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Abstract 
 

There has been a growing interest in addiction research on what role identity has to play in 

terms of recovery from drug addiction. One field of study that has gained traction in this area 

is the social identity approach, which argues that those in recovery tend to go from an ‘addict 

identity’ towards a ‘recovery identity’ when enrolled in treatment. This has been criticized by 

critical addiction studies, who argue that this notion is fueling an already established set of 

binary oppositions such as normality/abnormality, health/sickness etc., said to permeate 

addiction discourse. They argue that identity works to restrain the lives of those in recovery, 

and that these binary oppositions are problematic and both stigmatizes and pathologizes former 

drug users to mere products of recovery. The present thesis therefore interrogates these notions 

further by exploring the experiences of individuals enrolled in twelve step recovery, to see how 

identity formation and binary assumptions are experienced by former addicts themselves. The 

thesis employs a qualitative approach, and data were collected through 10 semi-structured 

interviews with active members of Narcotics Anonymous during March and April 2021. By 

applying actor network theory (ANT), the analysis of the study suggests that former addicts 

tend to present various identity-claims besides those only tied to recovery practices. Also, 

enrolling in twelve step recovery and identifying as a recovering addict seemed to enrich, rather 

than restrain their lives. Although binary assumptions and a struggle for normality seemed a 

burden in active substance abuse, it is suggested to be a necessary feature of recovery in terms 

of providing a framework for life. Thus, the analysis suggests that recovery might be a more 

fluid process than these respective fields tend to assume, and that binary assumptions are 

perhaps a necessity in terms of staying abstinent.  
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Sammanfattning 
 
Det finns ett växande intresse inom beroendeforskning gällande identitetens roll i tillfrisknande 

från drogmissbruk. Ett forskningsfält som belyser detta är det gällande social identitet, som 

hävdar att de i tillfrisknande tenderar att gå från en ’beroendeidentitet’ till en 

’tillfrisknandeidentitet’ i behandling. Samtidigt kritiseras detta av teoretiker från kritiska 

beroendestudier, som argumenterar för att denna föreställning ger stöd åt en redan etablerad 

uppfattning om binära motsättningar gällande normalitet/abnormitet, hälsa/sjukdom osv., som 

fått fäste inom beroendediskursen. De hävdar att identitet verkar genom att begränsa livet för 

individer i behandling, och att dessa binära motsättningar är problematiska då de bidrar till att 

stigmatisera och patologisera missbrukare till att bli produkter av sin behandling. Syftet med 

detta arbete är därför att undersöka dessa föreställningar genom att granska erfarenheter av 

individer som är aktiva inom tolvstegsbehandling, för att se hur identitetsformering och binära 

föreställningar upplevs av före detta missbrukare själva. Detta arbete använder sig av en 

kvalitativ ansats, och insamlandet av data skedde genom 10 semi-strukturerade intervjuer med 

aktiva medlemmar i Anonyma Narkomaner i Mars och April 2021. På arbetets resultat 

applicerades actor network theory (ANT), och analysen indikerar att före detta missbrukare 

tenderar att identifiera sig med diverse andra praktiker än de endast kopplade till behandling. 

Analysen visar även att identifikation med tolvstegsbehandling tenderade att öppna upp och 

berika livet för de i tillfrisknande, snarare än att begränsa det. Även om binära uppfattningar 

och en kamp för normalitet tenderade att vara en börda för individer i aktivt missbruk, så verkar 

det vara en nödvändig egenskap av tillfrisknandet genom att förse dessa med ett ramverk för 

hur de kan leva sina liv. Sammanfattningsvis visar studien att identitet i tillfrisknande verkar 

vara en mer rörlig och icke-fixerad process än vad dessa fält hävdar, och att binära uppfattningar 

är en nödvändighet för att bibehålla en fortsatt nykterhet.   
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1. Introduction 
 

1.1 Background  

In later years, there has been a growing interest in recovery research regarding identity 

transformation and the importance of social support when recovering from drug addiction (Best 

et al., 2017). This identity transformation is often perceived as inherently social, where the 

person in recovery is seen as transitioning from groups that support or tolerate the consumption 

of drugs, i.e. a drug-using identity, towards membership of groups that promote abstinence, that 

is, a recovery-identity (Best et al., 2014; Frings & Albery, 2015). These groups are seen as 

exerting influence on its members through the transmission of social norms, which are 

internalized by individuals, shaping their attitudes and behavior towards drugs. In this sense, 

the social identity approach conceptualizes recovery as a socially mediated process, 

characterized by social network composition and social identity change, rather than being 

perceived as an individual achievement (Bathish et al., 2017).  

However, the notion of social identity change in terms of recovery has met some scrutiny, 

particular in the field of critical addiction studies (Fomiatti et al., 2019), where the binary 

opposition of drug-using identities and recovery identities is being perceived as an 

oversimplified homogenous notion, overlooking the importance of other institutional and 

sociocultural aspects that interplay with addiction and recovery-oriented practices. The focus 

of the social identity approach is criticized for being too simplistic, stuck in a way of thinking 

of normative binary assumptions about addiction and its inherent qualities that depicts people 

with addiction as dysfunctional, deviant or abnormal, and therefore as irrevocably different 

from the rest of society (Pienaar & Dilkes-Frayne, 2017). The recovery-journey is therefore 

criticized for being perceived as a linear one, where individuals are described as advancing 

from an unhealthy, vicious and ‘abnormal’ state of deviant activities, towards a ‘normal’ 

healthy state in line with the standards of contemporary neoliberalism (Kougiali et al., 2017). 

Thus, many critical addiction scholars – in accordance with the works of Foucault – argue that 

twelve step recovery such as Narcotics Anonymous (NA) is wrapped up in processes of 

biopolitical governance which promote an identity-based self-regulation that classifies, 

normalizes and disciplines its subjects (Valverde, 1998; Fraser & Valentine, 2008; Keane, 

2009). In this sense, they perceive recovery identity as a technology or instrument in processes 

of governmentality that discipline individuals in a pathologizing, totalizing and restrictive way 

which permeates all other aspects of life, thus limiting opportunities and restricting the lives of 
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former drug users. They emphasize that identity in twelve step recovery is based upon the 

disease model of addiction, and that it pathologizes former drug users while reinforcing a 

stigmatizing binary logic of normality/abnormality, health/sickness, volition/compulsion and 

so forth, which in turn permeates both popular and scientific addiction discourse. Thus, both 

these respective research fields argue that identity and binary assumptions are present in 

recovery from drug addiction, although from somewhat different point of views.  

Even though both these respective fields emphasize the prevalence of identity and 

deliberate its consequences in terms of recovery, they lack a certain focus on the individual and 

his or her particular experience. Therefore, this study aims at interrogating the assumptions 

made by these two fields of study while keeping the individual experience at the forefront, in 

order to grasp how these phenomena are experienced by former addicts themselves, as well as 

the possible consequences they might have for their recovery process.  

 

1.2 Aim & research questions  

Based on the research stemming from these particular fields, the aim of this study is to 

interrogate experiences of identity and this binary opposition among individuals participating 

in treatment for drug addiction. It seeks to further examine how the process of identity formation 

in recovery is to be understood, as well as how binary logic about addiction as antithetical to 

health and normality affects those who are recovering from drug addiction. By examining the 

lived experiences of people enrolled in twelve step recovery, this paper aspires to better grasp 

the complexities of identity in terms of addiction and recovery. The analytical basis of this 

paper therefore resides in the following questions: 

 	
• How do members of Narcotics Anonymous account for their experiences of identity 

formation in recovery from drug addiction?  

	
• How does the notion of a binary fit with the lived experience in treatment? 

	
• How is this binary enabling vs restricting their lives? 
 

 
1.3 Thesis structure 

This thesis is divided into six chapters. Following this first introduction-chapter, I will review 

previous research and present a literature review on the subject of identity and binary 

assumptions said to permeate addiction discourse in order to consolidate the scientific 
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background of the present study. In chapter 3, I will outline the theoretical framework of this 

paper, consisting mainly of an introduction into actor network theory, but also presenting a 

somewhat unconventional application of Foucault and his notion of counter conduct as well as 

how this fits with the analytical basis of the present study. Chapter 4 will contain a discussion 

on the methodological approach, as well as a critical reflection on this process. In chapter 5, I 

present findings and results of the present study, as well as analytical reflections based on its 

theoretical underpinnings. Finally, chapter 6 will consist of a discussion of the present study’s 

results in relation to the research questions, previous research, methodological as well as 

theoretical approach. Lastly practical implications for future research will be briefly discussed.  
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2. Literature review 
	

There has been a vast amount of research on addiction and recovery gaining traction in the last 

decades. In this section, contemporary social research on addiction and recovery as represented 

by the social identity approach and critical addiction studies will be presented. The focus of this 

literature review is thus to illustrate the models presented by the identity approach, as well as 

the criticism against some of its underlying assumptions as presented by critical addiction 

scholars. While this paper acknowledges some valid arguments from both of these respective 

fields, it also seeks to point out that they have limitations which will be further depicted 

throughout the present study. While the focus of the study is to interrogate experiences of 

identity and binary oppositions among individuals participating in treatment, these respective 

fields and their concepts first need a proper introduction. Thus, a brief overview and various 

models of social identity change in recovery will first be presented in order to grasp how that 

particular field of study conceptualizes identity in recovery. Secondly, I will introduce the field 

of critical addiction studies as well as their criticism of the social identity approach. Finally, a 

brief summary and critical discussion of these concepts will be introduced in order to 

consolidate the basis of the present study, as well as the contribution it seeks to provide.  

	

2.1 New recovery research & social identity transformation 	

In later years there has been a growing body of research highlighting the importance of social 

support and group membership for improving health and well-being (Jetten et al., 2017; Rettie 

et al., 2020; Granfield & Cloud, 2001). In line with this argument, much new research on 

recovery-oriented practices has begun to consider this notion in terms of its importance for 

people living with and recovering from addiction. Although not a new concept, since Alcoholics 

Anonymous have always stressed the importance of social support, one prominent aspect that 

has gained traction is the role that social identity plays in regards to people engaged in substance 

abuse. In their special issue editorial, Jetten et al. (2017) stress that when group memberships 

provide individuals with a sense of meaning, support and agency, that all together constitute a 

positive sense of social identity, health is positively impacted in what they refer to as a ‘social 

cure’. However, when group membership is associated with devaluation and stigmatization, 

identities may instead become harmful, negatively impacting individual health and well-being. 

In the last decades, this notion has been more thoroughly applied to recovery research, mapping 

social networks and social identity factors as predictors of well-being and success in recovering 
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from drug addiction. Recovery is therefore seen as a socially mediated process where 

individuals are recognized as progressing from a drug-using identity towards a recovery-

identity when enrolled in treatment (Dingle et al., 2015a). Studies have shown that when 

adopting a recovery-identity in contrast to a previous drug-using identity, individuals’ mental 

health tend to increase as they internalize recovery-oriented norms, fostering their commitment 

to treatment and the abstinence of drugs (Beckwith et al., 2015; Dingle et al., 2015b). 

Furthermore, much research on this subject emphasizes that recovery is predicated upon the 

improvable self in terms of user empowerment and self-determination. Thus, it is in line with 

ideals of contemporary neoliberalism in modern society, and the authors utilize the metaphor 

of a “journey” (Cano et al., 2017) to describe the process in which individuals progress from a 

substance using lifestyle towards an existence characterized by recovery norms and the 

abstinence from drugs (Best et al., 2016). As this identity transition has become increasingly 

examined over the years, several models have become popular in their conceptualization of the 

phenomenon, which will be presented below. 

 	

2.2 Social identity transformation in recovery	

In contemporary addiction research, many scholars have argued for the importance of identity 

change when recovering from drug addiction (Kay & Monaghan, 2019; Frings et al., 2016; Best 

et al., 2017; Mawson et al., 2015; Dingle et al., 2015a; Hughes, 2007; Mcintosh & McKeaney, 

2001), and in the last decade various models for examining recovery practices through the 

notion of social identity have begun to surface in recovery research (Best et al., 2016; Frings, 

& Albery, 2015; Beckwith et al., 2019). One of the more prominent models is the social identity 

model of recovery (SIMOR), which frames the mechanism of recovery as a journey in which 

individuals identity transforms from being defined by membership of drug-using groups with 

its inherent norms and values, to being defined by their new belonging to a group of peers 

whose norms and values promote recovery-oriented thinking and practices (Best et al., 2016). 

This process is similar to what Denzin (1993) labels ‘the radical transformation of the self’ that 

he argues accompanies the recovery process. Denzin highlights how the self is constructed at 

first as represented by internalized norms of the alcoholics' significant others, later to be 

characterized by significant others in recovery. He argues that recovery is characterized by a 

dialogue between two different self-structures, namely “the old self of the past and the new self 

of recovery” (Denzin, 1993: 176). While Denzin leans on symbolic interactionism for his 

analysis, the SIMOR model is built upon social identity theory and self-categorization theory, 



 
 

6 

and highlights the internalization of contextually salient in-group norms and how these become 

the basis for self-definition, thus shaping individual attitudes and behavior towards substance 

use. In other words, it (SIMOR) does not only suggest that membership of recovery groups 

provides a sense of purpose, support and belonging, but also provides a basis for social 

influence. As people start to identify with their new recovery-oriented group they start to 

internalize the shared characteristics of said group, which often involves distancing themselves 

from, as well as reducing identification with, previous drug using-groups since their 

characteristics become inconsistent with the new identity (Best et al., 2016).  

Furthermore, the model emphasizes that motivation to change resides in two processes, the 

first being increased exposure to recovery-oriented groups; the other to an experience of a crisis 

event, for example the loss of a relationship or job which may further fuel the will and 

motivation to distance oneself from a previous substance using lifestyle. Again, these concepts 

are not new. For instance, the crisis event that the authors recognize can be interpreted as 

synonymous with what AA labels ‘hitting bottom’ (Kirouac & Witkiewitz, 2017). This is a 

questionable aspect of the model that warrants some criticism, since it tends to reuse old familiar 

concepts while integrating them in an identity-label. For instance, increased exposure to 

recovery-oriented groups can also be found in AA terminology since they advocate for the 

alcoholic spending as much time in healthy environments as s/he has spent in unhealthy ones.  

Furthermore, another similar model is The Social Identity Model of Cessation Maintenance 

(SIMCM) presented by Frings and Albery (2015). This model also emphasizes the importance 

of social identity in terms of the recovery process, although arguing from a social cognitive 

perspective. The authors stress that participating in recovery based group therapy renders a 

separate recovery identity that resides in each individual, thus increasing self-efficacy in order 

to maintain recovery. While both these models argue for the value of group membership and 

identity in the treatment of addiction, the emphasis of SIMOR has less to do with the individual, 

and more to do with identity transformation in terms of a changing social context (Best et al., 

2016). Another difference is that SIMOR acknowledges that structured mutual aid groups are 

not exclusive in their way of promoting a recovery-identity. While SIMCM mainly targets self-

help groups such as NA (Frings & Albery, 2015), SIMOR underlines that other informal non-

using groups may result in similar positive recovery outcomes where other shared goals and 

experiences can act as the basis for shared identification (Best et al., 2016). However, even 

though the authors emphasize this aspect, they exemplify the SIMOR model through the 

example of AA, that is, a specific structured mutual aid group concerned with addiction 

recovery. This is an ambiguous notion of the model that has been heavily criticized, since the 
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authors fail to adequately support their own arguments about other social groups promoting the 

same sense of recovery-oriented thinking (Fomiatti et al., 2019).  

