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Drink, drugs and the ‘dangerous poor’: fear and loathing in contemporary 

cities.  

 

Susanne MacGregor and Aileen O’Gorman 

 

 

 

Abstract 

 

This chapter explores the ways in which drug/ alcohol use has been presented to construct an 

image of the ‘pathological poor’ and how these problematisations have influenced policy. We 

argue that it is social status which determines how much people are demonised rather than 

their pattern of drug/alcohol use. In turn such ideas, framing perceptions of and policies 

toward social groups, are set within overarching paradigms of social, economic and political 

arrangements. These have varied from welfare state, to malign or benign neoliberalism, to 

populism.  

 

Recent dominant frames of neoliberalism and populism assume that poverty is not the result 

of structural forces but of individual behavioural choices. Scapegoating and stigmatising, 

linking the poor to excessive use of drink and drugs, has functioned to justify punitive 

measures and exclusionary practices. Sometimes, however, these images and their associated 

policies have been successfully resisted. 

 

To illustrate this, the role of the media is examined and the chapter reviews: proposals  for 

compulsory drug testing of recipients of social assistance in the UK, USA and Australia; the 

category ‘troubled families’ and its place in policy shifts in the UK; and the reframing of drug 

use from ‘welfare queens’ to the ‘diseases of despair’ in the USA.  

 

 

 

 

 

This is a post-peer-review, pre-copy edited version of a book chapter, chapter 9, in:  
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Introduction 

 

In this chapter, we utilise framing and reframing theories and apply them to perceptions and 

policies on drugs, drink and the poor. Our general approach rests on social constructionism, 

that is a set of theories which draw attention to the social construction of target populations, 

defining images and stereotypes and attributing value (deserving or undeserving, clean or 

dirty) to objects, people, and events (Stone 1989). 

We pay particular attention to ideas deriving from Schön and Rein (1994). The value of their 

approach is that they focus on intractable policy controversies. Both consumption of drink 

and drugs, and poverty, are characterised by divergent, intractable, opposing viewpoints and 

policies. Disputes are highly resistant to resolution by appeal to evidence, research or 

reasoned argument. Schön and Rein tell us that the parties to policy controversies see issues, 

policies, and policy situations in different and conflicting ways that embody different systems 

of belief and related prescriptions for action, often crystallised in generative metaphors:  

‘these frames determine what counts as a fact and how one makes the normative leap from 

facts to prescriptions for action’ (Schön and Rein 1994: xviii).  

They also draw attention to the role of underlying assumptions and the use of metaphors, 

narratives and story lines. Each story conveys a very different view of reality and represents a 

special way of seeing (Schön and Rein 1994: 26). They describe what is wrong in such a way 

as to set the direction for future transformation. Schön and Rein point to a process which 

involves both framing and reframing. ‘Policy positions rest on underlying structures of belief, 

perception and appreciation which we call frames’ (Schön and Rein 1994: 23). Generative 

metaphors play a key role as ‘the taken for granted assumptional structures’ that influence 

both policy and research (Schön and Rein 1994: viii).  

We also build on insights deriving from Bacchi’s ‘What’s the problem represented to be?’ 

(WPR) approach to policy analysis: ‘that what we say we want to do about something 
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indicates what we think needs to change and hence how we constitute the “problem”’ (Bacchi 

2012: 5). Starting from this position, we offer a critical review of key policy themes relating 

to drugs, drink and the poor. We will identify the key assumptions in discourses and assess 

the socially harmful impacts of policy framing. 

 

Over time, a variety of representations of ‘the poor’ and ‘drug and alcohol users’ can be seen 

with some being more prominent at different times or in different places. For example, at one 

time, certain diseases, described as ‘social diseases’, were seen as principally of the poor ─ 

such as tuberculosis, venereal diseases, and alcoholism ─ to which drugs (along with 

smoking and obesity) have now been added (Bryder 1988). Faced with these diseases, the 

goal of spreading new values, habits and life styles has often justified authoritarian 

intervention strategies— either mainly compassionate (paternalism) or primarily punitive 

(excessive coercion). Fears about the ‘dangerous classes’ have tended to emerge at times of 

economic and social upheaval (Gordon 1994). In periods of crisis, it seems there is less 

tolerance of difference, and fear and loathing of ‘deviants’ increases. Fear arises when routine 

measures of control seem not to be working, threatening the reproduction of power relations. 

Equally, certain spaces (inner cities, ghettos, schemes) have been defined as ‘dangerous’, 

explained as being to do with the types of people who gather there—often immigrant 

communities, ‘drug addicts’ and homeless people. Whole neighbourhoods have been 

stigmatised, with these areas and their residents constructed as aggressive and violent. 

