to be seen and normal people don’t want to see you. So 

there’s two completely different worlds.  

Action is conditioned by circumstances in the past. By reflecting upon and interpreting such 

experiences, a person may judge and decide on how to respond when similar problematic 

situations arise again (Emirbayer & Mische 1998). Above, such circumstances in the past have 

resulted in participants refraining from seeking medical care, or concealing their label when 

looking for work. Their agency becomes illustrated through this, as well in the examples of how 

they manage their stigma.  

 

Link and Phelan (2001) argues that the stigma process must be understood in relation to the 

power structures that sustain it (ibid: ). The stigma processes that has been discussed above is 

sustained by cultural power structures. The drug user is often depicted as a threat to the 

community (Edman 2017; Goldberg 2010). Society plays a crucial role in reproducing the user 

as someone who violates social norms (Tham 2005, 2009). Such power lies within how the 

labelled differences are acknowledged by society, the subsequent discrediting stereotypes 
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culturally accepted, and how this constructs a rationale for treating the stigmatized persons 

different, eliciting status loss and discrimination.  

 

3. The (de)criminalization of the individual 

In4: Society is closed to you because you’re seen as a criminal.  

One of the most important cornerstones in the Swedish vision of the drug-free society is the 

criminalization of the act of using drugs (Edman 2017) and carrying small amounts, or having 

narcotics in your blood system, is a minor offence (SFS 1968:64). When conversing with the 

participants about their life circumstances the question of criminalization frequently appeared. 

The impression of being labelled a criminal was closely connected to the label of drug abuser, 

a connection that was perceived to be one of the very foundations of their exclusion.   

 

One participant expressed that being depicted as a criminal defiled his character. It put him in 

a situation where he, as an individual, became criminalized; 

In11: I was a completely normal person! […] We have a lot of different reasons for using 

drugs. Many of us have a problem with drugs. And in addition to that you’re being 

criminalized. Blacklisted and defiled.   

Similar feelings of ostracization were communicated by another participant: 

In8: I mean, it’s dangerous when you don’t get help, when you’re treated as a criminal 

and then you continue doing drugs and continue being painted as a criminal. […] They 

believe that we are strange people. But we’re normal people that have gone awry in life.  

One participant reflected upon why her family had shunned her and believed that the foremost 

reason was not her drug use. She continued; 

In4: My family reacted because it is criminal. You take drugs and because of that you 

become a criminal. And you end up alone. 

The label of being a criminal was something that the participants desisted with full force. To be 

treated as a criminal was in their eyes discrediting and contributed to their exclusion from 

society. There was one participant that felt that he had no choice but to identify with the label 

that had been given him, as he would soon be incarcerated for drug related crimes;  

In2: Now when I’ve become criminally labelled I don’t know if I can be something else, 

so to speak. I’ll be a criminal without wanting to be, because they will see me as one. My 

path is pretty narrow now. They will put me in the system and then I will be left totally 

outside. […] The criminal punishment is one thing, but you quickly notice that the 

disconnection from society is the real punishment.  
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The quotations above point to that the participants perceive themselves as being excluded from 

society based on the case that drug use is criminal. Although they express rather clearly that 

they want to take part, are “normal people”, the criminal label separates them and becomes a 

rationale for treating them different. Thus, the stigma process is in motion. However, as has 

been already illustrated above, and will now be demonstrated further, the label of criminal does 

not move on its own. Rather, it is strongly interwoven with the label of being a drug abuser.  

 

The downwards fall in the status hierarchy, generated by the differentiation of the labelled 

person, induces social interplay where the stigmatized is treated in a discriminatory fashion 

(Link & Phelan 2001). Such discrimination became prevalent when the participants spoke about 

acquiring jobs or housing. In Sweden, a minor drug offence leads to a penalty mark in one’s 

criminal records, which remains for five years (SFS 1998:620). Several participants conveyed 

that the criminal records, in showing that they had used drugs, could impact their life chances. 