Finally, there is the Social Identity Mapping in Addiction Recovery (SIM-AR) established 

by Beckwith et al. (2019), another model with the purpose of examining ways to map and assess 

changes in group membership as well as its inherent substance use norms. The model builds its 

knowledge upon SIMOR, and the results from this particular study showed that better substance 

use outcomes, measured in number of substances used as well as the amount of drug-using 

days, were associated with a decreasing drug-using identity as well as an increasing recovery 

identity. The results also highlight that once a recovery identity begins to take shape, individuals 

tend to reduce their interaction with ‘high risk groups’, instead turning to ‘low risk groups’ as 

the main source of their social network composition. The low risk groups thus provide a 

constructive source of social influence, resulting in reduced substance use for the individual in 

question (Beckwith et al., 2019). Although contributing with some valid arguments on ways to 

map and understand how identity is integrated within recovery practices, this model does not 

offer much new information that SIMOR or SIMCM have not already covered.  

Moreover, although these models have met some critical scrutiny, which I will return to in 

the next section, they have also been somewhat validated empirically (Brousseau et al., 2020; 

Bathish et al., 2017; Dingle et al., 2019). For instance, Brousseau with colleagues highlight the 

efficacy of the SIMCM model which is supported in their study on adolescents in recovery. The 

participants characterized their negative self-perceptions as being tied to their ‘substance use 

self’, and described their substance use identification as representing feelings of guilt, shame 

and internalized stigma (Brousseau et al., 2020). However, one might argue that this is an 

obvious or self-explanatory aspect since shame and stigma adhere to established norms about 

“good” or “bad” behavior. Nonetheless, in order with the SIMCM model (Frings & Albery, 

2015), these unfavorable self-perceptions were gradually replaced by positive ones as their 

recovery identity became more prominent. Participants’ accounts described treatment as an 

opportunity to rid themselves of destructive patterns of the ‘substance use self’, while 

cementing newly found recovery oriented attitudes and behaviors.  

Other studies have also presented findings consistent with these identity-models (Bathish 

et al., 2017; Dingle et al., 2019). By examining the transition from active substance abuse 

towards recovery, Bathish et al. (2017) highlight that this process is contingent on social 

network composition and that the transition from active substance use towards recovery was 

characterized by a conversion from social isolation towards a state of social connectedness. 

Besides these findings, they underline the fact that multiple group memberships had a positive 
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outcome on recovery and well-being among participants. What this indicates, is the importance 

of being integrated in multiple social networks and fostering connections with various social 

groups when recovering from drug addiction. Dingle et al. (2019) on the other hand, accentuate 

how belonging to recovery oriented groups predicted positive recovery-indicators six months 

after they had entered a therapeutic program. When entering the therapeutic community, 

participants identified strongly with both their drug-using identity and their newly found 

recovery identity. After six months, a significant decrease of drug-using identity, as well as an 

increase of recovery identity was established. According to the authors, those who perceived 

themselves as belonging to recovery groups and that had departed from their substance using 

identity, were found to be psychologically healthier and also remained more dedicated to their 

newly found sobriety (Dingle et al., 2019). The authors emphasize how these findings 

corroborate those of the SIMOR model, and that there is evidence to support the notion that 

social identity transformation is inherent in recovery and that it generates positive health 

outcomes and promotes abstinence from drugs. However, all of these models have to be met 

with critical reflection, since the evidence might arguably be considered too unilateral, 

essentialist or one-sided, where identity might be interpreted as being given too much credit in 

terms of its importance for those in recovery.  

Although not using the particular models described above, others studies have also pointed 

to the importance of social identity change and network composition when in recovery 

(Buckingham et al., 2013; Beckwith et al., 2015; Dingle et al., 2015b). By examining twelve 

step practices, Buckingham et al. (2013) found that a positive evaluation of one’s recovery 

identity was significantly related to both lowered relapse-rates and appetitive behavior towards 

drugs amongst its participants. Also, identifying more strongly with a new recovery identity 

was positively linked with both higher levels of self-efficacy and months of drug-free time. 

However, these results might also be criticized for being somewhat self-evident since 

evaluation of a recovery identity and abstinence supposedly go hand-in-hand. This is a 

continuous and questionable aspect of this particular field of research, since they utilize 

identity-labels in order to emphasize somewhat obvious aspects of recovery. The same aspects 

are found in other studies (Beckwith et al., 2015; Dingle et al., 2015b) who also argue for social 

identity transition as the key aspect of recovery by showing that adopting a recovery identity 

improved retention while in treatment. Although presenting some valid perspectives, several of 

these authors appear to be in collaboration, thus their results can arguably be interpreted as 

somewhat homogenous and perhaps an over-simplified notion of how to interpret the recovery 

process. Furthermore, another mutual aspect of the accounts presented above is the lack of 
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follow-up over time. Individuals who possess a new found sobriety and who are more or less 

closed off from the outside world, are arguably more likely to be susceptible to social influence 

and recovery norms than those who only attend meetings sporadically or those who try to get 

sober on their own. Thus, there is a lack of research on how identity is maintained over time 

and how this affects individual motivation to uphold recovery practices and to remain sober, 

which might be interpreted as a gap in recovery research on identity change that warrants further 

attention.  

	

Even though these models can serve as valuable tools in order to assess and evaluate intra-

group relationships and its influence on recovery practices, all of these models share a similar 

problem: they totalize their perspective around identity as the main (only) aspect inherent in the 

recovery process. In this sense they propose essentialist and universal claims where they 

conclude that everything stems from identity and the attachment to different social groups, thus 

disregarding other possible complex factors that might interplay with addiction recovery. In 

this sense, although this particular research allows for valid sociological explanations of how 

group processes affect the individual self in terms of internalization of norms and attitudes, its 

emphasis on identity as the main aspect facilitating recovery is problematic. This is similar to 

Valverde’s (1998) criticism of twelve step recovery as wrapped up in processes of biopolitics, 

where its practices promote an identity-based governance based on an underlying ‘master 

status’ identity (ibid.: 137). She argues that these practices’ focus on identity fits familiar 

Foucauldian notions of identity-based self-regulation, where the ‘master identity’ connected to 

one’s previous drug use permeates all parts of life of the (former) addict, thus reducing them to 

mere products of recovery. In this sense, she argues that recovery practices’ focus on identity 

as the essential part of recovery is totalistic, and does not in fact do justice to the practical 

wisdom of AA/NA on how to manage your addiction in everyday life practices (ibid.: 139-

142). Just as social identity models seem to depict all aspects of recovery as a product of 

identity, she argues that identity as a ruling force in twelve step recovery leads to all actions 

and behaviors being perceived as a result of this particular immanent identity. In this sense, she 

instead argues that one has to distinguish between drug-using habits and a drug-using identity, 

since otherwise the individual can never fully rid oneself from previous drug-using practices. 

With that said, this type of identity-based research on recovery is seemingly becoming 

increasingly acknowledged. However, since it seems to emphasize universal and totalizing 

claims, it has also met some criticism which will be discussed below.  
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2.3 Critical studies of addiction & the addiction/health binary	

In terms of other contemporary views on addiction, there has been one emerging field in the 

social sciences referred to as “critical studies of addiction” (Fraser et al., 2014) gaining traction 

in recent decades. This emerging field focuses on investigating the discursive practices 

surrounding addiction, and how discourses about addiction and dependency construct and 

reproduce totalizing and normative assumptions about addiction and the individuals afflicted 

by it. Fomiatti et al. (2019) especially criticize the SIMOR model previously mentioned, 

highlighting the fact that the model promotes a binary logic about health and addiction by 

presenting juxtaposed groups in terms of drug users and non-drug users. They argue that the 

authors of the SIMOR model assume that all social groups are based on either promoting or 

negating drug use, even though the authors claim that the model is applicable to other social 

groups besides those assigned to recovery practices (Best et al., 2016). According to Fraser and 

Moore (2008), policy makers, researchers and practitioners consistently characterize drug users 

in accordance with a polarized dichotomy of chaos and abnormality in relation to non-drug 

user’s order and stability. In this sense, addiction is being depicted as antithetical to health and 

well-being (Moore et al., 2017), where those afflicted are more or less understood as opposed 

to these concepts. Important to note here however, is that health is not just understood in the 

physical sense, but also incorporates subjective mental health as well as social well-being and 

sense of autonomy. The authors argue that modernity and its accompanying neo-liberal 

standards about self-fulfillment and health have created these binary oppositions where 

addiction has become somewhat opposed to free will, self-control, responsibility, 

independence, productivity and autonomy (Moore et al., 2017: 156). This, they argue, 

reproduces universalizing and understudied claims about those suffering from addiction, 

defining them solely by their drug use, or in this case, by their deviance or vicious behavior. 	

Several studies have questioned the assumption that health and addiction are opposed to 

each other (Moore et al., 2017; Olsen et al., 2012; Pienaar et al., 2017). By examining accounts 

from people who self-identify as living with an addiction, Moore et al. (2017) questions this 

juxtaposed framing by underlining that many participants do in fact implement strategies for 

maintaining health and well-being parallel to their substance abuse. For instance, strategies of 

maintaining health consisted of cutting down on consumption, exercising regularly and taking 

care of one’s social life and mental health. Based on these findings, the authors oppose the 

common opinion of addiction as contradictory to health and instead argue that they can in fact 

coexist alongside each other. However, according to twelve-step terminology and the social 

identity perspective, this relationship is depicted as more binary than the field of critical 
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addiction studies suggests. Imperative here though, is that this might be a result of how health 

is defined, since twelve-step groups tend to take a more holistic approach towards health, 

whereas scholars from critical addiction studies do not tend to totalize the subject in the same 

sense. Moreover, others have confronted this binary opposition by arguing against the 

assumption that people living with addiction do not care about their health and well-being 

(Olsen et al., 2012). By conducting interviews with 83 women who inject drugs, the authors 

found that participants maintained positive health beliefs and behaviors alongside their 

addiction. This contradicts dominant understandings about health and addiction and highlights 

that even people with severe addiction-tendencies can engage in healthy lifestyle practices. 

Although, to say that people who inject drugs engage in healthy lifestyle practices might not be 

an accurate depiction. The authors only determine that some healthy practices can be 

maintained alongside severe drug addiction. Some scholars, on the other hand, even goes so far 

as to argue that alcohol and drugs can serve as tools active in the management of health and 

well-being (Moore et al., 2017). Although perhaps somewhat controversial, this argument 

constitutes drug-induced pleasure as an active force in the attainment of both physical and 

mental health, thus establishing them as aiding the conditions and individual agency in which 

individuals can fulfill their neo-liberal citizenship. 	

Others have highlighted a similar perspective by arguing that people with addiction do in 

fact make rational choices about their drug use and health while managing it alongside 

‘everyday commitments’ (Pienaar et al., 2017). They challenge these binary assumptions by 

presenting narratives of drug users that highlight their agency, rationality and autonomy, 

characteristics not usually ascribed to drug users through normative understandings. They argue 

that the way we frame drug use in contemporary discourse in fact produces many of its negative 

effects, and that the polarizing divisions we establish further reproduces shame and stigma for 

people living with substance abuse. They argue that the way in which these phenomena are 

being portrayed constitutes people living with addiction as lacking both agency and free will, 

two fundamental components of the modern neo-liberal subject, therefore rendering those 

individuals as opposed from the rest of society. However, there is arguably a problem with this 

line of reasoning. If we are to ascribe agency, autonomy, free will and so forth to people living 

with addiction, then we are constituting them as fully responsible for their actions and 

behaviors. By doing this, we might possibly make it easier to blame and punish them for not 

living up to these neo-liberal ideals of the rational subject. In this sense, these binary oppositions 

can be interpreted as reducing shame and stigma, and not, in fact, producing them. 	
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Moreover, the notion of social identity change in recovery is something that has been under 

scrutiny in the field of critical addiction studies, with drug-using and recovery identities being 

perceived as fueling this binary opposition that promotes normative assumptions about people 

living with addiction. For instance, Fomiatti et al. (2019) argue that too much emphasis is being 

placed on the improvable self where social and material conditions of those living with 

addiction are being constituted as “manageable problems” that should be controlled and 

changed in order for individuals to recover. This, they argue, disregards other political, 

economic, legal and sociocultural aspects that affect people with substance abuse, thus framing 

addiction in a binary fashion as a state of deviance that needs to be managed. This binary 

depiction of recovery as a linear journey from drug-using groups to non-drug using groups, is 

a simplified approach to illustrate and interpret the complexities of recovery. It also depicts the 

drug user in a stereotypic fashion of abnormality, and as essentially different from ‘normal’ 

people. In this sense, they argue that social identity models reproduce stigmatizing conventional 

understandings of drug users as deviant or sick, further fueling the dichotomy of addiction as 

antithetical to health and normality. Moreover, although the authors state that people possess 

different identities shaped by engagement in various social groups, they also suggest that 

identity originating from participation in drug-using groups trumps other social identities, that 

“result in a salient drug-using or ‘addict’ identity” (Fomiatti et al., 2019: 535). According to the 

authors, much of this identity-research systematically disregard the socio-material conditions 

that surround people living with addiction. By doing so they depict the recovery process in line 

with neo-liberal standards that have permeated addiction discourse and paradoxically frame 

addicted individuals as subjects that on the one hand needs to be controlled and managed, while 

on the other hand being responsible for altering their situation through external modifications. 	

Indeed, this taxonomy of drug using and non-drug using identities have been somewhat 

questioned in later years by showing that some people can maintain relationships with still drug 

using peers (Herold & Sogaard, 2019), but also by underlining that far from everyone adheres 

to this type of identification (Kelly et al., 2018).  Although many recovering addicts arguably 

need to distance themselves from drug-using peers, it can potentially result in sadness and 

frustration, in turn negatively impacting further motivation to recover (Herold & Sogaard, 

2019). Even though social identity transformation in recovery, perhaps especially in twelve step 

recovery such as NA, has some merit, there are arguments that depict a greater complexity to 

the phenomenon than this binary logic suggests. For instance in their study, Kelly et al. (2018) 

found that 61% of individuals recovering from significant substance abuse had at some point 

identified as being in recovery. Although a high number, 15% had later dropped this self-label 
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and almost 40% of the individuals surveyed never considered themselves as having a ‘recovery 

identity’, suggesting that recovery might be interpreted or achieved in other ways than by fully 

adopting any essential identity with accompanying recovery norms into the self-concept. 