Insecurity seems to heighten the perception of danger. 

 

Perceptions of danger are social constructions which depend on social categorisations and 

social context. Our argument in this chapter is that it is the social status of the person using 

drugs or alcohol which determines how much that person is demonised rather than the 

substance itself or the pattern of use — important though those factors are. Another key 

argument of this chapter is that ideas matter. Words are actions and actions have 

consequences. Powerful images construct social perceptions of problems and shape policy 

responses. 

 

We have noted over recent years an increasingly ideological presentation of social issues, that 

is, a more emphatic and intransigent discourse. This, we argue, is linked to the rise of populist 

politics, a polarisation of opinion, and the decay of the middle ground and any willingness to 

compromise. There has been an increasingly punitive response to some groups of people, a 

https://www.nhs.uk/conditions/tuberculosis-tb/
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hardening of attitudes and a decline in sympathy.  What happens to groups like people who 

use drugs and alcohol, or poor people, depends on how these are portrayed— which groups 

are seen as ‘one of us’ and which are seen as ‘enemies of the people’. Powerful images of 

dangerous groups have been manufactured to justify authoritarian and despotic populism: 

reflecting the link between ideas and interests. While these are commonly presented as 

outsiders or immigrants, links have also been made to the poor and to people who use drugs 

and alcohol. The outstanding example of this is in the Philippines where Duterte’s War on 

Drug Users has led to the deaths of 5,000 officially and perhaps between 12,000 and over 

20,000 mainly poor people according to human rights groups.i Similar processes appear to be 

at work in other countries, such as Hungary where homelessness has been criminalised and 

Opiate Substitution Treatment and Needle Syringe Programmes curtailed. However, populism 

does not inevitably lead to harsher drug and alcohol policies. In the USA, currently, more 

health-oriented policies are being developed for some people who use drugs. ii 

 

To explain these differences, we need to look in closer detail at the links between images/ 

frames and the networks that link interest groups, politicians and the media. The right-wing 

press have played a key role in demonising the welfare poor in some countries—especially 

we have observed this trend in the UK. There, the argument has been made that those who 

are receiving welfare benefits are irresponsible and undeserving, spending too much of their 

income on drink and drugs. In a similar way, certain areas associated with low income groups 

have been stigmatised, especially social housing estates and tower blocks. As we shall 

demonstrate in this chapter, the reality of course differs markedly from the inaccurate and 

prejudiced images found in political rhetoric, the media and policy statements.  

 

Underlying these frames is the trend to explain poverty not as a result of low income but as a 

result of behavioural choices. Policies built on these assumptions have borne down on poor 

people. On occasions, however, the people affected have resisted these images and through 

community action have constructed alternative images and offered alternative policy 

solutions. 

 

In approaching this analysis, we draw on work which has pointed to the capacity of actors to 

influence others’ normative and cognitive beliefs through the use of ideational elements such 

as discourse, practices and symbols. For example, the types of ideational power Carstensen & 

Schmidt (2016) identified: power through ideas—the capacity of actors to persuade others to 
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accept and adopt their views through the use of ideational elements; and power over ideas—

the imposition of ideas and the power to resist the inclusion of alternative ideas into the 

policymaking arena. This perspective illustrates how ideas matter and are important for 

understanding relations and structures of power. Sets of ideas provide interpretive 

frameworks that give definition to values and preferences and make political and economic 

interests actionable. 

 

 

Paradigms of social policy: problematisations and policies 

 

Drawing on literature reviews and observation of policy trends over a thirty or more year 

period, we outline three types of social policy paradigm or types of ideational power (welfare 

state, neoliberal, and populist) to trace the trajectory of the problematisation-policy response 

nexus with regard to people who are poor and/or use drink or drugs (see Table 1). These 

paradigms are presented as analytic ideal types to help explain trends. 

 

In the welfare state period (1945-1979), the stress was on shared norms and values and 

people who misused drugs and alcohol were seen as sick or deviant. In the sixties, drug use 

became associated with rebellious or counter cultural behaviour, especially among students 

and hippies. The working class had little contact with people who used drugs apart from 

occasional family members. Later, rising use of drink and drugs was linked to generational 

change along with increased affluence and availability. HIV/ AIDs appeared towards the end 

of this period and in some countries harm reduction became a new frame for policy—a 

development from the former medical or social work models aiming at treatment and 

rehabilitation. 