One participant said; 

In5: If you come out [into society] and start looking for work then the workplace wants 

to know your criminal records. […] Landlords don’t want people with drug offences, and 

sometimes they want to see your criminal records. It’s getting more common.  

Not being able to rent an apartment because of the criminal records was expressed by another 

participant; 

In6: I looked for an apartment but if you have any drug related crimes… They [landlords] 

don’t accept you as a tenant. 

In the quotations above the entwinement between the labels become clear. The penal p in the 

participants’ criminal records can, in itself, be damaging to their character in social interaction 

with employers or landlords. However, it is when it becomes connected to the drug abuser label 

that their situations become truly aggravating. What, then, are the social implications of such 

circumstances? There are attempts at correcting their stigma and return to society by looking 

for work and housing. The criminal records, however, prevent such strategies by continuing to 

display the individual, not only as a criminal, but as a drug abuser as well. Although they may 

have “amended”, the labels are still there and affect their access to status-affirming resources.  

 

In trying to manage his stigmatization, one participant abstain from seeking work, because he 

do not want to disclose his labels as a criminal and a drug abuser. Thus, he isolates himself from 

society; 
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In8: They check your criminal records. So you’re being labelled. And it stops me from 

applying for jobs that I want, that I think would suit me really well. Because then I think 

“ok, they will see my former drug abuse, or see my criminal records” and so I just let it 

go. I can’t cope with it. 

Above, the participants have shown experiences of having their scope of action curbed by the 

criminal label. The path has been described as narrow, or that the criminal label may only lead 

to more (problem) drug use. However, in conversation about their predicaments, they are still 

envisioning a life free from stigmatization. This will succeed in two ways. Firstly, people that 

use drugs need help, not punishment; 

In2: You need to be able to get help when you feel that you’ve lost control. That it went 

too far, or that you took too much. You need to be able to seek help without being a 

criminal. 

 

In4: This should not be on the Prison Service. It should be handled by the Health Services 

so you may get help! I mean, all this is doing is that you’re afraid to seek help, because 

you’re a criminal.  

One participant did not understand why drug use should be illegal. He continued; 

In3: I don’t think it helps. It overturns you, instead. When they run around arresting 

heroinists in the city, do you think he will stop using because of that? 

The second, and most prevalent, envisioned goal towards ending their exclusion was 

decriminalization. This was something that all ten participants brought up when reflecting upon 

the attainability of Swedish society, as well as their social experiences of being drug users. In 

contemplating Sweden, one participant said; 

In4: As we can see in Sweden the drug use doesn’t lessen because of the tougher policy. 

It doesn’t, on the contrary it locks people in these circles where they might not want to 

be. If you need to hang out with criminals to… well, then you’re stuck in something you 

don’t want to be a part of. So I think we should decriminalize.  

Another participant concluded; 

In9: They think that we should fight the problem in the way that we’re doing now, with 

harsh laws and financial penalties and kick those who are already down… There are a lot 

of people dying each year because of it. The drug users are the victims in this.  

One participant reflected on how her lowered status in society could change, thus turning her 

life around; 
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In6: You can’t punish it [drug use] away! There’s no way. The society as a whole needs 

to change its attitude. […] You know, the more you’re accepted into society, the more 

people are compassionate and… it will become better then. You obtain self-worth. 

If the individual stops being criminalized, then the chance increases of becoming part of society 

and having a normal life;  

In8: I just want a so called normal life, live with my daughter and have a normal life. I 

don’t have any grand ambitions, just that. I really hope that Sweden latch on to what 

scientists all over the Western world has grasped, but not Sweden. 