However, many of those who did not identify with the recovery-concept were individuals who 

had not been enrolled in formal or informal treatment programs. This might be interpreted as 

recovery support services, such as NA, promoting a socialization that renders the individual 

more susceptible to recovery-terminology and discursive practices as well as the internalization 

of recovery-norms. Identification with the recovery label was also contingent on the severity of 

individual substance use, perhaps suggesting that a recovery-identity is more common and has 

greater implications for those with more severe substance abuse. However, these results 

contradict previous studies on social identity change in recovery (Best et al., 2016; Dingle et 

al., 2019; Beckwith et al., 2019; Kay & Monaghan, 2019), highlighting that adopting a recovery 

identity might not be as prominent as some have suggested. Although, for those living with 

severe substance abuse, it seems that adopting a recovery identity may in fact result in 

somewhat greater life satisfaction and motivation to remain sober. Indeed, these results are 

contradictory to those who fully promote social identity change as the most prominent aspect 

of recovery and emphasize that the binary opposition is arguably an arbitrary interpretation of 

the ontological status of the recovering addict. However, for severe drug users recovering from 

addiction, this binary thinking might serve as a valuable tool in their cessation management. 	

	

2.4 Discursive practices in twelve step recovery as constituting binary thinking  

Furthermore, Pienaar and Dilkes-Frayne (2017) argue that the series of addiction-dichotomies 

of health/disease, normality/pathology and volition/compulsion that are somewhat accepted as 

truths in recovery research and popular discourse, often stem from narratives given by ex-

addicts themselves. They argue that the narrator in these accounts often portray a new 

subjectivity in the retelling of these stories, originating from the perspective of his or her new 

identity. This new subjectivity is constructed and defined by their newly found collective 

identity with other recovering drug users, which are constituted as intrinsically different from 

non-drug users. Often, these narratives are associated with twelve step recovery and the authors 

contend that they might be somewhat perceived as an after-construction in line with the 

discursive practices surrounding the treatment program. As Keane (2001) argues, these personal 

accounts should not be presented in themselves as accurate views or truths about addiction, 

instead, they “can be read as sophisticated productions of identity” (ibid.: 567). Pienaar and 
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Dilkes-Frayne (2017) present narratives from in-depth interviews that oppose these normative 

understandings, and draw the conclusion that these assumptions mostly work to pathologize 

and stigmatize all people living with an addiction. Important to note here though, in line with 

Kelly et al. (2018), Pienaar and Dilkes-Frayne (2017) does acknowledge that some recovering 

addicts might find it favorable to adhere to these discursive practices, but the critique remains 

that these discourses are in a sense a result of how treatment programs operate and the 

internalization of salient in-group norms that occur when a recovering addict adopt a new 

identity while in treatment. 	

Others from critical addiction studies have also questioned both the utility as well as the 

ethics of this contemporary identity-concept and its pervasiveness in the treatment of drug 

addiction (Fomiatti et al., 2017). Drawing on Judith Butler and her interpretation of Louis 

Althusser’s theory of interpellation, the authors emphasize that a recovery identity cannot in 

and of itself be considered a psychological identity, instead they argue that it is a socially 

produced category, stemming from participation in active drug treatment. As treatment services 

‘interpellate’ drug users as compulsive, chaotic and deviant, that is, disordered, it positions 

itself as the only way to restore order in the lives of the afflicted. In this sense it mobilizes itself 

as the path in which the abnormal can transition into a state of normality, thus being accepted 

back into modern neo-liberal society. Through in-depth interviews with individuals enrolled in 

Alcoholics- and Narcotics Anonymous, the authors argue that recovery identities are created 

within the framework of recovery-oriented practices by active participation in ‘normal’, i.e. 

non-drug, relations and practices. In other words, a recovery-identity is not only formed through 

social influence by other non-drug users, but also by the actual treatment program through “the 

cultivation of order, healthy relationships and responsible management of threats'' (Fomiatti et 

al., 2017: 180-181). In this sense, they argue that treatment services reenact a stigmatizing 

binary logic about order/disorder, healthy/unhealthy relationships and so on and so forth. Taken 

together, these results point towards both social influence and the actual treatment services as 

responsible for creating drug-using identities. 	

Furthermore, even though the notion of addict- and recovery identities has been under 

growing critical scrutiny, mostly stemming from the field of critical addiction studies, there is 

lack of research that explores if there are any legitimate negative practical implications for the 

recovering addict adopting these labels. Much of the critique mainly targets the subjectification 

of the addict as unhealthy and deviant in terms of discursive practices, research and policy, 

however, there is little research targeting why this binary is so well-recognized and how it might 

actually be useful for people recovering from drug addiction. Even though the authors adhere 
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to the critique of this binarization, Moore et al. (2017) also present results that are in line with 

these assumptions. Some participants in their study did in fact talk about addiction as opposed 

to health, describing it as an unhealthy habit that caused problems in their lives. In order to 

maintain health and well-being, participants described their addictions as something that had to 

be managed. Whether it regarded social, physical or mental health, participants highlighted that 

their lifestyle and addiction were synonymous to being unhealthy, and that pursuing health did 

in fact require them to break with their habits. Although much criticism is being aimed at this 

binary for targeting people with substance abuse as unhealthy or abnormal, it might arguably 

exist for a reason, that is, making a clear distinction between past unhealthy or destructive 

patterns of behavior and newly found constructive ones, fueling the motivation to further 

engage in recovery-practices and to uphold sobriety.   	

 

2.5 Summary & contribution 

In summary, even though the social identity approach has been somewhat accepted as truth in 

much new recovery research, others have disqualified the notion for being too reductionist or 

simplistic in order to explain the complexities of recovery from drug addiction. The present 

study adheres to some of this criticism, and argues for the depiction of recovery as solely 

concerning itself with identity change, to be somewhat misleading. Scholars from the field of 

critical addiction studies criticize this approach for being built upon, as well as reproducing, a 

stigmatizing binary depiction of drug users as deviant or abnormal in terms of the standards of 

contemporary neoliberalism. Some scholars even argue that it is in fact discursive practices tied 

to the treatment services themselves, for instance twelve step programs such as NA, that 

produce subjects that inhabit what some refer to as a ‘recovery identity’. Although much 

criticism is being directed towards these binary oppositions of health, normality and identity, 

the potential positive implications of this taxonomy is less discussed. Even though some people 

do in fact implement strategies for maintaining health, or even improving health, alongside their 

addiction, there is possibly an argument to be made that polarized thinking, such as that found 

in twelve-step recovery, might serve as useful tools for those recovering from drug addiction. 

Perhaps depicting addiction as unhealthy or deviant can serve as motivation for those in 

recovery, and also as a point of reference of what they are trying to depart from. However, 

recovery from drug addiction is a complex issue that warrants an equally complex explanation, 

therefore, it cannot be boiled down to essentialist or universal identity-claims. The literature 

regarding this phenomenon does in fact present polarized views on how to interpret the recovery 
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process, therefore, this paper aims at filling this research gap by exploring lived experiences of 

people who are active members of NA. As previously mentioned, much criticism targets this 

binarization as something almost exclusively negative for those suffering from addiction, 

however, little attention is given to possible positive implications. Critical scholars such as 

Valverde (1998) also heavily criticize twelve step programs such as NA for governing its 

members, and by extension, restricting their lives by defining them solely by their previous 

drug use. However, the popularity and prevalence of twelve step recovery cannot be 

disqualified, and because of this it seems far-fetched that it would be merely restrictive and 

limiting for those who utilize it for further abstinence. This paper therefore wants to further 

examine how identity and binary oppositions are experienced by former addicts themselves, in 

order to better grasp how this process is to be understood. By doing so, it seeks to provide 

answers that interrogates the totalizing view of twelve step recovery as governing its members 

through an underlying and immanent identity. 
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3. Theoretical framework 
 
This thesis situates addiction and identity as fluid, relational and contextual phenomena, thus 

opposing the view of them as autonomous concepts with already ascribed attributes. In this 

section the theoretical and conceptual framework for this thesis will be accounted for. Drawing 

on actor network theory (ANT) and Foucault’s notion of counter conduct, it aims to address 

issues of identity and binary oppositions from a framework that neither takes notions such as 

addict and recovery identities at face value (but as products of performative work) or dismiss 

them as necessarily essentialist phenomena. In order create a solid understanding a brief 

introduction will first be given to both these concepts and how it relates to the topic of addiction 

and recovery. Later, the theories will be discussed together critically in order to present the 

theoretical position of the present study.  

 
3.1 Actor network theory (ANT)	

At the heart of the chosen theoretical framework lies actor network theory (ANT). ANT 

concerns itself with traditional tensions of social science, namely those between agency and 

structure or micro- and macro-perspectives, and the dialectical relationship between the two. 

However, ANT goes further than just emphasizing the nature of this dialectical relationship, 

instead, it aims at analytically explaining how society is continuously reconfigured (Callon, 

2001). John Law emphasized that “actor-network theory may be understood as a semiotics of 

materiality” (Law, 1999: 4), and that it concerns itself with the relational aspect of ‘entities’, 

that is, various human and non-human elements, and how they are produced in different 

relations in society. Based on this, according to the author, one cannot disregard its similarity 

with the works of Foucault. Law argues that there is a performative aspect to ANT in that it 

explains that individuals become who they are, and act in certain ways, as a result of the 

relations in which they are located (Law, 1999: 4). Similar to Foucault, ANT is concerned with 

the continuous process of the interrelationship in which both actor and society are constituting 

themselves in relation to each other. ANT is considered a non-essential perspective in the sense 

that nothing is perceived as fixed, individuals’ have no inherent qualities but are products of 

endless interaction between agency and structure. However, ANT enables us to interpret this 

process not only through human elements, but also by material ones. This separates ANT from 

other traditional agency-structure perspectives, since it does not consider material conditions 

and practices secondary, but equally important and active in the analysis of human action 

(Törrönon & Tigerstedt, 2018). 
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3.1.1 ANT & addiction 

ANT offers favorable conceptual tools for studying people suffering from addiction, and have 

been utilized to explain how addicts themselves are active agents in the constitution of their 

own recovery (Gomart, 2004). Acknowledged in Fraser et al. (2014), ANT can be used to trace 

“the way addiction is enacted into being, the kinds of being it its coming to be said to possess, 

and the modes and practices of knowledge making with which these ontologies are being 

established” (ibid.: 237). Thus, by studying addiction empirically through the perspective of 

ANT we can depart from universal claims about addiction and those afflicted. Instead we turn 

our aim towards the situational and relational aspects in which addiction is enacted in order to 

better grasp how the life of those addicted differ depending on the context of their lives. By 

utilizing ANT this thesis opposes the view of addiction as a narrow and linear process and 

instead recognize it as a more flexible, encompassing and diffuse concept “constituted from 

unstable, network-like phenomena rather than stable bounded objects” (Fraser et al., 2014: 

170). Thus, it contributes with analytic tools in which addiction is not interpreted as a universal 

or autonomous concept, instead it enables the study of relational attachments in which people 

with addiction can be examined through the social network that they are part of. In other words, 

addiction is defined as a ‘relational achievement’, where the effects of drug consumption can 

be understood as depending on the situational and relational context in which drug users are 

actively conditioning themselves while “being sensitive to heterogeneous elements and 

attachments” (Törrönon & Tigerstedt, 2018: 5).  

In the present study, then, just as drug addiction is situated as a fluid concept, so is recovery 

from it. In the same sense that people living with addiction are in constant negotiation of what 

the concept entails for them, that is, they are actively performing addiction, so are people in 

recovery also active in the constitution and continuation of their recovery process. By applying 

ANT, this paper will explore the social and material dynamic of individuals active in Narcotics 

Anonymous in order to grasp how these processes help constitute identity and facilitate 

recovery from drug addiction. In other words, by defining addiction and recovery as relational 

practices, that is, a practice where the effect of elements are interpreted as configured by both 

human and non-human actors (Duff, 2014; Törrönon & Tigerstedt, 2018), the aim is to analyze 

what elements of twelve step recovery the participants interact with as well as how it contributes 

to their abstinence from drugs. Just as addiction and the recovery process is situated as fluid 

and contextually bound in this study, so is the question of the identity. ANT never assumes 

given identities for the actors that are analyzed, instead its aim is to first and foremost study the 
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attachments surrounding individuals (Latour, 2005: 217) in order to grasp what elements are 

active in the construction of said identity.   

 

3.1.2 Mediators, assemblages & translation  

There are three concepts of ANT that will be applied to this particular thesis and therefore needs 

some further introduction, namely those of ‘mediators’, ‘assemblages’ and ‘translation’. Latour 

(2005) describes actors that actively combine different entities ‘mediators’ (ibid.: 37-42). Both 

human as well as non-human elements, i.e. entities, can fill the position of a mediator which 

influences action inside of a network. Thus, human agency is not always contingent on intention 

or specific objectives, instead it is interpreted as defined by relational action by different actors. 

In order for human and non-human elements to become true actors, they have to influence 

action inside a network of ‘assemblages’. Assemblages can be understood as “an ad hoc cluster 

of knowledges, technologies, bodies and practices that contingently gather to form a temporary 

phenomenon, be it abstract or material” (Fraser et al., 2014: 235-236). In other words, an 

assemblage opposes the view of foundational, stable, and self-evident concepts, instead, they 

can be understood as constituted in practice as an effect dependent on a range of different 

elements and phenomena. In contemporary social theory, assemblages have been utilized to 

replace the more common notion of ‘social structure’ (Marcus & Saka, 2006). However, while 

social structure tends to illustrate a more or less stable and rigid state, assemblages instead 

emphasize “processes of emergence, heterogeneity, instability and flux” (Duff, 2014: 633). 

Thus in the present study, assemblages will be used in order to rethink the notion of context 

and its deployment in the analysis of addiction and recovery practices. When perceiving 

addiction and recovery-practices as part of assemblages, we can observe how these should not 

be perceived as fixed states, instead various elements are incorporated which renders different 

individual outcomes in terms of drug use and recovery for the participants. In other words, 

addiction and recovery tend to vary depending on the context of the individual and the 

environment s/he engages with.  

When mediators connect two or more entities inside a network of assemblages, they bring 

forth a modification of the course of events, something which is labeled ‘translation’ (Törrönon, 

& Tigerstedt, 2018). Latour (2005) describes translation as inducing entities and mediators into 

a relation of coexisting that generates what he labels “traceable associations” (ibid.: 108). In 

other words, they interact and alter of the course of events, that is, “all the actors do something 

and don’t just sit there” (ibid.: 128). Translation can therefore be understood as a transformation 

of events in that it connects actors and forms action between them. This is perhaps the most 
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fundamental aspect of actor network theory, that when analyzing networks, mediations and 

translations, the researcher departs from any fixed point of reference in order to discover what 

happens in the link between action and actor (Law, 1999: 224).  

 

3.2 Foucault & addiction 

The additional theoretical framework for this thesis comes from the works of Foucault. Critical 

addiction studies often tend to utilize Foucault’s conception of power in order to describe how 

addiction discourse and twelve step recovery are parts of a contemporary system of biopolitics 

and governmentality (Fraser et al., 2014). In this thesis I aim at upsetting this framework and 

to interrogate the common Foucauldian critique of recovery as a process that is merely wrapped 

up in biopolitical governance and self-regulation (Fraser & Valentine, 2008; Keane, 2009). 