 

In the period of neoliberalism (1979-2008), policies veered between malign and benign. The 

malign neglect of the early years of neoliberalism led to riots and rising crime. In the USA 

use of harsh drug laws led to mass incarceration of African Americans as a form of social 

control, the new Jim Crow (Alexander 2012). In the UK, following restructuring to create a 

new enterprise state under Thatcher, ‘third way’ policies accepted the market as the economic 

policy driver but incorporated forms of social policy aimed at tackling social exclusion and 

disadvantage. New Labour shared many Thatcherite assumptions: what used to be seen as 

matters of social justice were presented as the consequences of personal behaviour, individual 
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defects and lifestyle choices and translated into policies for welfare reform, criminal justice 

and addiction policies. Drug problems were framed as a working class issue, either because 

of lack of treatment for family members or because of acquisitive crime or discarded syringes 

causing public nuisance. Drug policies were given attention and increased expenditure, and 

some achievements can be seen (MacGregor 2017). By contrast, alcohol use was encouraged 

as part of the night time economy and urban regeneration programmes but concentrations of 

problems, for example in city centres, led to targeted interventions. 

 

Following the financial crisis of 2008, state expenditures were cut and justified by the 

construction of a new image of users of public services—one which largely blamed them for 

their own misfortune: hostile policy and practice environments were deliberately developed.  

 

[Insert Table 1 near here] 

 

Underpinning these latter paradigms, a process of ‘criminalization of the poor’ can be 

identified: the poor were constructed as a dangerous class, beginning in the 1980s with the 

arrival of Thatcherism/ Reaganism and neoliberalism. The process got underway when the 

concept of ‘the underclass’ came into social policy debates as part of a radical 

Right/neoliberal critique of the ‘welfare state’ (Lemann 1986; Murray 1984). With the 

American reconstruction of the poor as an underclass (Auletta 1982), hustlers, traumatised 

drunks, and ‘the passive poor’ (long term welfare dependents) were portrayed as the 

dominant image of poverty. A particular aspect of current contemporary constructions is the 

use of the term ‘dependence’—stressing passivity and lack of control with regard to use of 

drugs, drink and welfare. This image is counterposed to concepts of independence, strength 

and individualism. Poor people were blamed for an array of social problems, constructed as 

unemployable and seen as dependent on welfare and drugs. Rhetoric and dominant images 

focused on the pathologies of the ‘welfare poor’. It was also at this time in the UK that social 

security or social assistance began to be talked about as ‘welfare’— another American import 

to discourse—heralding a shift from a universalist to a selectivist/residual policy paradigm. 

Where public services are provided selectively rather than universally, a central question is 

always who are entitled to benefits or services? Policies are then delivered in ways based on 

degrees of deservingness, assessing who is most in need and who will benefit, involving often 

complex calculations and assignment of people to administrative categories. The 

administration of services on the ground impacts on both those delivering and those receiving 
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them. The experience of being on the end of these labels and assessments can be demeaning, 

and likely to involve feelings of rejection, exclusion and insult, and lowered self- esteem.  

Degradation and surveillance are constant features of policies towards the poor as they have 

been towards ‘addicts’ and ‘alcoholics’. 

  

In the following two sections, examples from the UK, the US and elsewhere illustrate this 

link between framing and policy. 

 

 

Poverty, drugs and alcohol: examples from the UK 

 

In a characteristic counter-propaganda strategy, the term social justice (central to social 

democracy but avoided by the UK New Labour government (1997-2010) who replaced it 

with social exclusion) was appropriated by the Right wing, who then used it against the very 

social groups to which it belongs.  

 

A prime mover in this policy shift, the Conservative politician Ian Duncan Smith, was one of 

the main architects of the punitive policy turn as the founder of the influential think tank the 

Centre for Social Justice (CJS) and also as Secretary of State for Work and Pensions in the 

Coalition and later Conservative governments (after 2010).  

 

The CSJ’s vigorous criticism of harm reduction and expansion of methadone treatment under 

the Labour administration (in their report Addicted Britain, 2007) heavily influenced the 

Coalition government’s drugs policy shift towards abstinence-based recovery. CSJ also 

promoted the image of the ‘welfare scrounger’ dependent on both drugs and welfare, which 

served to justify enhanced levels of conditionality before poor people could access state 

support (Wincup and Monaghan, 2016).  

 

During his tenure, IDS — as he is known—sought to redefine poverty in terms of behaviour, 

emphasising drugs, alcohol, worklessness, family stability and parenting skills. These images 

became embedded in policy in the document Social Justice: Transforming Lives (DWP 

2012), a report which ‘completely reframed a concern for social justice with a focus on very 

troubled families’ (Shildrick 2018: 32). In this policy, the problematised groups were 

households identified as being involved in crime and antisocial behaviour, having children 
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not in school, having an adult on benefits and causing high costs to the public purse. A health 

criterion included emotional and mental health problems, drug and alcohol misuse, long term 

health conditions, health problems caused by domestic abuse and under 18 conceptions. 