Action arises out of contextualizing social experiences. Through interpretation, the person 

negotiates future problematic situations through envisioning goals and assessment on what 

should happen next (Emirbayer & Mische 1998). In contextualising the social experience of 

being a drug user in Sweden, the participants arrive at some conclusions. The absence of help 

risks locking drug users in criminal circles. The criminal label lessen the chances of getting 

adequate (medical) help. It also devaluates, kicks, people who are socially vulnerable. Drug 

users are stated to be the victims. Both labels, drug abuser and criminal, excludes them from 

society. The key that will open society, making it more acceptable of and attainable for them, 

is decriminalization. Through practising imaginative engagement, their agency becomes 

outlined in their visualization of a different future.  

 

Lastly, as previously stated, it takes power to stigmatize (Link & Phelan 2001). In Sweden, the 

dominant political discourse revolves around the vision of a drug free society, and the 

criminalization of drug use is rendered one of the most important tools in accomplishing this 

goal (Tham 2009; Lenke & Olsson 2002; Goldberg 2010; Edman 2017). Regarding the 

criminalization of the individual, the most prevalent power at play is that of political power. 

The participants do not have access to such power, however, as the majority view still supports 

criminalization. Thus, the stigmatization becomes difficult to curb.  

 

Discussion 

When looking at the results of this research, it becomes explicit that there are several stigma 

processes taking place in the participants’ lives. The labelling became apparent in the 

indebtedness made visible by records of non-payment, the participants being labelled as drug 

abusers and the label of criminal which followed the drug use. With the labels came several 

negative stereotypes, such as immorality, having a bad character and being dangerous. Being 

depicted in such a manner led to various ways in which they were treated different. For example, 
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they were discriminated against when they searched for housing or for work. Similar 

experiences were expressed in the New South Wales and the United States studies, where legal 

debtors had problems accessing status-affirming commodities, which complicated their chances 

of societal integration (Martire et. al 2011, Harris et. al 2010). Several of the studies in the 

previous research also showed that discrimination in health facilities led drug abusers to refrain 

from seeking help (Neale, Tompkins & Sheard 2007; Room 2005; Luoma et. al 2007). Same 

experiences come to light in this study, where the participants were refused adequate help 

because of their drug use, which caused mistrust and in some cases, an avoidance of health 

services.  

 

When it comes to social interaction, the stigmatization from the three labels had several 

consequences. Regarding being indebted, the participants expressed feeling ashamed, which 

resulted in the participants attempting to conceal the indebtedness by either abstaining from 

informing anyone about it, or avoiding certain social contexts. The respondents in Poppe’s 

(2008) study expressed thoughts akin to this, where the shame resulted in them hiding their 

debts from friends, colleagues and family (ibid: ). Concerning being labelled a drug abuser, the 

participants felt socially excluded by friends and family. Such exclusion led to them alienating 

themselves from society and associating with other drug users instead. This corresponds to 

Room’s (2005) argument, that drug users form their own groups which, in turn, furthers the 

social exclusion from rest of conventional society (ibid: ). Lastly, when the participants tried to 

end their exclusion and return to society by acquiring work or housing, their scope of action 

was often curbed by the criminal label. However, although the stigma processes provided 

obstacles in the participants’ lives, factors such as work, when they acquired it, proved to be 

successful in contending their stigmatization. This is similar to other studies, where work helped 

drug users with societal integration (Cebulla et. al 2004). 

 

One result that did not correspond with previous research was that the stigma processes 

connected to the drug abuser and criminal label were interwoven with, and thus cooperated, 

with each other. This has not been noted in the studies that examined the stigmatization of drug 

users. Neither has agency been identified and addressed. In this study, I argue, the most 

interesting response to the stigmatization that the drug abuser and criminal labels ensued were 

how the participants envisioned their emancipation, and reintegration into society, through the 

decriminalization of drug use. This perceived solution may not be surprising, when situating it 

in a temporal context. The Public Health agency stated last year that the Swedish drug policy 
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should be revaluated (Folkhälsomyndigheten 2020). This report, by going against the dominant 

ideology concerning drug use, sparked a lively debate in both news media and in social media 

(e.g. see Andréasson et. al 2020, June 10, Bergstedt, 2020, May 20).  