Similar approaches as the one utilized in the present study have previously been made (Palm, 

2021), which emphasize the importance of interrogating this notion further. Instead of the more 

common Foucauldian application, this thesis applies his notion of resistance trough counter 

conduct (Foucault, 2007; Davidson, 2011; Demetriou, 2016) in order to shed new light on how 

one can interpret the recovery process for those living with addiction.  

3.2.1 Conduct & counter conduct  

In Foucault’s lecture Security, Territory, Population (ibid., 2007), he introduced the concept of 

counter conduct which allows for a conceptual tool in order to link together the political and 

ethical sphere of his work, however, it also allows for a quite unconventional but yet pragmatic 

way to conceptualize the work of twelve step practices. The lectures at Collège de France are 

perhaps most famous for its views on governmentality which takes as its object of study the 

conduct of human beings (Davidson, 2011; Demetriou, 2016). Paradoxically enough, while 

critical addiction scholars tend to view those (formerly) addicted as conducted by addiction 

discourse and the identity-based structure of twelve step practices, I instead argue that a self-

help group like NA can be perceived as fostering “revolts of conduct” (Foucault, 2007: 259) in 

which its members are not governed in a normalizing fashion by any fixed identity or subject 

position as much of the common Foucauldian critique suggest.  

Moreover, if we first direct our aim towards the notion of conduct as formulated by 

Foucault (2007), he acknowledges that “Conduct is the activity of conducting (conduire), of 

conduction (la conduction) if you like, but it is equally the way in which one conducts oneself 

(se conduit), lets oneself be conducted (se laisse conduire), is conducted (est conduit), and 

finally, in which one behaves (se comporter) as an effect of a form of conduct” (ibid.: 258). In 
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other words, there is a double domain to conduct in that it can refer to the activity of conducting 

an individual, but also the way in which an individual conducts himself or is conducted 

(Davidson, 2011: 26). In this sense he is arguing that power takes as its object the conduct of 

individuals in that it governs them as well as ‘forces’ them to govern themselves according to 

a set of normalizing rules produced by a particular set of discourses tied to that subject position. 

However, opposed to being conducted, Foucault (2007) introduces the concept of counter 

conduct in order to explain processes of resistance where individuals challenge being conducted 

by the normalizing rules and/or the subject positions that society imposes on them (ibid.: 259). 

Counter conduct is therefore a type of resistance towards the political and social status quo that 

indicates that there is an area in which each individual can conduct himself, rather than merely 

being wrapped up in processes of biopolitical, identity-based self-regulation. In this sense, 

unlike common Foucauldian critique of discursive practices imposing ways of conduct on those 

addicted, this is a form of resistance towards such dominant conduct, a revolt against being 

conducted, if you will. However, important to note is that these forms of resistance do not 

operate externally to power. Instead he argues that resistance and counter conduct exists within 

the same strategic fields of power. Therefore, as he argues that where there is power, there is 

resistance; where there is conduct, there is also counter conduct (Foucault, 2007: 260). Thus, if 

these power relations aim is to structure the possible field of action for specific subject 

positions, the aim of counter conduct is to challenge and modify these power relations, to 

counter local and stabilized organizations of power, thus contributing to open up new 

possibilities of action of those individuals said to possess such positions (Davidson, 2011). 

Thus, I argue that while there exists power relations inside of self-help programs such as NA 

there is also aspects of it that deviates from a ‘normalizing conduct’, thereby fostering counter 

conduct through aspects such as their non-hierarchical structure, the ethical work on the self 

and through acknowledgement and acceptance of ‘abnormal’ behavior in terms of 

contemporary neoliberal standards.  

 

3.2.2 Counter conduct & twelve step recovery 

What distinguishes counter conduct from Foucault’s original thought of resistance is that it adds 

an explicitly ethical component which has be argued to fit the ethical and practical work of 

twelve step recovery (Palm, 2021). While the more common usage of Foucault argues that self-

help programs such as NA governs its members, this paper instead argues that those in recovery 

are not subjugated to its particular rules and practices in that indoctrinating sense. Instead they 

are free to utilize its practices in a manner which fits their own recovery needs. Thus, 
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interrogating the common view that twelve step programs are practices that ‘engineer conduct’ 

(Nettleton et al., 2012: 176) and shape specific subjectivities, the fact that NA bases its practice 

on one residing outside the norm (and will do so forever) and that it accepts and embraces 

anomalies can be interpreted as an indicator that one should not try to become cured (that is, 

becoming normal). Therefore, instead of common Foucauldian critique NA can be interpreted 

as a counter-movement, an organization of specific revolts of conduct, since its objective rests 

on a “different type of conduction, and that also attempt to indicate an area in which each 

individual can conduct himself” (Davidson, 2011: 27). In this sense NA can be seen as a 

program that fosters counter-conduct in terms of its occupation with deviance from ‘normal’ 

conduct. Therefore, as will be shown in the analysis, NA can serve as a domain of counter-

conduct, an organization of revolt against neoliberal ideals instead of governing its members 

towards such ideals by processes of normalization. 

 
3.3 Theoretical reflection 

In summary, the theoretical position of this study is that addiction, recovery and identity are 

concepts that are continuously negotiated as well as contingent on situational, relational and 

contextual factors. Instead of perceiving those living with or recovering from addiction as 

subjects with more or less homogenous qualities, this study aims at showing how the lives of 

those addicted, as well as the recovery practices that they interact with, can be active agents in 

the constitution of identity and the abstinence from drugs. Individuals are not seen as possessing 

inherent qualities, thus “essentialist divisions are thrown on the bonfire” (Law, 1999: 3) which 

instead allows us to see how various elements act together in order to shape the lives of the 

participants in this study. As will be argued in the analysis, essentialist categories in which 

people suffering from addiction are often placed, tend to be oversimplified and disregard the 

many different factors that interplay in order to shape phenomena such as identity, addiction 

and recovery. 	 	
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4. Method 
 
In this chapter, the methodological approach and research process will be presented, as well as 

a critical reflection on data collection and the choices that have been made throughout. Firstly, 

a brief introduction to the methodological approach will be given, also taking into account the 

data sample and the process of gaining access. Thereafter, a discussion on coding and analysis 

will be presented, followed by a reflection on the present study’s credibility. Lastly, I provide 

a discussion on the present study’s ethical considerations.  

 

4.1 Qualitative approach 

Since the aim was to explore experiences of identity and binary oppositions among previous 

drug users, the methodological framework for the present study consisted of a qualitative 

approach utilizing semi-structured interviews for its purpose. The qualitative approach place 

emphasis on experiences and the quality of the data, thus they are not generally designed to 

make extensive claims about a population. Instead, they aim at attaining an in-depth 

understanding of a phenomenon as represented by a particular sub-group. In this sense, it seeks 

to grasp underlying processes, values, emotions, dilemmas, and relationships that contributes 

to specific outcomes (Drury et al., 2011). Qualitative approaches have been proven useful in 

terms of grasping the complexities of drug addiction, with previous sociological studies 

emphasizing how drug use tend to be shaped by factors situated within social contexts (Duff, 

2014; Maher & Dertadian, 2017). The qualitative approach was thus fitting for the aim of this 

study, since it allows for a depiction of drug users as active agents in social processes that shape 

their addiction, while also being beneficial when it comes to challenging stereotypes regarding 

drug use and drug users (Maher & Dertadian, 2017). Thus, by applying this particular 

methodological approach to the present study, my aim has been to provide valuable scientific 

insights about the nature of identity and these binary oppositions, as well as how these relate to 

recovery participation.  

 

4.2 Access, sampling & semi-structured interviews  

Semi-structured interviews are fitting for the purpose of this paper, since it allows for the 

researcher to be flexible while still managing to ensure some structure and staying true to the 

topic in question (Legard et al., 2003). Since I sought to apprehend participants’ experiences of 

identity and binary oppositions in treatment, that is, their subjective point of views, semi-
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structured interviews were deemed the most appropriate method since it utilizes individuals 

own memories and reflections in order to help them revisit their experiences (Crotty, 1998). In 

order to best help the participants to do so and get to the heart of its meaning for them, I tried 

to provide as an accommodating conversational climate as possible, since it has been argued to 

be the most appropriate method in order to target the meaning of personal experiences (van 

Manen, 2016).  

Since the aim of this study was to explore former drug users experiences of identity and 

binary oppositions in active recovery-participation, NA was deemed an appropriate 

organization in terms of the present study’s purpose. The reason for choosing NA instead of 

other recovery-oriented groups was the study’s limitation towards illicit drug users, therefore 

excluding, for instance, alcohol and other types of substance abuse. Due to the covid-19 

pandemic with accompanying rules on social distancing, my initial thought of attending NA-

meetings, which have been used in similar research to gain access (Rodriguez & Smith, 2014), 

was discarded since a lot of its operation had been moved to digital platforms. Thus, the primary 

platform utilized for the recruitment of participants was Facebook, where the administrator for 

the group of NA was contacted with a request to post an announcement on their page. Other 

recovery research have applied similar strategies by recruiting participants through Facebook 

(Buckingham et al., 2013), and on the subject of medical research in general it has been stated 

that recruiting individuals that are “hard-to-reach” is often most effective through the usage of 

social media (Topolovec-Vranic & Natarajan, 2016). Since there were not many local meetings 

available and the fact that NA highlights the importance of protecting the anonymity of their 

members – and therefore falls under the category of hard-to-reach – this was deemed the most 

appropriate recruitment-method. Although the request for posting an announcement via their 

Facebook was denied, communication with a “gate-keeper” was established (Andoh-Arthur, 

2019). I then sent an informational email to the gate-keeper which furthered that information to 

other active members that later voluntarily approached me with a request to be interviewed. The 

email included the researcher’s name and particular field of study, information about the aim 

of the present study and how the material would be used, the length that the interview-

participation would require, as well as university affiliation (see appendix 1).  

The participants who contacted me and were admitted to participation consisted of ten 

individuals spread out in different cities in Sweden, ranging from 35 to 55 years old, with an 

equal distribution of men and women. The participants were all active members of NA with 

different backgrounds in terms of occupation, history of drug abuse and drug-free time. This 

aspect is considered beneficial for the aim of this paper, since it might limit the possibility of 
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their identification being a result of them sharing similar backgrounds, which could be argued 

to generate more similar types of identity.  

Before the interviews took place, a consent form was sent out to each participant which 

had to be validated in the beginning of the interview (see appendix 2). The consent form, in 

accordance with the ethical guidelines of the Swedish Research Council (Stafström et al., 2017), 

consisted of information about the study and how the data would be used, that it would be 

recorded, that anonymity had been safeguarded, that they could terminate the interview at any 

given time, and that they could retract their participation after the interview without giving any 

reason. After the participants had read and understood these aspects and given their informed 

consent verbally, the interview could begin. All ten interviews took place during March and 

April 2021, with a duration of approximately 45-75 minutes per interview, mainly applying 

open-ended questions and possible follow-up questions where participants were allowed to give 

detailed descriptions of their experiences of previous substance abuse and recovery 

participation. Even though an interview guide was utilized (see appendix 3), I tried to keep the 

interviews flexible and informal, focusing on “how” rather than “why” questions (Katz, 2001), 

where participants instead were encouraged to try and describe their journey from active 

addiction towards their life in recovery instead of bluntly answering questions about drug use 

and recovery participation.  

It has been argued that the most beneficial way to conduct interviews in social science is 

to perform them in person (Holt, 2010). However, given that the pandemic was accompanied 

with rules for social distancing and that participants were spread out geographically, the 

interviews could not be performed in person, thus resulting in video-calls in Zoom. However, 

since NA had been quick in adjusting its practices and reorganizing to zoom-based meetings, 

all of the participants were already familiar and comfortable with this particular setting which 

then allowed for an adequate conversational climate. Lastly, the interviews were digitally 

recorded, which gave me the advantage of not having to take notes, thus being able to put all 

of my focus into the participants’ responses to the questions. After the interviews had been 

conducted, they were transcribed verbatim. In order to protect the anonymity of the participants, 

some details about names and places, as well as other sensitive information were changed or 

left out of the transcripts. Pseudonyms were later used in the interview excerpts in the analysis, 

and since the interviews took place in Swedish, the excerpts were also translated into English 

by me.  
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4.3 Coding & analysis 

Considering the outset of my analysis being grounded in arguments from two different fields 

of study on addiction, namely that of critical addiction studies and the social identity approach, 

it would have been difficult to be fully inductive in the coding process. Instead, a more 

theoretical thematic analysis inspired by Braun and Clarke (2006) was implemented in order to 

gather information about participants’ experiences of identity and binary assumptions. This 

type of process tends to be more analyst-driven, and is beneficial in terms of coding after 

relatively specific research questions (Braun & Clarke, 2006). Since the present study’s 

research questions had been carved out on the basis of these two respective fields previous to 

conducting the interviews, thus not gradually evolving or being changed throughout the 

process, a thematic analysis of the more theoretical character proved useful in order to identify 

and interpret essential aspects of the gathered material that were relevant for my particular 

purpose (Clarke & Braun, 2017). Although the basis of this project did reside in some analytic 

and epistemological preconceptions, I did not try to fit the results into any pre-existing coding 

frame, instead my previous understandings served mostly as guiding categories that I could use 

as a starting point in order to search for relevant information within the gathered data.  

The thematic analysis utilized in the present study focused mainly on latent themes, thus 

moving beyond semantic content while examining underlying ideas, assumptions and 

conceptualizations. The process of coding followed the steps outlined by Braun and Clarke 

(2006), which began with me carefully reading trough the material whilst jotting down initial 

codes. This process was then repeated several times. Later, I went through the material again, 

this time analyzing the codes which were then used to generate themes and sub-themes relevant 

to my research questions. Before the final themes and analysis was formulated, the interviews 

were read a couple more times which led to further insights, and some corrections were made. 

The themes presented in the analysis somewhat follows the chronological order of the stories 

told from participants, that is, from their life in active substance abuse towards their life in 

recovery. This was done by purpose, in order to better grasp how identity changes and develops 

from a state of active addiction towards an abstinent existence.  

 

4.4 Credibility  

To enhance credibility in qualitative research, the researcher needs to describe his or her 

experiences of and engagement in the data collection methods, as well as carefully outlining 

how the collected data have been interpreted (Cope, 2014). In terms of the present study’s 
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credibility, I have sought to strive for transparency by outlining the collection of data as well 

as my analytical procedures as clearly as possible. I have also sought to describe how my 

preconceptions from the two different fields of addiction studies have guided my interpretation 

and analysis, while also including three appendixes which served as measures for collecting the 

empirical data in order to further highlight what material the participants had been acquainted 

with before the interviews took place. This has also been in accordance with directives 

surrounding reliability, since by thoroughly presenting each step and presenting an interview 

guide raises the possibility of the study being able to be replicated (Kvale & Brinkmann, 2009: 

263). Although, since I utilized a semi-structured approach and allowing for a more 

conversational climate instead of bluntly following the interview guide, it might be fairly 

difficult to replicate the interviews in full. However, this was done on purpose since this 

particular thesis aims at exploring subjective experiences of identity and binary oppositions in 

recovery, rather than proposing how these phenomena appear in general. Moreover, in terms of 

authenticity of the present study, which refers to the ability of the researcher to faithfully capture 

the feelings and emotions of the participants’ experiences (Cope, 2014: 89), I have tried to 

emphasize those quotes from the interview which most adequately covers the topics in question 

as well as the emotions that participants experienced in relation to those topics. In this sense 

readers can better grasp the essence of those experiences through the interview excerpts.  