Drugs and alcohol were part of a complex of conditions where individual failure and 

inadequacy was the defining feature.  

 

The Troubled Families Programme was introduced after the extensive 2011 urban riots which 

were framed as caused by a hard core of rioters, coming from ‘a feral underclass’ who were 

seen as having a twisted moral code and an absence of self-restraint (Crossley 2018: 1). At 

the launch of the new Troubled Families Programme in December 2011, Prime Minister 

Cameron stated ‘whatever you call them, we’ve known for years that a relatively small 

number of families are the source of a large proportion of the problems in society. Drug 

addiction, alcohol abuse, crime, a culture of disruption and irresponsibility cascades through 

generations.’ iii A similar distorted view was presented by IDS who introducing the TF 

programme referred to a photograph of children in a room with their drug addicted parents, 

implying that this was a key explanation of the situation.   

 

The Troubled Families programme operated in England through local authorities who would 

receive funding on a payment by results basis. JobCentre Plus (the UK government-funded 

employment agency and social security office) was expected to devise approaches to support 

people dependent on drugs and alcohol back into employment. However, implementation 

proved difficult. There was some resistance at the local level. Crossley noted that ‘workers do 

not always agree with all aspects of the policy they are asked to implement’ (Crossley (2018: 

119).  Local authorities resisted some of the shaming aspects of the programme: ‘almost all 

local authorities called their local troubled families work by another name in an attempt to 

soften the stigmatising tone of the programme’ (Crossley 2018: 173). Crossley’s assessment 

is damning: ‘the programme from start to finish and from top to bottom has relied on dirty 

data, deceitful practices and dubious claims throughout’ (Crossley 2018: 180). An evaluation 

report found 93% of the so-called troubled families had no adults clinically diagnosed as 

being dependent on alcohol and a similar 93% of families had no adults clinically diagnosed 

as being dependent on non- prescription drugs (Crossley 2018:153). However, the hostile 

rhetoric was maintained with vignettes of extreme and atypical families being presented as 

case studies (Crossley 2018:160). 
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Indeed, the evidence shows only a small proportion of poverty is associated with problem 

substance misuse. Researchers for the Joseph Rowntree Foundation reviewed the data and 

concluded that ‘the problem of addiction, while severe for those affected, is not common 

among those that are in poverty – only a small fraction are affected’ (Harkness, Gregg and 

MacMillan 2012: 32). While ‘one-in-four working age adults living in a couple with children 

are poor . . . fewer than 3 percent are alcohol dependent and less than one percent drug 

dependent’ (Harkness, Gregg and MacMillan 2012: 32; HBAI 2011; Gould 2006). In spite of 

this, they add, ‘the public perception appears to be that these problems are a common cause 

of poverty …. data from the British Social Attitudes Survey (2011) found the factor most 

commonly cited as a reason for child poverty was drug and alcohol addiction, 75 per cent 

thinking it was a reason for children living in poverty while drug and alcohol addiction has 

been cited as an argument against increasing the incomes of people in poverty’ iv. (Harkness, 

Gregg and MacMillan 2012: 32-3).  

 

In the last ten years, since the financial crash, poverty and inequality have gained a new 

public presence in the United Kingdom. Korte and Zipp note that at a time of social 

expenditure cuts, and new austerity measures, ‘a rhetoric about “Broken Britain” poverty is 

present in the public imagination and it is visible on the streets of British cities’ (Korte and 

Zipp 2014: 1). The poor have been treated as cultural others and associated with ‘brutality, 

crime, alcoholism and neglect’ (Korte and Zipp 2014:  17). Images such as those in the 

television programmes Little Britain and Benefits Street exude class contempt. They conclude 

that ‘the council estate in particular has emerged as the equivalent of the Victorian slum. Poor 

people thus appear as marginalised not only in social but also spatial terms’ (Korte and Zipp 

2014: 125). The tower block is particularly maligned. Shildrick sums up this perspective 

well:  

poverty and other associated disadvantages are increasingly explained (away) by 

individual behaviours and problematic drug and alcohol use has a central place in 

these ever more animated and vitriolic debates. Problematic drug and alcohol use is 

not only identified as one of the key causes of poverty but increasingly drug and 

alcohol use by those in poverty is understood as being problematic. The regular 

deployment of extreme and sometimes downright fantastical examples are drawn 

upon by those in political power (aided by a right wing media) to depict life for those 

at the bottom as riven by prolific and problematic drug consumption (and drug 

selling) behaviours. (Shildrick 2018: 266). 
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The linking of the use of drink and drugs to low income people served to produce fear in 

others and led to distancing, avoiding the places where they live. People who have little 

contact with each other do not know that the image is incorrect. So the image presented in the 

media dominates—until a crisis event like that of the tragic and devastating fire at Grenfell 

Tower in London 2017 breaks through to show the reality of the lives of the hard working, 

articulate and responsible people living there. 