 

Lastly, one of the most surprising findings in the material was that the indebtedness showed to 

be, not a predominant factor affecting their lives, but rather something that moved in the 

background. Even though it was important in several ways, it functioned as a backdrop upon 

which the other labels operated. Or, one could say, the debt cast a shadow on the other stigma 

processes, which contributed to the participants’ hardships, but it was not the ruling cause. This 

finding may partly be because of this study’s limitations. The participant group was rather small 

and the time frame given was narrow. If one was to extend the participant group, and maybe 

have a sole focus on drug users with very large debts, the results would differ. Furthermore, I 

believe the research may have been improved by conducting several interviews with the 

participants, giving them more time to reflect upon their experiences as indebted drug users. 

There is also the issue of there being categories of unrepresented respondents, such as homeless 

drug users. However, although the extension of the variation of the sample could be improved 

in future research, the results were interesting in that, even though the participants’ social 

backgrounds differed, their experiences of being indebted drug users in Sweden were similar.   

 

Conclusion 

The social implications from being an indebted drug user in Sweden today are many. They are 

stigmatized on several levels, where the labelling of them becomes a rationale for 

discrimination. They have attempted to manage their stigma by trying to reintegrate into 

society, but such processes are often curbed as they do not have the political, economic or 

cultural power to overthrow the stigma processes. Although the indebtedness does not play a 

major part in making them socially vulnerable, it operates in the background, strengthening the 

other two stigma processes by for example stripping the participants of economic power. Their 

experiences affect their perceptions of the attainability of Swedish society, a society which 

many of them believe is closed to them. Through being labelled as criminals the participants 

perceive themselves to be lodged in situations in which they have very little chances of 

escaping.  
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One thing becomes rather explicit. There is a desire to become part of society again, for drug 

users to become accepted instead of punished. However, their solution of decriminalization is 

met with resistance, as society and politicians view drug users through a penal lens. The 

stigmatization they face is thus culturally accepted, which may very well be partly grounded in 

the fact that the act of drug use is criminal. As the debate concerning decriminalization of drug 

use proceeds all over Europe, I suggest that there needs to be further research into how various 

stigma processes are connected to, and strengthened by, the stigmatization of drug users. As 

there are some interesting findings regarding indebtedness and drug use, I believe it would be 

of scientific and societal relevance to look into these issues further, but with larger empirical 

studies.  

 

Lastly, my research does not intend to provide any solutions for the participants’ social 

exclusion, and change takes time. However, the stigma processes that are at play here show that 

there exists a socially vulnerable group within our society consisting of people that are excluded 

from participating on the basis of an ideologically constructed drug-policy. The zero tolerance 

on drug use has resulted, among else, in financial debts as a result of monetary sanctions, loss 

of power and status, discrimination and as a result of this, marginalization. One would think 

that these are pressing issues. Especially in a country that aims for a drug policy that is based 

on health and human rights.  

 

 

 

 

 

 

 

 

 

 

 

 

 



28 
 

References 

Alvesson, M. & Sköldberg, K. (2018). Reflexive methodology: New vistas for qualitative 

research (2nd ed.). London: Sage Publications. 

Andréasson, S., Fries, B., Guterstam, J., Gynnå Oguz, C., Hammarberg, A., Heilig, M., et. al. 

(2020, June 10). Morgan Johanssons magkänsla ska inte styra. Svenska Dagbladet. 

Bergstedt, T. (2020, May 8). Folkhälsomyndigheten: Utred förbudet att ta droger. SVT. 