 

4.5 Ethical considerations  

Regarding ethical considerations, the present study was conducted in accordance with the 

ethical guidelines presented by the Swedish National Research Council (Stafström et al., 2017), 

and all transcripts were anonymized in order to protect the anonymity of the participants. The 

participants were also told that they could get a copy of the transcript after the interview had 

taken place in order to get an overview of the material that would be used in the study. Only 

one participant was interested in this, thus only one transcript was sent out after it had been 

transcribed.  

Before the interviews took place the participants were informed about the aim of the study 

and the ways in which the data would be utilized, the protection of their anonymity, and that 

they could withdraw their participation at any time. The participants then informed me that they 

had understood these terms. A beneficial aspect in terms of voluntary participation was that I 

did not contact the participants directly, which might possibly lead to someone feeling 

pressured to participate. Instead, the fact that a gate keeper was used and that participants 
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themselves contacted me with a desire to be interviewed, might be interpreted as solidifying 

the aspect of them fully voluntary deciding to participate. Moreover, since this particular study 

attended to topics which can be deemed highly sensitive, I made sure to be conscious of aspects 

such as honesty, respect and responsibility, as stated by the Swedish National Research Council 

(Stafström et al., 2017). I also informed participants that they did not have to answer any 

question they did not want to, or that if they had any further questions about the study they 

could contact me after the interviews had been conducted. With this said, it is my interpretation 

that the practices of NA as well as the intricate work one has to go through by doing the twelve 

steps, had already made the participants familiar with the notion of sharing sensitive 

information about themselves. Thus to my knowledge, the participants seemed mostly 

comfortable and none of them declined to answer any questions I had.  

Moreover, one aspect prevalent in the interviews and that warrants some discussion, was 

the fact that participants shared their stories and experiences in a similar fashion as if they would 

have been attending an NA-meeting. This put some extra pressure on me as a researcher in 

terms of encountering these stories and to really grasp them inductively. Many participants had 

already familiarized themselves with putting labels on emotions, as well as utilizing NA-

terminology to interpret their experiences. Thus, I had to constantly remind myself to explore 

the transcripts carefully in a way that allowed me to really get to the heart of the meaning of 

their experiences, not only relying on the pre-established labels and descriptions that they were 

so familiar with sharing. However, as mentioned, this was not only a undesirable aspect since 

it allowed for them to provide me with rich descriptions of their lives and experiences of NA.  

 

  



 
 

29 

5. Results 
 

This thesis situates identity as a fluid phenomenon constructed through various lifestyle 

practices. In this section I draw on accounts from 10 members of NA to study how their 

experiences of addiction and recovery mobilizes issues of identity. As have been done 

previously to study recovery participation, and to use a commonly quoted phrase from Latour, 

I want to “follow the actors” (Gomart, 2004: 86) in order to grasp how they illustrate their own 

personal experiences of binary oppositions and identity negotiation within the practices of NA. 

While the view of social identity theorists (Jetten et al., 2017; Beckwith et al., 2019; Dingle et 

al., 2015; Best et al., 2016; Frings & Albery, 2015) and those of critical addiction scholars 

(Valverde, 1998; Fraser et al., 2014, Fomiatti et al., 2019; Pienaar et al., 2017; Fraser & Moore, 

2008; Moore et al., 2017) tend to present rather essential point of views while depicting identity 

as something fixed or intrinsic, this section interrogates these notions and highlights that the 

views of both these respective research fields are somewhat unsatisfactory. The results 

presented below confirms identity as a fundamental aspect of recovery, however, not in any 

essential way that these perspectives suggest. By interpreting addiction and recovery as 

assemblages, I suggest that they are not totalized around fixed identity claims. Instead, the new 

ontology of the recovering addict is continuously negotiated, where various elements are 

incorporated in order to facilitate further abstinence from drugs. Thus, instead of identity being 

something fixed or restrictive, I suggest that identity constructed within twelve step recovery 

tend to vary depending on context, however, in all participant accounts, identity seemed to open 

up life and provide new opportunities for the former drug user. In this sense it is opposed to 

common Foucauldian critique among critical scholars of twelve step recovery as mere 

extensions of biopolitical governance that classifies, normalizes and disciplines its subjects 

(Fraser & Valentine, 2008; Keane, 2009). The stories from the participants also suggest that 

binary thinking, criticized for being merely stigmatizing and problematic (Pienaar et al., 2017; 

Moore et al., 2017), actually can serve valuable practical functions for those recovering from 

drug addiction.   

 

5.1 Addiction as a state of inner conflict	

In contemporary society, popular and scientific discourse often assumes that addicts are of a 

special breed, profoundly different from normal individuals in society (Ferentzy, 2002). In this 

first section I challenge the notion of perceiving addiction as structured by some universal or 
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fixed identity, showing that this perspective tends to be somewhat oversimplified and 

misleading. The accounts below show that participants did not in fact present any unequivocal 

‘addict identities’, instead what marks the state of addiction rather seem to be a lack of identity, 

and a life of tension between different identities. In other words, this life seems to be one heavily 

burdened by normality and stigmatization insofar as participants depict it as a constant struggle 

of concealing their addiction and (unsuccessfully) striving to be normal.  

	

5.1.1 Opposing the addict lifestyle – A life of both normality & abnormality 	

While prominent social identity models tend to suggest that drug users surround themselves 

primarily with other addicts and present specific addict identities deriving from drug using 

norms (Best et al., 2016; Frings & Albery, 2015; Beckwith et al., 2019), the participants in this 

study instead experienced a life permeated both by drug using norms and the norms of 

‘everyday citizens’, rendering a sense of inner conflict where they tried to adhere to the ‘good’ 

values attributed to the neoliberal subject, while also engaging in vicious activities said to 

undermine those values. Almost all participants emphasized a conflict between their sense of 

self and their own actions in their drug use. For some, this notion led them to put on a front and 

to live a ‘double life’ where they tried to keep their addiction hidden from those around them. 

Anna, a 37 year old woman with 20 years of experience in NA and who has been sober for 19 

months, explains how she on the surface managed to uphold some of the ideals attributed to 

‘regular’ people while at the same time being engaged in substance abuse. 

	

Anna (P8): Oh, I mean I was living a double life in the beginning, everything was 

good on the surface and I performed well on every level, and I was working, 

studying. But I did it secretly [abused drugs]. And I went on like that for many years. 	

	

Anna’s account points towards the fact that drug users can manage to uphold a somewhat 

‘normal’ lifestyle, and that addiction does not exclusively entail a life permeated by deviance 

and drug-using norms. Anna emphasizes how she always experienced a kind of inner conflict 

between her attitudes and her behavior, that the two in a sense were opposed. Indeed, several 

participants tried to adhere to modern neoliberal standards while also managing their own 

addiction. Linn, a 53 year old woman with a long history of substance abuse and who now has 

been abstinent for 14 years, describes how she used to regularly switch jobs in order to keep 

people from finding out about her addiction. 
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Linn (P4): I never stayed at any workplace longer than three months. And I went on 

like that, drifting around […]. I’ve also always had like a shell.. I mean I always 

had a kind of mask of a good looking exterior. So that they couldn’t see the broken 

inner self. And considering that I was always switching workplaces, and also 

switching company all the time, people never got a chance to come close to me. As 

soon as somebody started to scratch upon that surface.. Then I cut them off and 

moved on.	

	

Linn is describing how she used to ‘put on masks’ and not let people come close to her, in order 

to keep her appearance and not let others find out about her addiction or ‘broken’ inner self. 

These stories opposes the collective addict label proposed by social identity models, suggesting 

that drug users can live their life in close range to ideals of normality alongside their addiction. 

Since entities are produced in various inherent relations in society (Law, 1999: 3), the 

participants’ lives were constantly characterized by participation in relations on different sides 

of the normality/abnormality spectrum, thereby rendering a sense of conflict of the self. 

However, these accounts illustrate how drug users ‘normal’ lifestyle might be constructed in a 

more individualized fashion, often rendering feelings of guilt, loneliness and low self-esteem. 

This inner conflict is something which can be interpreted in a similar fashion as Denzin’s (1993) 

depiction of alcoholism as a dis-ease of conduct that “undermines the ability to generate 

positive, emotional feelings toward the self or others” (ibid.: 362). Although participants 

experienced negative emotions as a result of their drug use, the empirical data suggest that not 

only does addiction not align itself alongside the classical dualism of health/sickness as often 

suggested (Moore et al., 2017; Pienaar & Dilkes-Frayne, 2017), but it also supports the notion 

of an unfixed divided identity characterized by both normality and abnormality. Instead of 

perceiving addiction in terms of universal identity claims, these results show that identity might 

be understood as more fluid and complex than identity theorists suggest.  

Moreover, when considering the lives and drug use as enacted by these participants, we 

can observe how parts of normality are included within their addiction assemblages, instead of 

their drug use being constituted by fixed properties often tied to the more common addiction 

concept. The addiction assemblages articulated by the participants include the separation of 

their substance abuse from vocation and studies, which can be interpreted as strategies for trying 

to maintain parts of normality alongside their drug consumption. With that said, the addictive, 

destructive part of these lives are of course part of the problem, but from the accounts told by 
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the participants it would also seem that normality is equally problematic, since the effort to 

comply with conventional ideals continuously pushes the drug user to a private, solitary and 

dark domain of life. In turn, this results in the individual abusing more drugs as a means of 

escaping from the negative emotions tied to this constant struggle for normality. 

 
5.1.2 Resisting addiction norms in an openly addict lifestyle 

While the previous section challenged identity models depiction of addicts as mainly upholding 

a universal addict lifestyle opposed to neoliberal ideals, this section develops this point further 

by showing that even those engaged in an openly addicted lifestyle not necessarily tend to 

identify with the set of values present in that social group. While some scholars posit that a 

sense of self as an addict is derived from membership of a drug-using group, resulting in this 

identity working to structure and restructure one’s values, goals and orientations (Best et al., 

2016), the results presented below instead show how participants never could incorporate their 

substance abuse into their own self-concept. Several of the participants who surrounded 

themselves exclusively with other addicts and that characterized themselves as being fully 

engaged in that lifestyle described how they did not identify with their drug using peers or 

practices, suggesting that the identity of the addicted subject instead should be interpreted in a 

more fluid and contextual manner. If we are to understand the character of the addicted subject, 

we cannot draw on general or abstract knowledge, since realities are enacted differently 

depending on the subjects and objects in specific socio-material contexts (Law, 1999). The 

framing of addiction in terms of juxtaposed groups of either drug users or non-drug users with 

ascribed norms is tenuous at best, which is illustrated by one participant below. Kim, a social 

worker who became addicted at an early age and who now has been sober for 16 years, describes 

how she never felt at ease or was able to identify with others or her own drug related practices. 

	

Kim (P3): I remember that I would sit together with other people during long nights, 

high on amphetamine, and thinking that this can’t be my purpose.. There has to be 

another purpose with my life. […] My purpose cannot be to sit here, talk about this 

stuff, there has to be something else.. This is not what I should be doing. 	

	

In this account, Kim feels conflicted by her own actions since they did not correspond with her 

own values and aspirations. She is explicitly stating that “this is not what I should be doing”, 

implying that even when living with and surrounding herself only with other addicts, she could 

still not incorporate her own actions or the values present in that group into her own self-
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concept. The conflict that Kim experience illustrates the clash between the two structures of the 

self that renders a fundamental instability that she tries to escape from by (ab)using more drugs 

(Denzin, 1993: 92). This notion challenges the binarized depiction of drug users as 

straightforwardly opposed to other people, and drug using groups as having a priori negative 

effects on identity as social identity theorists seem to propose. While Kim’s addiction 

assemblage does include some of the components often ascribed to drug users, such as mostly 

surrounding herself with other addicts and fully engaging in drug using activities, her attitudes 

does not comply with conventional ideals often ascribed to addicts. Thus, as previously 

mentioned, these assemblages seem to incorporate parts of normality often said to be lacking 

in individuals who engage in substance abuse. In this sense, the recognition that normality can 

be integrated within an addiction assemblage further emphasizes that addicts do not seem to 

propose homogenous identity claims based on deviance, vicious behavior, or other commonly 

applied drug-using norms. 

Furthermore, important to note is that the arguments of identity scholars does have some 

validity in deeming identity a fundamental aspect of recovery, which I will return to in the next 

section, however, instead of depicting those addicted in a reductionist and homogenous fashion, 

these accounts point towards drug users as having a dispersion of identity claims tied to 

different lifestyle practices and aspirations. While some manage to uphold a lifestyle in close 

range to normality in their addiction, others live a life of abnormality while still being in 

contradiction to the values present in their drug using group. Therefore, this paper rejects the 

notion of people being governed by fixed identities with already ascribed norms and instead 

perceive those addicted as entities that negotiate individual subjectivities based on the context 

of their lives (Latour, 2005: 208). To perceive addiction and recovery as governed by either 

abnormal ideals or ideals tied to normality, would from an ANT-perspective be to disregard the 

fluid manner and the dynamic context in which society and individuals operate.  

Furthermore, another aspect present in all of the accounts presented above, is that 

identification with normal ideals, accompanied with deep feelings of guilt for not living up to 

those ideals, seemed to be one of the reasons that ultimately made the participants stop using 

drugs, thus acting as mediators that develops a new life trajectory. While ideals of normality 

indeed seem a burden and something which rendered negative emotions for the participants, 

they also seemed to mediate action (Latour, 2005) in terms of making them finally acknowledge 

their problems and enroll into treatment. Thus, identity seems to play an important role in the 

decision-making process to stop (ab)using drugs and to start engaging in practices that 

facilitates a new sober lifestyle.  
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5.2 Constructing a new ontology - Recovery identity as both open & fixed 

While the previous section focused on identity and binary oppositions in active addiction, this 

section aims at depicting how identity is negotiated and performed in recovery. Identity 

theorists often describe drug users in terms of inherent fixed properties, something you are, and 

in this sense they totalize their perspective around claims of addiction and recovery as guided 

and organized by a form of ‘master identity’. This is highlighted by Valverde (1998), who 

argues that twelve step programs such as NA have historically appointed identity-based forms 

of power to its practices. She argues that by utilizing and forming itself around the disease 

concept, it has organized a ‘master status’ identity which regulates behavior not only in 

recovery but also permeates other parts of life of recovering addicts (ibid.: 142). According to 

her argument, this identity confines the life of the former addict to a mere product of recovery. 