 

The political advantage of such discussions of poverty (whether intentional or not) which 

emphasise problematic drug and alcohol use or focus on ‘troubled families’, is to stoke anger 

at the welfare state and justify  austerity policies and cuts in welfare provision and in public 

services generally, including in drug and alcohol treatment and care (Shildrick 2018: 133). 

The main function of this construction is to delegitimise state expenditure on welfare/ social 

security and on health and social services, a development that coincided with reductions in 

public expenditure under the name of ‘austerity’ policies following the 2008 financial crisis. 

 

Tracy Shildrick has discussed this situation at length in her work arguing that ‘poverty 

propaganda —deliberately and often very carefully crafted myths and misrepresentations 

about poverty and those who experience the conditions—has the biggest influence on how 

poverty is understood in the contemporary context’ (Shildrick 2018: 2). She notes that 

poverty has been ‘demonised to such a degree that its real causes and consequences are 

barely discussed . . . [allowing] punitive and sometimes downright cruel policies’ (Shildrick 

2018: 2). She adds, ‘in popular and political debates poverty is presented as a personal failure 

that can be resolved by individual determination and hard work’ (Shildrick 2018: 6). What 

she terms ‘poverty propaganda’ is characterised by the way it manufactures the unusual into 

the usual. Propaganda is ‘used to justify policy developments that amount to little more than 

punitive and aggressive assaults on the conditions of life for those with the least’ (Shildrick 

2018: 20). As an example, she cites ITV news 18 December 2012 where a Yorkshire MP 

called for a ban on ‘state handouts from being spent on booze’.  

 

Another illustration of poverty propaganda was the attempt to denigrate and cut income 

support for people with disabilities: an online newspaper reported ‘£435 million in sickness 

benefit handed out to drunks and junkies with 75,000 signed off work for their addictions 

given up to £108 a week.’v Similarly, poverty was presented as a result of bad habits by a 
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Conservative city councillor who said that there was no need for food banks—donating to 

them allowed recipients to spend more money on alcohol and cigarettes (quoted in Shildrick 

2018: 62). 

 

From welfare to workfare 

 

Welfare policy in Britain in recent years has moved to a system of workfare characterised by 

increased conditionality—linking welfare rights to ‘responsible’ behaviour. The origins of 

this shift may be traced to the Thatcher government’s policy change from ‘unemployment 

benefit’ to ‘jobseekers allowance’, expanded under New Labour and then escalated under the 

Coalition government.  These trends were further developed under the current Conservative 

administration whose rejoinder to all criticisms of their policies is to say that ‘work is the best 

answer to poverty’, despite the fact that poverty among working people is rising with 

growing low paid, insecure employment. 

 

This policy focus on welfare conditionality is evident in the government’s establishment of 

the Black Inquiry in 2015—another initiative which backfired. Its terms of reference were to 

conduct an independent review into the challenges faced by individuals seeking, returning to 

and remaining in work when they are addicted to alcohol or drugs or are obese (the three 

contemporary hate figures framing the poor). The review was to consider how best to support 

benefit claimants with these potentially treatable conditions back into work—including 

considering the case for linking benefit entitlements to take up of appropriate treatment or 

support. The issue was problematised in by now familiar terms. In the call for evidence under 

a section headed ‘Why change is needed’, the DWP stated: 

 

Long-term conditions such as drug addiction and alcohol dependence, or obesity, can 

seriously affect people’s chances of taking up and remaining in rewarding 

employment. In England alone, research from 2008 and 2010 indicated that: 

 • 1 in 15 working-age benefit claimants is dependent on drugs such as heroin and 

crack cocaine vi 

 • 1 in 25 working-age benefit claimants are suffering from alcohol dependency vii 

Assuming these ratios have remained broadly constant since the research was 

conducted, this analysis suggests that around 280,000 working-age benefit claimants 
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are suffering from addiction to opiates, and 170,000 from alcohol dependency (as of 

August 2014 (DWP 2015: 6).  