Blomqvist, J. (2009). What is the worst thing you could get hooked on?: Popular images of 

addiction problems in contemporary Sweden. Nordic Studies On Alcohol And Drugs, 

26 (4), 373-398. 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

In Psychology, 3(2), 77-101. doi: 10.1191/1478088706qp063oa 

Buchanan, J. (2004). Tackling Problem Drug Use. Social Work In Mental Health, 2(2-3), 117-

138. doi: 10.1300/j200v02n02_08 

Cebulla, A., Smith, N., & Sutton, L. (2004). Returning to Normality: Substance Users' Work 

Histories and Perceptions of Work During and After Recovery. British Journal Of Social Work, 

34(7), 1045-1054. doi: 10.1093/bjsw/bch128 

Edman, J. (2017). Swedish Drug Policy. In European Drug Policies: The Ways of Reform, 

edited by Renaud Colsson, Henri Bergeron. New York: Routledge.  

Emirbayer, M., & Mische, A. (1998). What Is Agency?. American Journal Of Sociology, 

103(4), 962-1023. doi: 10.1086/231294 

Engström, J., Josefsson, M., Ahlström, R. (2004). Krisbetingade känsloreaktioner hos 

överskuldsatta. In Nordic Households Overwhelmed by Debts. Report from a Nordic Consumer 

Research seminar with a Focus on Causes and Consequences of Overindebtedness, edited by 

R. Ahlstrom. Östersund: Mittuniversitetet.  

European Monitoring Centre for Drugs and Addiction (EMCDDA). (2019). Sweden Drug 

Report 2019. EMCCA. 

Folkhälsomyndigheten. (2020). Åtgärdsförslag för att förebygga användning samt medicinska 

och sociala skadeverkningar av narkotika. Folkhälsomyndighetens återrapportering av 

regeringsuppdrag S2019/04314/FS 

Goffman, E. (1963). Stigma: Notes on the Management of Spoiled Identity. New Jersey: 

Prentice-Hall Inc.  

Goldberg, T. (2004) ‘The Evolution of Swedish Drug Policy’. Journal of Drug Issues 34(3), 

551-576 

Goldberg, T. (2010). Hur blir man narkoman - och hur hindrar vi det? Solna: Academic 

Publishing of Sweden. 

Graeber, D. (2014). Debt: The first 5.000 years. New York: Melville House Publishing.  

Guillemin, M., & Gillam, L. (2004). Ethics, Reflexivity, and “Ethically Important Moments” 

in Research. Qualitative Inquiry, 10(2), 261-280. doi: 10.1177/1077800403262360 



29 
 

Harris, A., Evans, H., & Beckett, K. (2010). Drawing Blood from Stones: Legal Debt and Social 

Inequality in the Contemporary United States. American Journal Of Sociology, 115(6), 1753-

1799. doi: 10.1086/651940 

Johansson, M. (2020, May 26). Anförande av Morgan Johansson på narkotikakonferens med 

fokus på förebyggande metoder och tidig upptäckt. Regeringskansliet.  

Kronofogden. (2008). Alla vill göra rätt för sig. Solna: Kronofogden.  

Kronofogden. (w.y.). Betalningsanmärkning. Collected 01-06-2021 at 

https://www.kronofogden.se/betalningsanmarkning.html  

Kvale, S. (2011). Doing interviews. London: Sage Publications.  

Larsson, B., & Jacobsson, B. (2012). Accounting for Personal Overindebtedness: Debtors’ 

Accounts in Applications for Debt Relief at the Swedish Enforcement Authority. Sociological 

Research Online, 17(4), 114-124. doi: 10.5153/sro.2753 

Lenke, L., & Olsson, B. (2002). Swedish Drug Policy in the Twenty-first Century: A Policy 

Model Going Astray. The ANNALS of The American Academy Of Political And Social Science, 

582(1), 64-79. doi: 10.1177/0002716202582001005 

Link, B., & Phelan, J. (2001). Conceptualizing Stigma. Annual Review Of Sociology, 27(1), 

363-385. doi: 10.1146/annurev.soc.27.1.363 

Lloyd, C. (2010). Sinning and Sinned Against: The Stigmatisation of Problem Drug Users. 