While critical scholars appear to claim that identity totalizes, constrains and limits the life of 

those recovering from addiction, the empirical data presented below instead suggest that 

identity in recovery is enabling and opens up possibilities for former drug users. A way in which 

it does this is to provide a solution to the tension between abnormality/normality which 

characterized their former drug using lifestyle. What seems to constrain and limit the life of 

addicts is the struggle to hide one’s deviance, but by openly acknowledging the parts of their 

life which deviates from the norm they have gained acceptance and freedom to live their lives 

as they see fit. Thus, as the previous section showed, the results of this thesis suggest that the 

constraining impact of normality is more related to the life of addiction than that of recovery.  

In the sections below, I challenge the notion of perceiving NA as a homogenous practice 

in which all of its members are subjected to a similar identity that constrains them to mere 

products of recovery. Instead, by perceiving NA as part of a network of recovery assemblages 

that inherits various heterogenous elements, we can acknowledge how participants present 

various types of identification with its practices, thus utilizing the twelve step program in 

different ways and to varying degrees. Additionally, since assemblages tend to be unfixed and 

in constant development, identifying strongly with the practices of NA in early recovery does 

not necessarily assume that this type of identification is constant over time, as will be shown 

below.  
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5.2.1 Recovery identity as unfixed	

Most of the participants underlined the fact that they had to fully engage in the twelve step 

program in the beginning of the recovery process in order to change from their previous way of 

life. However, even though many had rid themselves of all previous drug-using relationships 

and were fully engaged in their recovery process, they did not feel that it necessarily dominated 

other parts of their life after they had gained some drug free time. This is illustrated by Jenny, 

a 39 year old woman with nine years of sobriety, who like those in the first section had hidden 

her addiction for many years before getting sober and engaging in NA.    	

 	

Jenny (P5): I mean at first when I.. when I found the community [Narcotics 

Anonymous], then it was all that mattered to me.. I could only hang out with those 

people, it was all I could do in my spare time. I did service, I mean I did everything. 

Everything that the program told me to and nothing else. Twenty-four seven.  	

 	

Even though Jenny was one of the people who did not identify strongly with her previous addict 

lifestyle, she nonetheless initially fully accepted NA’s program and practices in order to recover 

from her addiction. In her new recovery assemblage, non-human elements such as the practice 

of doing service and new emotions that arise from this participation, together with human 

elements consisting of new relationships, act together in order to shape her identity, thus 

translating (Latour, 2005) into action that favors recovery oriented practices over drug using 

such. In other words, instead of her initial recovery being guided merely by a new adopted 

social identity, it can instead be defined as a relational achievement since it is the effect of 

elements acting together that construct her new sense of self, thus mediating further abstinence 

(Törrönen & Tigerstedt, 2018). Moreover, there are some attributes that she shares with other 

recovering addicts in the twelve step program, however, she states that these attributes did not 

confine or govern other parts of her life when she had gained some drug free time, as shown in 

the account below. 

 	

Jenny (P5): There have to be some limits. There has to be a balance between NA 

and other parts of your life. For me it took quite a while before I realized that I’m 

not just an addict or a recovering addict, but I am actually Jenny too. 	

 	

In the account presented above, Jenny is illustrating how, even though twelve step recovery is 

in fact a necessity for her staying abstinent, and that she does in fact identify as a recovering 
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addict, other parts of her life does not necessarily need to be confined to that particular label 

after she has gained some drug free time. Based on these accounts, it seems as if NA is partly, 

or at least initially, an apparatus that many internalize or enter as if it implied constraint, but 

that this alters with time. This challenges the notion of a more or less permanent master status 

identity that permeates all other parts of life (Valverde, 1998), instead suggesting that, at least 

for some, identification with NA seem to decrease over time as other parts of life are 

incorporated into individuals’ recovery assemblages. What this suggests is that although 

identity is important for those in recovery, former addicts can negotiate a dispersion of various 

identity claims tied to different parts of their life, thus not being primarily guided by one’s 

previous drug using- or present recovery-practices. For Jenny, even though NA is a fundamental 

aspect for her staying abstinent and that she is grateful for it being in her life, other elements of 

her life, such as family, non-drug using friends and vocation, is equally important for her well-

being as well as personal growth. Thus, other attachments are gradually incorporated into her 

recovery assemblage, where engaging with the practices of NA does not have to occupy as 

much of her time as when she had just gotten sober. As Latour puts it, the more attachments the 

actor possesses, the more s/he exists (Latour, 2005: 217). In the same sense, the more 

attachments that are gradually incorporated into Jenny’s life, even though they might not be 

directly related to recovery participation, the stronger her sobriety gets.  

These results opposes the view that recovering addicts define themselves mainly by an 

addict- or recovery-label, and by extension restricting them from the possibilities of ‘normal’ 

neoliberal subjects. Instead, twelve step recovery and identification with other addicts can serve 

a valuable practical purpose in terms of abstinence from drugs without subjugating individuals 

to products of recovery that governs other aspects of their life. By perceiving recovery as 

accompanied by an unstable, developing trajectory, it allows us to see how identification with 

the twelve step program can gradually decrease, while other aspects of life is incorporated to 

mediate further abstinence from drugs.  

 

5.2.2 Strong recovery identity as a means of a meaningful existence 

Even though some participants explained how they needed more than the practices of NA in 

order to construct a new meaningful existence, others illustrated a stronger identification with 

the twelve step program, where their recovery assemblages were heavily characterized by 

recovery participation and accompanying recovery norms. Thus, even after they had gained 

some drug free time, their attachments mostly consisted of individuals and practices related to 

the twelve step program, something which have been argued to illustrate the type of master 
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status identity that limits the lives of former addicts. However, contrary to the arguments put 

forth by Valverde (1998), this did not seem to limit their existence, instead it helped them to 

understand themselves and become aware of their behavior, attitudes and emotions, something 

that improved rather than inhibited their life. This is highlighted by Martin, a 58 year old man 

with a long history of heavy substance abuse characterized by severe consequences in terms of 

homelessness, imprisonment and loss of family relations, who describes how he, together with 

the lifestyle practices inherent in the twelve step program, has altered his personality and new 

sense of self.  

	

Martin (P1): NA’s program has helped me to change my personality. It has helped 

me to work through my characteristics, my defects, my character and my flaws. It 

has made me aware. The program has made me aware of who I am, how I react to 

certain situations, what my thought processes look like, what makes me sad and 

what makes me happy. 	

	

Martin expresses how the practices of NA have helped shape his new personality, that is, a new 

sense of self rather than finding his way back to an already pre-existing self. This is interesting 

since “who he is” does not necessarily assume a uniform essential subject, but instead a 

developing one that is trying to understand himself through the practices of NA in order to 

affect change. This self-transformation is characterized by a performative aspect where Martin 

in fact becomes who he is as a result of the relations in which he is located (Law, 1999: 4). By 

using specific twelve step rhetoric the power of language to effect change becomes apparent in 

the sense that it not only simply describes his situation, but also functions as a form of social 

action. The language and practices inherent in NA have helped him to understand himself, his 

new sense of self, and by doing so he has found a new framework for living strongly influenced 

by recovery oriented norms and values that he performs on a daily basis.   

In Martins case we recognize how his qualities are not fixed, but instead are negotiated 

with other recovering addicts in this particular context. Therefore, his new identity is achieved, 

rather than gained by adopting some fixed properties tied to the twelve step program. Martin 

and other entities are connected through NA which acts as a mediator, in turn translating 

(Latour, 2005) into action characterized by frequent recovery participation. In this sense, his 

new subjectivity is shaped, characterized by a strong recovery identity. However, important to 

note is that assemblages are continuously negotiated, thus, his recovery identity should be 

perceived in the same fashion. Therefore, a consequence of identity as a fluid concept is that it 
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is, at least in principle, reversible. A considerable aspect of actor network studies has been to 

understand how things that are performed (and perform themselves) are put into relations that 

become relatively stable and stay in place, such as a new subjectivity described above. Although 

properties are not seen as fixed, this type of performativity can sometimes result in a somewhat 

durable and fixed state (Law, 1999: 4). This is both the case in addiction and recovery and is 

arguably why recovering addicts should not perceive themselves as cured from their addiction 

and stop engaging with the program all together, since it is through these practices and relations 

that their abstinence as a ‘fixed state’ is maintained. However, this fixed state does not 

necessarily indicate closure in their experience, but instead allows for a change and opening 

towards life. 

Thus, even though some participants did in fact illustrate identities built upon strong twelve 

step related attachments, this contributed to improve their existence, rather than being 

restraining. These results therefore suggest that a strong recovery identity is not necessarily 

something negative that reduces or limits one’s existence, but instead can enhance the life of 

people recovering from drug addiction. While it has been argued that NA pathologizes loss of 

control into one’s self-concept (Valverde, 1998: 120-142) and that the cure resides in letting 

go, rather than to regain, these results instead suggest that being enrolled in twelve step recovery 

in fact contributes to recovering addicts regaining control over their life, while at the same time 

acknowledging their powerlessness over drugs and the fact that they have to uphold their 

sobriety through the practices of NA’s program.  

	

5.2.3 Identity formation outside of twelve step practices  

While indeed several participants strongly identified with the practices of NA in the early stages 

of their recovery process, others emphasized how they did not want to define themselves 

according to its practices. While this notion opposes the view of twelve step programs as 

implementing an identity which governs other aspects of life, it also give some grounds to social 

identity theorists argument that fostering connections with a range of groups beyond those 

merely associated with recovery is important when recovering from drug addiction (Bathish et 

al., 2017). While Valverde (1998) argues that people enrolled in twelve step recovery often are 

subjugated to an identity-based form of governance which rarely take any consistently 

pragmatic form (ibid.: 142), the results found here contradict those arguments. While 

identification with others in recovery were important for the participants, several of them did 

in fact illustrate a more pragmatic approach where other relationships and life-practices were 
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incorporated into their recovery assemblages, thus being active in the constitution of their 

identity and sense of self. Gustav, a 35 year old student who started using drugs at the age of 

20 and who now has 18 months of drug free time, explains how he needs more than the practices 

of the twelve step program in order to create a meaningful life.   

	

Gustav (P2): I need stimulation in other ways, both socially and intellectually. And 

then it partly regards.. Having some kind of occupation in terms of employment, but 

also to see my studies through. […] The most important thing for me is that NA is a 

complement in order for me to stay sober. It is not my life and it is not something 

that I am, or can be dependent on. 	

	

Gustav is describing how, although NA provides him with social support and a sense of 

belonging,  it is not enough for him to live the life that he aspires after. He is explicitly stating 

that “It is not something that I am”, thereby illustrating that he does not want to solely define 

himself according to the discourses and practices that the twelve step program provides. In 

contrast to the accounts of those individuals who’s recovery were mostly characterized by 

participation in the twelve step program, Gustav’s recovery assemblage mainly consists of the 

incorporation of other elements, such as employment and studies, in order to mediate further 

abstinence from drugs. However, it also incorporates an affective element, in which he defines 

himself and his new identity by interacting with entities outside of the practices of NA.  

He goes on to describe how he used to believe that he was predestined to live the life often 

attributed to the ‘addicted subject’, but how he no longer feels confined to adhere to anyone but 

his own agency and free will. This is important, since his life has transformed from a state of 

fixation to a state of freedom. He experienced the addict label that he used to define himself by 

as greatly limiting, therefore he instead utilizes other practices of life on his own terms in order 

to create a new basis for self-definition. In this sense, opposed to the argument that NA foster 

an identity that pathologizes a loss of control into one’s self-concept, he has instead regained 

much of the control that was lost during the years of active substance abuse. The aspect of not 

wanting to define oneself solely on the basis of previous drug using- or present recovery-

practices is something that was shared by other participants. Kim explains how she does not 

want to perceive herself as a sick person, since it entails all her behaviors becoming scrutinized 

as a result of an underlying fixed property tied to her former addicted self.  
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Kim (P3): I wouldn’t say that I’m a sick person. I would say that I have an addictive 

disease. It might not really be that much of a difference, but it often becomes.. When 

we speak in terms of being sick, then all my actions become scrutinized as a result 

of me being sick. If I make a strange decision, then I am sick. I am not a person, I 

am sick. 	

	

This account further illustrates the problems that can arise from defining oneself in terms of an 

essential addict or recovery identity based on a pathological state. The participants are 

describing how they, by ridding oneself of pre-established labels and instead negotiating new 

ones for themselves, they become free to live their life on their own terms. By doing so they 

create opportunities to define themselves as they see fit, instead of their life being confined 

merely to recovery practices or their drug-using past. In this sense, contradictory to the notion 

of simply adopting a recovery identity they are entities that construct their own individualized 

subjectivities through engagement in other mediating practices outside the twelve step program.  

 

While identity is in fact a reality and something that seems necessary for recovering addicts, it 

can be tied to various life-practices instead of being totalized around recovery. However, these 

results also suggest that one can live a life heavily characterized by recovery-practices without 

it being restrictive for the individual in question. In this sense, this paper does not dispute the 

importance of social connectedness and identity tied to recovery practices, however, it also 

seeks to highlight that recovery can incorporate additional elements, and that individuals 

enrolled in NA might only utilize the program for the aspect of further abstinence while also 

fostering connections and engaging in other aspects of life where their previous drug using-

label does not necessarily limit or define them. Based on these results, it is suggested that 

recovery assemblages can vary a great deal and incorporate a whole range of different 

attachments that mediates abstinence. While there are elements of the program that they all 

engage with, such as performing the twelve steps or attending meetings, there seem to be a 

heterogeneity inside NA in terms of how much individuals identify with NA as such. Thus, 

instead of perceiving NA as a universe, i.e. as a particular homogenous sphere, I would suggest 

it is perceived as a multiverse, that is, it possesses different meanings and can be utilized in 

different ways depending on the individual and their life. Of course complete abstinence is 

required, however, participation with its practices does not assume a predetermined, constant 

or uniformed life. With this said, even though participants identified with NA to varying 
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degrees, most of them seemed to initially identify strongly with its practices in order to handle 

their newly achieved sobriety and their integration into a life of recovery.  

	

5.2.4 Binary assumptions as valuable tools for recovery 

The notion of addiction and recovery as permeated by binary assumptions is well-recognized 

in recovery research (Moore et al., 2017; Pienaar et al., 2017), but while critical addiction 

scholars tend to view these assumptions as stigmatizing, problematic and something which 

reproduces abstract, neoliberal norms on health and subjectivity (Fraser et al., 2014), they seem 

to disregard the ways in which they can be helpful for those recovering from drug addiction. 

This last subsection extends the argument of identity as enabling and opening for those in 

recovery by interrogating the common Foucauldian critique among critical scholars on twelve 

step recovery as wrapped up in processes of biopolitical governance and self-regulation that 

classifies and normalizes its members (Valverde, 1998; Fraser & Valentine, 2008; Keane, 

2009). Instead I aim at showing how Foucault’s (2007) notion of counter conduct can be used 

to understand its practices, as well as how binary assumptions can serve as valuable practical 

tools in order to enable the life of former addicts.  