 

A moment’s reflection tells us that this means that 14 out of 15 working age claimants are not 

dependent on drugs and 24 out of 25 are not suffering from alcohol dependency. At first, we 

may react with shock and horror. But what is the sense of these numbers? Are they huge or 

not? Without relevant comparators, the numbers (the facts) alone are meaningless. Harmful 

alcohol consumption was estimated to cost around £3.5 billion per year to the NHS, £11 

billion in crime and over £7 billion to the economy in lost productivity and the societal costs 

of drug addiction were estimated to be £15.4 billion. Again, it is pertinent to point out that 

without putting such bald figures into context, it is difficult to interpret them.  And are poor 

people alone responsible for these costs? 

 

After careful review of the available evidence, the Black Inquiry concluded, however, that 

most obese people were in work and it was not possible to use the welfare system to 

encourage drug and alcohol dependent people into work (Black 2016). Introducing her report, 

Professor Dame Carol Black said: ‘After a searching inquiry we are clear that a fresh 

approach is needed, one that brings together health, social, and employment agencies in new 

collaborative ways, personalised to the circumstances of each individual’.viii 

 

The examples in this section show how the UK Conservative governments were able to build 

on developments under the previous New Labour administrations to effect a harsh turn in 

policy. Under New Labour, dangerous drugs became associated with deprived communities 

and heavy drinking with public nuisance as well as domestic violence and other problematic 

behaviours. The Conservative governments saw these behaviours as concentrated among a 

distinctive group of ‘troubled families’, and welfare claimants were presented as a burden on 

social services and a troubling cost to the state (MacGregor 2017). Drug-taking was portrayed 

as one small part of a complex of problems concentrated in one strata of society, a facet of 

intergenerational poverty and explained in moralistic terms. As a result of this framing, this 

group are condemned as a burden on society. 

 

In the following section, we examine similar examples from the US and Australia.  

 

Poverty, drugs and alcohol: examples from the USA and Australia 
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The radical right ideas which dominate in discussions of poverty and addiction in England 

had their origins in the underclass discourse developed in the USA. These ideas were taken 

up by the Democrat administration through Clinton’s Personal Responsibility and Work 

Opportunities Act 1996 that focused on the pathologies of the welfare poor and signalled a 

Democrat shift rightwards. These changes served to revamp assistance treating ‘the 

dependent poor as a troublesome population to be subdued and “corrected” through stern 

behavioural controls and paternalistic sanctions’ (Wacquant 2009: 79). What was specific 

about the US discourse was its explicit racialisation of poverty. ‘In the debate leading to the 

1996 “reform” four racialised figures coalesced into a new controlling image of the issue by 

offering vivid incarnations of “dependency” and its corrosive consequences’ (Wacquant 

2009: 84). These four images were, ‘the “welfare queen” a wily and fecund black matriarch 

who shirks employment, cheats the public aid bureaucracy and spends her assistance check 

high on drugs and liquor, leaving her many children in appalling neglect’ (Wacquant 2009: 

84). The other three were the teenage mother, the lower-class deadbeat dad and the elderly 

immigrant.   

 

Clinton’s reforms to the ‘cash benefit programme’ instituted a work requirement along with a 

time limit in the Temporary Assistance for Needy Families programme. Subsequently, the 

number of claimants fell, though some attributed this to improvements in the economy. More 

recently in 2018, Kentucky considered becoming the first state to require some Medicaid 

recipients to work; other states with Republican governors, including Indiana and Arkansas, 

aimed to follow. Able-bodied adults enrolled in Medicaid risk losing their insurance if they 

do not fulfil a community engagement requirement of 20 hours of work, job seeking or 

volunteering each week. While activity requirements regarding receipt of social security/ 

welfare payments are now well established as part of activation policies in many western 

countries (for example in England those in receipt of unemployment benefits have to apply 

via the internet for about 30 jobs per week) what is new here is a work requirement to access 

health care. The rationale for these changes appears to be more to do with morality than 

money: the aim is to weed out malingerersix. A consequence also is that such framing acts to 

stigmatise all Medicaid recipients as malingerers. Stigma acts as a deterrent to claiming and 

accessing services. Early estimates suggest that as many as 6.3 million people could lose 

access to healthcare if these reforms are carried through (O’Hara, 2018). 
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Under discussion in Australia was a Federal plan put forward in the budget proposals for 

2017 to drug test welfare recipients. Under the plan, 5,000 new welfare recipients on 

Newstart and Youth Allowance would be tested in a trial programme. Saliva, hair follicle and 

urine testing would be used to detect drugs including ecstasy, marijuana and ice. The project 

would be administered by a private contractor and conducted during appointments at the 

Department of Human Services. Under the trial, those who failed a drug test would be placed 

on income management and 80% of their welfare would be quarantined to a Basics card —a 

cashless welfare card with funds available to spend only on approved items (not alcohol). A 

second failed test would prompt a referral to treatment and the government would establish a 

treatment fund to help access to services.  