London: UKDPC 

Luoma, J., Twohig, M., Waltz, T., Hayes, S., Roget, N., Padilla, M., & Fisher, G. (2007). An 

investigation of stigma in individuals receiving treatment for substance abuse. Addictive 

Behaviors, 32(7), 1331-1346. doi: 10.1016/j.addbeh.2006.09.008 

Marshall, C., & Rossman, G. B. (2011). Designing qualitative research (6th ed.). Los Angeles: 

Sage publications. 

Martire, K., Sunjic, S., Topp, L., & Indig, D. (2011). Financial sanctions and the justice system: 

Fine debts among New South Wales prisoners with a history of problematic substance use. 

Australian & New Zealand Journal Of Criminology, 44(2), 258-271. doi: 

10.1177/0004865811405258 

Neale, J., Tompkins, C., & Sheard, L. (2007). Barriers to accessing generic health and social 

care services: a qualitative study of injecting drug users. Health & Social Care In The 

Community, 16(2), 147-154. doi: 10.1111/j.1365-2524.2007.00739.x 

Nyäken, M-H., Kontula, O., Palonen, K., & Liukkonen, M. (2004). From the Pressure of 

Economic Recession to Its Aftermath. Studies on the Financial and Health Situation of Debt 

Counselling Clients in Vantaa. In Nordic Households Overwhelmed by Debts. Report from a 

Nordic Consumer Research seminar with a Focus on Causes and Consequences of 

Overindebtedness, edited by R. Ahlstrom. Östersund: Mittuniversitetet.  

Persson, S. (2017). Samhällets strukturella villkor. In Social struktur och mänskligt handlande: 

En introduktion till kritisk realistisk samhällsanalys. Malmö: Gleerups, s. 35-63. 



30 
 

Poppe, C. (2008). Into the debt quagmire. Oslo: Unipub As. 

Room, R. (2005). Stigma, social inequality and alcohol and drug use. Drug And Alcohol Review, 

24(2), 143-155. doi: 10.1080/09595230500102434 

Rødner, S. (2005). “I am not a drug abuser, I am a drug user”: A discourse analysis of 44 drug 

users’ construction of identity. Addiction Research & Theory, 13(4), 333-346. doi: 

10.1080/16066350500136276 

SFS 1968:64. Narkotikastrafflag. Stockholm: Justitiedepartementet 

SFS 1998:620. Lag om belastningsregister. Stockholm: Justitiedepartementet 

Socialdepartementet. (2016). Swedish drug policy – a balanced policy based on health and 

human rights. Stockholm: Socialdepartementet 

Soussan, C., & Kjellgren, A. (2019). Alarming attitudinal barriers to help-seeking in drug-

related emergency situations: Results from a Swedish online survey. Nordic Studies On Alcohol 

And Drugs, 36(6), 532-541. doi: 10.1177/1455072519852837 

Sveriges Konsumenter. (2018). Konsumtionslån och överskuldsättning. Stockholm: Sveriges 

Konsumenter.  

Sweet, E., Nandi, A., Adam, E., & McDade, T. (2013). The high price of debt: Household 

financial debt and its impact on mental and physical health. Social Science & Medicine, 91, 94-

100. doi: 10.1016/j.socscimed.2013.05.009 

Tham, H. (2005). Swedish drug policy and the vision of the good society. Journal of 

Scandinavian studies in criminology and crime prevention , 6 (1), 57-73. 

 

Tham, H. (2009). The issue of criminalization of drug use in Sweden. Nordic Studies on 

Alcohol and Drugs , 26 (4), 432-435. 

Tracy, S. (2010). ”Qualitative Quality: Eight ’Big Tent’ Criteria for Excellent Qualitative 

Research”. Qualitative Inquiry 16(19): 837-851. 

Vetenskapsrådet. (2002). Forskningsetiska principer inom humanistisk- samhällsvetenskaplig 

forskning. Stockholm: Elanders Gotab.  

 

 

 