 

5.2.4.1 Abnormality as a practical tool 

As mentioned, critical addiction scholars often tend to use common Foucauldian critique to 

depict NA as part of a biopolitical sphere that governs its members through normalization, 

however, one aspect of the empirical data was the fact that NA fostered a sense of abnormality 

in its members that they could utilize as a practical tool for managing their recovery and staying 

sober. Several participants described non-addicted people and behavior as ‘normal’, thereby 

recognizing that their own past behavior and sense of self in fact has features that they perceive 

as abnormal.  

	

John (P7): To be cured, then I would say that I am one of the normal ones that can 

have a beer or smoke a bit of weed or something like that. That can have a non-

manic relationship towards intoxication. And to be in recovery means that I accept 

my limitations and that I try to live according to them. Live with them. But I mean 

the life of being in recovery means that I have a framework to live by, which makes 

my life really easy actually.  	
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In a way this implies that his account reproduces the normative distinction between normal, 

good behavior and abnormal, bad behavior. Yet, on the level of practical everyday reality, it 

seems as if it is this very distinction that allows him to stay sober. That is, it has a very practical 

function. By acknowledging a shared sense of abnormality through the practices of NA, John 

explicitly states that his life in general has become much easier, since it has established limits 

for what him as a recovering addict can and cannot withstand. However, the limitations and 

restrictions upon his life need to be put in proportion to what he gains by staying abstinent, 

since his new reality has, among other things, contributed to better mental health and allowed 

him to start studying and to regain steady employment. Just as in the case of Gustav, John felt 

more restricted in his previous drug using life than he does in his newly constructed lifestyle, 

even though he knows he needs some limitations upon his life in order to keep his addiction 

under control. This sense of abnormality is also acknowledged by Sara, who describes herself 

as “not having a pore in my body that in any way knows what normal is”. In fact most of the 

participants felt this way, and they also highlighted the fact that, even though there are rules 

and guidelines within NA that need to be followed, one of its prominent aspects was that it 

welcomed all kinds of people and accepted their irregularity from the norm rather than trying 

to suppress it. Thus, this is one aspect where NA can be said to oppose processes of 

normalization, thereby serving as a ‘domain of counter conduct’ (Davidson, 2011: 37). 

Moreover, twelve step recovery arguably does reproduce some normative distinctions about 

good and bad behavior, however, NA and its members does not concern itself with changing 

non-addicted individuals behavior towards alcohol and drugs, since twelve step programs argue 

that the problem does not reside in the substance itself (Valverde, 1998: 121), therefore it only 

distinguishes relationships toward drugs as ‘bad behavior’ for those already living with 

addiction in a sense that does not pathologize the use of alcohol or drugs in general, as have 

been suggested (Pienaar & Dilkes-Frayne, 2017).  

In this sense, the notion put forth by critical addiction scholars – that recovery practices 

often fail to “capture the complexity and multiplicity of peoples experiences” (Pienaar et al., 

2017: 533), as well as the common Foucauldian critique of NA governing its members through 

a dogmatic process of normalization – does not fit well with the accounts illustrated by the 

participants. Even though they share a similar problem which can be maintained using specific 

practices, i.e. the twelve steps, these results suggest that NA does not try to normalize its 

members in any indoctrinating way that is often suggested. Instead, NA can be seen as an 

organization that fosters an abnormality that serves valuable practical functions in terms of 

staying away from drugs, without subjugating its individuals to would I would like to call a 
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‘normalizing conduct’. Thus, recovering addicts are allowed to be ‘primary ministers’ 

(Weinberg, 2005: 197) of their own recovery rather than being subjugated by it, while at the 

same time sharing a similar goal, that is, staying abstinent.  

 

5.2.4.2 The disease model as removing self-stigma & aiding autonomy 

One fundamental aspect of twelve step recovery is that it rests on its members admitting that 

they have a disease which renders them powerless over alcohol and drugs (Valverde, 1998: 

128), something which can be interpreted as fueling the binary opposition of 

volition/compulsion and freedom/determinism. However, participants emphasized that 

capitulating before the disease model was the first step towards an honest life towards the self 

and others, and that it was an important aspect in order to forgive oneself and to regain control 

over one’s existence, as formulated by Gustav below.  

 

Gustav (P2): Yes, for me it is absolutely essential that I accept addiction as a 

disease. It has also been very important in.. in order to forgive myself. I am not 

responsible for having the disease, however I am responsible to relate to it in a way 

that doesn’t result in me hurting myself or others.  

 

This notion is shared by all participants, suggesting that adopting the disease model is in fact a 

necessity for many in order to recover from their addiction. By doing so, several participants 

experienced that they had regained some of the autonomy that had been lost in active substance 

abuse, as well as removing much of the self-stigmatization that they had previously experienced 

since they had found an explanation for their past behavior. This is emphasized by Erik (P9), a 

40 year old man who works with addiction and who has 20 years of sobriety, who states that 

“In the beginning of my recovery it really helped me a lot. It took away some of the blame”. In 

this sense, by capitulating before the disease model and acknowledging that one in fact had a 

compulsive relationship towards drugs seems to be a fundamental tool of recovery in order to 

create a new life. Again, in terms of practical everyday reality, this binary seems to be a 

necessary distinction that allows those recovering from drug addiction to stay sober. 

Paradoxically, internalizing that one had no control over their previous substance use in fact 

seem to render them as more in control of their present lifestyle. Identifying with NA’s practices 

and others who describe themselves as having a disease is in fact something which has allowed 

them to live their life as they please, as long as they keep their disease in check by actively 

going to meetings, being honest and sharing with other recovering addicts.  
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To go from a life of lies and deceit towards a life of honesty and truth does arguably share 

some similarities of practices of truth that resist power as formulated by Foucault. By viewing 

twelve step recovery through notions of ethical care of self and counter conduct, this can be 

interpreted as upsetting common understandings of addiction-as-a-disease and twelve step 

recovery as mere institutions of biopolitical governance (Palm, 2021). Instead of merely 

governing its members through a normalizing recovery identity, NA can be perceived as a 

mediator which provides the tools in which entities can conduct themselves. By dissociating 

oneself from previous drug using standards and reconstituting oneself morally along the lines 

of honesty and truth, the addicted subject can be interpreted as beginning to detach themselves 

from processes of modern governance and instead managing themselves in a way that supports 

Foucault’s notion of counter conduct.   

Furthermore, the notion that those in NA share a similar disease which originates from 

abstract rather than expert knowledge does raise some questions towards its relation to modern 

governance since it seems to render a loss of uniqueness for those in recovery. This loss of 

uniqueness is something that has been perceived as indoctrinating and has also been criticized 

for organizing the polarizing relationship between drug users and non-drug users (Jöhncke, 

2009). However, the notion that addicts are not unique actually serves to protect NA as an 

organization that structures itself independently of other organizations and institutions of 

modern governance (Palm, 2021). The participants did not experience this “loss of uniqueness” 

as indoctrinating, instead it could serve as a framework to live by in order for them to regain 

autonomy and, by extension, new opportunities in life. The rules and guidelines within NA 

therefore needs to be put in proportion to what they gain by adhering to them, and in this sense 

they become more free to live their life as they please as long as they take care of their disease. 

Thus, I argue that the disease model does not exclusively fit modern biopolitical governance as 

commonly have been suggested, instead it allows recovering addicts to remove stigma 

previously imposed on themselves and to regain control and freedom over their life in order to 

live it as they see fit. By capitulating before the binary of volition/compulsion and 

acknowledging a loss of control over their previous drug use, it seems to render former drug 

users as more in control over their present life.  

 
5.3 Concluding remark on results  

The findings of this particular study suggests that normality and abnormality are constantly 

present in addiction and recovery and that those living with addiction tend to move around 

different parts of this spectrum. However, such norms are never fixed. Instead they are included 
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in various assemblages where their role is always under construction. Thus they should not be 

perceived as essential, per se. Furthermore, it seems as if binary notions tend to be more 

dominant and oppressive in active substance abuse than in recovery in the sense that normality 

becomes highly stigmatizing and an imposition for the participants since they have to constantly 

hide the parts of themselves deemed abnormal or deviant in terms of neoliberal standards. When 

in recovery binary assumptions can instead be perceived as having a positive impact in terms 

of individuals not having to hide parts of themselves as well as making it easier to set up 

boundaries and create a framework to live by. The pressure of living up to standards of 

normality almost seem to disappear when enrolled in recovery, thus contributing to a new sense 

of freedom, self-worth and autonomy that was previously lacking in active substance abuse. 

Moreover, by perceiving recovery as an assemblage, we can observe how several elements are 

incorporated in order to keep the participants staying sober, thus not being primarily, or only, 

defined by recovery participation. It also allows for an understanding of how NA might possess 

different meaning for individuals depending on what phase in their recovery process they are 

in. In order to gain a stable existence when getting sober, it seems as if former addicts need to 

replace much of their former life with a life in NA, however, after they have gained some drug 

free time, other parts of life seem as (if not more) important in terms of them staying abstinent.  

The fixation surrounding identity connected to one’s drug use does possess some qualities 

that can be perceived as restraining, such as following the rules and guidelines of NA in order 

to stay abstinent, however, it finally permits recovering addicts to a life of freedom and choice 

which together opens up new possibilities for the former drug user. There are of course nuances 

in how much recovering addicts seem to identify with twelve step recovery – stemming from 

no/little identification towards highly identifying with its practices – however, in none of these 

accounts does NA seem to restrain the lives or limit future prospects for said individuals. Thus, 

the notion that twelve step recovery governs its members through an essential and totalizing 

underlying identity seem tenuous at best, instead, these results suggest that identifying with and 

engaging in twelve step recovery actually serve to contribute to new opportunities and enrich 

the lives of former addicts, rendering them finally autonomous and free to live their life as they 

see fit on their own terms. 
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6. Discussion 
 
6.1 Conclusion  

The present thesis has explored the role of identity in terms of drug addiction, and more 

thoroughly, recovery from it. It has also interrogated the notion of binarized assumptions said 

to permeate addiction discourse and what role these have played for those enrolled in Narcotics 

Anonymous. In response to the research questions, it has been argued that fixed identity claims 

such as addict- or recovery identities do not seem to portray the phenomenon adequately, 

instead it is suggested that identity should be interpreted as more fluid where the state of 

addiction seems characterized by a tension between different identities, and by extension, 

between that which is considered normal or abnormal in terms of neoliberal standards. 

Furthermore, recovery did not seem to come with any congruent or collective recovery-based 

identity, instead it seems as if individuals were tied to a various dispersion of identity claims 

outside those mainly fostering recovery norms, such as friends or family-ties, vocation and 

education. 

Perhaps the most important finding was that enrolling in twelve step recovery and 

identifying with its practices (that is, as a recovering addict) seemed to open up possibilities 

and create new opportunities for former drug users in a way that enhanced their lives. While 

they felt restrained and greatly limited during active addiction, the life in recovery (although 

restricting them from drug use and any pleasure derived from such use) allowed them to regain 

the autonomy that was previously lost during active substance abuse in a way that granted them 

a new sense of freedom and self-worth. Furthermore, binary assumptions of normality as 

insisted by critical scholars indeed created problems in the participants’ experience. However, 

contrary to the critique, the study indicates that such norms caused problems during active 

substance abuse and not in recovery. When in recovery, binary assumptions instead seemed to 

contribute with practical tools and a framework for life in order to continue to stay abstinent. 

Thus, it is suggested that binary assumptions could be necessary in recovery from drug 

addiction, and that identifying with twelve step practices improves rather than inhibits the life 

of former addicts, without necessarily dictating other parts of their existence.  

 

6.2 Results in relation to previous research 

This study has been an attempt at upsetting fixed or universal claims about identity, addiction 

and recovery stemming from two scholarly fields, more precisely those of critical addiction 
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studies and the social identity approach. While it does not oppose the view that individuals’ 

physical and mental health increases as they enroll in twelve step recovery as the social identity 

approach posits (Beckwith et al., 2015; Dingle et al., 2015), it is suggested that this is not 

dependent on the internalization of any shared fixed characteristics or recovery norms 

originating from a distinguished identity tied to its practices. In fact recovery does not 

necessarily seem to come with any such specific identity as suggested (Best et al., 2016; Frings 

& Albery, 2015; Beckwith et al., 2019), instead recovering addicts can possess various identity 

claims tied to other practices than those who merely foster recovery norms and attitudes. While 

the identity approach propose valid claims about socially embedded processes facilitating 

recovery, such as fostering connections and gaining social connectedness (Bathish et al., 2017; 

Jetten et al., 2017), its emphasis on social identity as a somewhat universal category guiding 

addiction and recovery is problematic since it tends to disregard other important aspects of the 

phenomena. The present study thus contributes to this body of research by showing that one 

does not tend to go from one fixed point to another, instead addicts tend to continuously move 

around this spectrum and define themselves in a relational and contextual manner. Therefore, 

it is proposed that individuals possess the capacity to play an active role in the construction of 

their new ontology as a recovering addict, rather than adopting some fixed properties which 

facilitates their abstinence from drugs. Consequently, while previous identity-based research 

have tended to focus on the recovering subject as passively shaped by external and internal 

forces, the present thesis makes a contribution by considering the active role of the individual, 

as well as the role that other socio-material entities play in these interrelations. 

Furthermore, critical addiction scholars have argued that dominating popular and scientific 

addiction discourse, binarized assumptions and identification with the addiction narrative is 

wrapped up in a stigmatizing ontological politics where drug users are perceived as governed 

through a pathologized, totalizing and restrictive identity (Pienaar & Dilkes-Frayne, 2017; 

Fomiatti et al., 2017; Valverde, 1998; Fraser et al., 2014). They even challenge the use of the 

term addiction and propose that binarized assumptions and identity are both crucial elements in 

what they refer to as the ‘epidemic of addicting’ underway in contemporary neoliberalism 

(Moore et al., 2017). While critical addiction studies argue that the preservation of disease and 

pathology as hallmarks of addiction is stigmatizing and a problematic issue, the present study 

have instead shown how these binary concepts are utilized as necessary distinctions that in fact 

facilitates recovery and further abstinence from drugs. In this sense, addiction binaries in fact 

offers strength and capacity for those in recovery who self-identify as living with addiction. 

While critical scholars raise important questions regarding how the organization of treatment 
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could more adequately account for drug-using experiences, their questioning of the utility and 

ethics of the identity-concept and how it is conventionally mobilized in treatment tend to be 

lacking some substance. Instead of identity being restraining and problematic, this study 

suggest that it has the capacity to improve, rather than inhibit, the life of former addicts.  