 

Malcolm Turnbull, the then Prime Minister, said the plan would be doing people a huge 

favour because substance abuse has a very high correlation with unemployment.x Again we 

see the slippage where unemployment is blamed on the behaviour of the unemployed rather 

than on structural conditions to be responded to by different policies.  

 

These proposals, however, met with concerns from across the sectors— doctors, drug and 

alcohol researchers, infectious disease experts, local government, charities, and community 

representatives and eventually were dropped. A 2018 Senate inquiry into the Bill noted the 

concerns from these sectors: such as, that the drug testing proposals were overly punitive, and 

would perpetuate issues of marginalisation for the most vulnerable; and that they would drive 

people away from support services and the social security system forcing them to find other 

ways to support their addiction.  Furthermore, other people would be caught up in the net 

who have no issue with substance abuse but are being targeted because they need to make use 

of the social security system.  

 

Nationally and locally in Australia there is a shortage of rehabilitation services, leading Lisa 

Maher, an expert researcher, to comment that the proposals would have risked increasing 

rates of HIV and hepatitis C. She said that ‘this is clearly a very vulnerable population and 

attempts to penalise this group by attempting to reduce their access to benefits could have 

potentially significant public health implications: one of the ways in which this could happen 

is by displacing or driving this group underground and further away from health services’. 

Another eminent researcher, Alison Ritter, said the tests did nothing to identify addiction—
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they merely identified drug use—and they risked pushing people onto riskier synthetic drugs 

which would not be identified by the tests (both quoted in Knaus 2018). 

 

Thus we have seen from these examples that over the years, and at a time of rising populism, 

certain dominant ideas have been translated into policy proposals but have also met with 

resistance.  

 

 

Policy shifts: the USA opioid crisis 

 

In 2017, more than 70,200 Americans died from drug overdoses including illicit drugs and 

prescription opioids.xi. More than 382,000 Americans have overdosed on opioids since 2000 

— greater than the number of American combat deaths in the Second World War, the 

Korean, and the Vietnam wars combined. xii  The response to the opioid crisis in the USA 

offers, in contrast to the sections above, an interesting illustration of what happens when 

problematic drug use is framed as a problem of ordinary people not of the poor —suddenly 

different policy and public responses emerge.  

 

Alexander has persuasively argued that the War on Drugs has operated as a new Jim Crow 

regime, targeting African American men (Alexander 2012). As a result, the American 

criminal justice system has functioned as a system of racial control relegating millions to 

permanent second class status.  However, a policy shift can be seen to have occurred when it 

was white people who seemed to be most affected by the opioid crisis. A surprising about-

turn has occurred under Trump’s populist regime with an unusual cross-party consensus to 

tackle the opioid crisis. Civil action is being taken to challenge the pharmaceutical companies 

for irresponsible marketing. 

 

In late 2018, Trump signed legislation aimed at helping people overcome addiction and 

preventing addictions before they start, saying ‘Together we are going to end the scourge of 

drug addiction in America’.xiii  Trump framed the opioid crisis as a public health emergency.  

A package of measures focused on improving access to treatment services by lifting certain 

restrictions on Medicaid and Medicare coverage, as well as backing the creation of 

comprehensive opioid recovery centers and attempting to address over-prescription of 

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates


16 
 

opioids. Government research into non-addictive drugs that could be used for pain 

management was authorised. 

 

What happened was that partly as a result of measures to curtail the availability of 

prescription medication, some people then turned to heroin accessed through the black 

market. As a result of policy and practice changes, such as the use of naloxone by first 

responders, a flattening or reduction in the rate of increase in opioid deaths occurred. Support 

has also grown for medication-based treatment using methadone, for the availability of drug 

testing kits and provision of safe injection sites. What is not known at present is whether the 

policy change will impact differently on different racial groups—with, for example, white 

people being diverted into treatment and black people continuing to be sent to jail. (Trump’s 

suggestion that the death penalty be used for drug dealers does not bode well for those who 

come into contact with the criminal justice system).   

 

Major social changes are seen to lie beneath this shift in perspective. Case and Deaton have 

documented a marked increase in all-cause mortality of middle aged, white, non-Hispanic 

men and women in the United States between 1999 and 2013 (Case and Deaton 2015). 