 

6.3 Theoretical reflections 

Considering the non-essential essence of this particular analysis, the main theoretical 

framework was carefully chosen in line with its foundation. By applying actor network theory, 

“sacred divisions and distinctions have been tossed into the flames. Fixed points have been 

pulled down and abandoned” (Law, 1999: 3). In other words, ANT was particularly chosen for 

its capacity to disrupt essential or juxtaposed point of views. By perceiving addiction and 

recovery as assemblages, this theoretical framework has enabled me to explore the dynamic 

nature of identity as well as how it relates to both addiction and recovery. In the semiotic world 

view that is ANT, it is not that such divisions as those mentioned above does not exist at all, 

thus, there are some who present an identification similar to that which is labeled a ‘recovery 

identity’. However, rather than it being given in the order of things, ANT has allowed for an 

understanding of such divisions or distinctions as an effect or outcome of engaging more in 

certain activities and (strictly) following the rules and guidelines connected to twelve step 

recovery. With that said, most participants in this study did not identify in this manner, instead 

their identification was scattered to varying domains of life. Thus, ANT has been a favorable 

conceptual tool order to deconstruct essential claims of an underlying and immanent identity 

tied to recovery practices. Moreover, what this particular theoretical perspective has also 

allowed for, is to highlight the active role of former drug users, to reject the notion of recovering 

subjects passively adopting norms, attitudes and behavior often attributed to people enrolled in 

NA. Instead I have suggested that even though those in twelve step recovery share much of the 

same background, and therefore needing much of the same support in order to negotiate a new 

meaningful existence, identification with recovery practices is not something that comes with 

fixed or universal attributes, instead it is being constantly shaped depending on the dynamic 

between human agency and socio-material context.  

Furthermore, by applying counter conduct, a more unusual application of Foucault, my aim 

was to disrupt notions of biopolitics and identity-based governance more commonly applied to 

recovery research. While critical scholars often portray recovering subjects as subjected to 

identity-based self-regulation that classifies, normalizes and disciplines their conduct, counter-
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conduct has enabled me to highlight that those in recovery does not have to submit or surrender 

to a normalizing conduct that produces them as homogenous subjects. Instead, I have utilized 

counter-conduct to strengthen the argument that identity can be perceived as fluid and that 

adhering to the rules and practices of NA is in fact something which renders the recovering 

subject free from normalizing behavior, thus becoming more autonomous and gaining more 

opportunities than is often suggested. In other words, by exploring twelve step recovery through 

this concept, it has again allowed me to highlight the active role that individuals play in their 

own recovery, as well as how they choose to identify with its practices. Important to note here 

though, is that the claim is not that NA should be perceived as straightforwardly opposed to 

practices of modern governance, since it as a modern institution cannot be. However, it has 

been my aim to highlight that the common view of NA as indoctrinating and as producing 

specific subjects does not seem to illustrate the phenomenon accurately. Taken together, these 

approaches have allowed for a better understanding of NA’s knowledge production and the 

recovering subject as less entangled with previous drug using practices than commonly 

suggested. Instead, they have been able to establish a distance between themselves and the 

power of their previous drug using life, thus rendering them more free to live their lives as they 

see fit.  

 

6.4 Methodological reflections 

By applying a qualitative approach, the present study have sought to illustrate personal and 

subjective experiences of those enrolled in NA, and how varying attitudes and life situations 

have created various types of identification with its practices. By utilizing this approach, it has 

allowed me to grasp the multifaceted character of recovering addicts experiences in a way that 

a quantitative approach would not have allowed for. Although, it needs to be pointed out that 

the present study suffered from quite a small sample, which of course limits the possibility of 

making any grand generalizations. However, the results found in this study is somewhat 

mirrored in other research on the subject, where NA has been depicted as an organization said 

to possess qualities which can be interpreted as upsetting common notions of modern 

governance (Palm, 2021). Moreover, in order to better grasp how binary assumptions of 

addiction are experienced by former addicts themselves, as well as how identity formation in 

recovery is to be understood, it would have been advantageous to study other recovery-focused 

treatment services to see how it differs from the point of view of those enrolled in NA. This 

would be particularly interesting since previous research from the social identity approach 
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suggest that their theories and models on identity are applicable to other treatment services 

besides that of twelve step recovery, however, they have not yet presented any research that 

supports this notion.  

Since the background and research topic for this study were inspired by assumptions 

stemming from two previous fields of study on addiction and recovery, one possible limitation 

as a novice researcher was to try and fully disregard the impact that these had on my analytical 

understanding of the phenomena in question. Thus, even though I felt that these did not have 

any significant impact on the answers that were given during the interviews, I must 

acknowledge that there is a possibility of unconscious biases permeating my scientific 

understanding of the phenomena in question. However, due to the argumentative framework 

that have been utilized throughout, previous understandings are in a sense a part of the analysis, 

since my aim was to interrogate these two perspectives in order to see how they would fit with 

the lived experiences of those interviewed. With this said, the open-ended questions that were 

used in the interviews were constructed in a fashion that would not divulge this particular 

information, since I did not want this to affect the answers given by the participants.  

Moreover, another limitation of this study was due to the covid-19 pandemic and the fact 

that interviews had to take place through video-calls utilized in Zoom, rather than them taking 

place in person. However, as mentioned earlier, participants were familiar with this particular 

setting which thus provided a safe space and a convenient way of conducting the interviews. 

One aspect of using video-calls that was in fact a disturbance in terms of the conversation 

running smoothly, was the fact that two of the participants used microphones which rendered 

poor sound quality which sometimes made it difficult to hear what they said. This was also 

somewhat frustrating when transcribing the material, and the parts where I could not fully 

establish their choice of words were then deliberately left out from the transcripts in order for 

them to stay true to every spoken word.  

 

6.5 Implications for future research & practice 

One of the most important findings of this study consists of identity not necessarily being 

totalized around recovery practices or one’s previous drug using lifestyle, thus suggesting that 

commonly proposed claims of identities with built-in or ascribed norms and attitudes warrants 

further discussion in order to better grasp the multifaceted character of identity in recovery. The 

present study emphasizes the importance for further sociological research on this topic, since it 

might offer rich insights in how twelve step recovery operates without subduing its members 
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to authoritative or dogmatic processes. In turn, this might lead to a more equitable and just 

interpretation of the role that these practices play in the lives of former drug users. Regarding 

practical implications, the results from this study also suggest that neoliberal ideals of normality 

are highly present and a burden for those living with addiction, but that this burden seem to 

disappear when enrolled in recovery. This should be examined further in order to create a better 

understanding of how to reach and offer care to those who suffer from addiction and feel that 

they have to hide their problems. To my knowledge, this notion is a seemingly fresh perspective 

in terms of addiction research, and goes against previous research that posits that those in 

recovery still strives to be ‘normal’ (Nettleton et al., 2012). Perhaps we need to rethink the 

possible capacity of twelve step recovery fostering what I would like to call a ‘non-normal well-

being’ that renders the recovering subject at ease with his/her struggle for normality. Since 

according to previous research this still seems to be an issue for individuals recovering from 

drug addiction, it could offer fruitful insights in how recovery practices should attend to, as well 

as treat, its members.  

While the present study has offered an important sociological insight to the complexities 

of identity, future research should focus on similar attempts with broader samples in order to 

provide more generalizable results. Also, different methodological approaches, such as 

participant observation, could offer a richer understanding in terms of mapping and 

conceptualizing identity in twelve step recovery. Based on the findings of the present study, I 

would suggest that future research should further attempt to evaluate common understandings 

of twelve step recovery being vehicles for modern biopolitical governance, since it arguably 

seems as if its practices are a much needed practical tool in order to stay abstinent from drugs.  
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Appendix 1 – Informational Email 
 
 
Hej,  
 
Jag heter Simon Asplund och skall precis påbörja mitt examensarbete på 30 högskolepoäng 
(masteruppsats) vid Sociologiska Institutionen vid Uppsala Universitet. Jag har länge haft ett 
intresse gällande missbruk och beroendevård, och har därför läst ett flertal kurser på ämnet 
samt valt det som inriktning för mitt slutgiltiga examensarbete. Då jag är väldigt nyfiken på er 
verksamhet så tänkte jag nu fråga om ni är intresserade av att hjälpa mig att sprida 
information om mitt projekt till möjliga deltagare. 
 
I mitt examensarbete kommer jag att undersöka betydelsen av att skapa en ny identitet i 
tillfrisknandet från narkotikamissbruk, och tänkte då förstås på Anonyma Narkomaner då ni 
är väletablerade och har en mycket framgångsrik verksamhet med stor gemenskap. Arbetet 
kommer att behandla vikten av tillhörighet och stöd genom sociala nätverk, samt hur dessa 
påverkar processen med att bli fri sitt beroende. Syftet med denna undersökning är således att 
få en djupare förståelse för vad det innebär att tillhöra en gemenskap såsom Anonyma 
Narkomaner, samt den identitetsförändring som den tillfrisknande går igenom under denna 
process.  
 
Om intresse finns, så skulle jag alltså gärna vilja ha hjälp med att komma i kontakt med några 
av era medlemmar, för att intervjua dessa om deras upplevelser kring identitet och 
tillfrisknande. Eventuellt skulle det kunna ske genom att jag översänder flyers rörande 
projektet som kan delas ut på möten. Alternativt kan jag personligen komma och berätta om 
projektet på ett praktiskt möte.  
 
Datainsamlingen för denna undersökning kommer att bestå av intervjuer som uppskattas bli 
ungefär 45 minuter och kommer att spelas in. Intervjuerna anonymiseras innan de används 
och deltagare kan avbryta sin medverkan när som helst utan att behöva ge en särskild 
anledning.  
 
Om det är något kring studien som ni undrar över, eller om ni har några andra frågor, så tveka 
inte att kontakta mig eller min handledare genom de alternativ som listas nedan. Hoppas att 
höra från er snart! 
 
Vänliga hälsningar, 
Simon Asplund 
 
Telefon: - 
E-post: - 
 
 
Handledare: Universitetslektor Fredrik Palm 
E-post: - 
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Appendix 2 – Consent form 

 
Uppsala Universitet, 
Sociologiska institutionen 
 
En förfrågan om deltagande i studie 
 
Hej, 
 
Denna studie är ett examensarbete på 30 högskolepoäng vid Sociologiska institutionen vid 
Uppsala Universitet. Syftet med detta examensarbete är att undersöka betydelsen av att skapa 
en ny identitet i tillfrisknandet från narkotikamissbruk. Arbetet kommer att behandla vikten 
av tillhörighet och stöd genom sociala nätverk, samt hur dessa påverkar processen med att bli 
fri sitt beroende. Syftet med denna undersökning är således att få en djupare förståelse för vad 
det innebär att tillhöra en gemenskap såsom Anonyma Narkomaner, samt den 
identitetsförändring som den tillfrisknande går igenom under denna process.  
 
Du tillfrågas därför, i din egenskap som aktiv i Anonyma Narkomaner att delta i denna studie. 
Data kommer att samlas in i mars 2021 i form av intervjuer som beräknas ta ungefär 45 
minuter. Intervjun kommer att beröra dina erfarenheter av Anonyma Narkomaner samt din 
process av tillfrisknande. Intervjun kommer att spelas in för att sedan skrivas ut i text. 
Eventuella anteckningar kommer även att föras under intervjun.  
 
Deltagandet är naturligtvis frivilligt och kan när som helst utan särskild förklaring avbrytas. 
Det insamlade materialet kommer att förvaras så att endast jag och handledare kommer åt det 
under arbetets gång. Materialet kommer även att avidentifieras. Det insamlade materialet kan 
komma att förvaras digitalt, men förvaras då på så sätt att endast jag och handledare kommer 
åt det. Materialet analyseras och publiceras sedan i form av en masteruppsats vid den 
Sociologiska institutionen. Efter att uppsatsen seminariebehandlats och godkänts raderas den 
inspelade intervjun. Du kommer även att ha möjlighet att ta del av det färdiga examensarbetet 
om så önskas.  
 
Ansvarig för studien är Simon Asplund, samt handledare Fredrik Palm. Har du några frågor 
kring studen är du välkommen att höra av dig till någon av oss. 
 
 
Simon Asplund 
Telefon: - 
E-post: - 
 
Handledare: Universitetslektor Fredrik Palm 
E-post: - 
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Appendix 3 – Interview Guide 
 
 

Protokoll för semi-strukturerade intervjuer med omfattning på cirka 45 minuter. 

 

- Kort presentation av deltagaren – ålder, kön, sysselsättning, längd av 

missbruk/drogfrihet  

 

- Livssituation dåtid – Kan du berätta lite om hur ditt liv och vardag såg ut när du var i 

aktivt missbruk?  

o Vem skulle du säga att du var då? 

 

- Livssituation nutid – Kan du berätta lite om hur ditt liv och vardag ser ut idag?  

o Vem är du nuförtiden? 

 

- Vad var den främsta anledningen bakom ditt beslut att sluta med droger?  

 

- Berätta om hur du kom i kontakt med NA och den första tiden i tolvstegsprogrammet. 

o Varför valde du att söka dig till NA? 

o Hur va processen att ta till sig programmet? Vilka känslor väcktes initialt? 

o Var det någonting som var extra svårt/enkelt att ta till sig/acceptera? 

 

- Vilka element/aspekter av programmet har varit de viktigaste för dig? 

o Vad ger NA dig för [andra] verktyg? 

o Vad betyder då [det viktigaste verktyget] för dig? Hur underlättar det för dig / 

Hur påverkas du av det?  

 

- Hur viktigt är den sociala biten av NA för tillfrisknandet, skulle du säga? Att dela sin 

process med andra.  

 

- Hur förändrades din självbild när du började engagera dig i NA? Dvs hur du såg på dig 

själv. 

o Vad låg bakom denna förändring? 
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- Har du tagit några återfall?  

o Om ja: Berätta gärna lite om det samt vägen tillbaka till NA.  

o Om nej: Har det varit nära någon gång? Dvs upplever du att din nykterhet någon 

gång varit hotad?  

 

- Har du något särskilt starkt minne från NA som du vill dela med dig av? 

 

- Hur har ditt umgänge förändrats efter missbruket? 

o Har din relation gentemot andra personer utanför NA förändrats? I sådant fall 

hur?  

o Hur förhåller du dig till andra personer och sammanhang där alkohol/droger 

konsumeras? 

o Har du blivit tvungen att sätta gränser eller välja bort personer från din 

umgängeskrets? Berätta gärna lite om det samt hur det påverkade dig.  

 

- Är det viktigt för dig att se dig själv som sjuk? Det vill säga, har det varit viktigt i 

tillfrisknandeprocessen? 

o Vad skulle du säga att det innebär att vara sjuk? 

o Vad har du för relation till sjukdomsbegreppet?  

o Finns det [sjukdomsbegreppet] med dig i vardagen? Är det någonting som du 

aktivt tänker på och förhåller dig till?  

o Ser du dig själv som frisk nu?  

§ Varför, varför inte? 

 

- Vad skulle du säga att det innebär att vara i tillfrisknande? 

o Vad är skillnaden på att vara i tillfrisknande och att vara frisk? 

 

- Vad upplever du att andra människor har för bild av NA? 

o Stämmer denna bild överens med din erfarenhet av verksamheten? 

 

 

- Är det någon fråga du förväntade dig att jag skulle ställa som jag inte ställde? 

- Är det något mer du vill tillägga, eller fråga mig om? 