Mobilising this new evidence helped to reframe the issue. The increase in mortality for 

whites was largely accounted for by increasing death rates from drug and alcohol poisoning, 

suicide and chronic liver diseases and cirrhosis. Those with less education saw the most 

marked increases. These rising midlife mortality rates were paralleled by increases in mid-life 

morbidity. There were self-reported declines in health, mental health and ability to conduct 

activities of daily living and increases in chronic pain and inability to work, as well as 

clinically measured deteriorations in liver function. Case and Deaton describe a process of 

cumulative disadvantage for generations over time, triggered by progressively worsening 

labor market opportunities at the time of entry, for whites with low levels of education. They 

predict that those in midlife now are likely to do much worse in old age than those currently 

older than 65 (Case and Deaton 2015). What they are pointing to is the importance of life 

course experiences and especially the influence of context and the opportunities available at 

the crucial point of entry to the labour market. This bleak long-term social and economic 

outlook underpins the ‘diseases of despair’ and ‘deaths of despair’ explanations for drug-

related deaths.   
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The shift in the policy response in the USA has come out of a reframing of the issue, by a 

broad range of actors, including the pharmaceutical industry. For example, Shaun Thaxter, 

Chief Executive of Indivior facilitated this reframing in his (re)construction of opioid users, 

‘this is not the stereotyped image of an injecting heroin user living on the street—we are 

talking about people from all levels of society’xiv (Kollewe 2017). Stuppleton has shown how 

media accounts switched to health-oriented rather than crime-oriented themes (Stuppleton 

2018).  This shift from a criminal justice to a public health response in the USA, along with 

the radical changes there in marijuana policies, shows that the movement for change can go 

in either direction—progressive or reactionary. Who, or which, groups, or places, are 

identified as being mainly involved decides whether we are talking simply about ‘risk’ or the 

more alarming ‘danger’.  

 

Dangerous places: resistance from affected communities 

 

Resistance to recent neoliberal and populist constructions of poverty as caused by drink and 

drug excesses has come from experts and practitioners, as in the examples above in UK and 

Australia, but also from those affected – those below. The construction of certain spaces 

(inner cities, projects. ghettos, schemes) as dangerous has led to whole neighbourhoods being 

stigmatised and their residents represented as aggressive and violent. However, there is a 

striking difference between internal and external views of neighbourhoods deemed poor and 

dangerous. Research from the community studies tradition depicts a more complex and 

nuanced picture than the dominant view espoused by politicians and the media or via crime 

and deprivation statistics. Residents from maligned areas report many positive aspects to life 

in their neighbourhoods such as: the friendliness, the greetings in the street, the informal 

support networks especially among women and migrant communities in the area, and the 

sense of solidarity (Batty, Cole & Green 2011).  

  

This is not to suggest that danger, violence, drug use and drug-related harms are not part of 

the lived experience in poor areas. However, the experience from the communities’ 

perspective is somewhat different. For example, residents express frustration that drug use is 

portrayed predominantly as a problem in and for their communities when it is actually a 

society-wide phenomenon (O’Gorman et al. 2016). This inequity, has been explored in 

community studies by O’Gorman (2016) and Shildrick (2016) who found that the 

normalisation of drug use is differentiated by the social status of the person using the drugs in 
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that their drug use and drug-using behaviour is differentially accommodated and accepted by 

mainstream society. 

 

Other evidence-based analyses of the drug-related harms faced by communities challenge the 

populist view of drug–related violence as an individualistic and pharma-centric phenomenon 

—a construction that elicits supports for punitive law enforcement and welfare policies. For 

example, the role of the drugs economy and local drug markets in disadvantaged 

neighbourhoods, seen in the context of the increased demand for drugs in the general 

population and the extent of joblessness and cuts in welfare supports in an area, suggests the 

need for a more benign social policy response. In this reading, marginalised young people 

with aspirations for status and financial success, but with little opportunity to achieve these 

through the formal economy, are drawn to working in the drugs economy (Bourgois 1996; 

Nightingale 1993). Physically as well as socially marginalised housing estates provide the 

space and the supply of labour for the organisation of the drugs economy to bag, store and 

distribute drugs and money (O’Gorman 2014). And, systemic violence accompanies the 

organisation of the drugs economy as a means to regulate its illicit business with disputes 

over sales territory, drug debts, suspected informants, and stolen or seized consignments of 

drugs liable to be resolved by violent means (Goldstein 1985; Hammersley 2008; Reuter 

2009). Young people participating in the drugs economy who are portrayed as demons and 

monsters turn out often to be just young offenders, as described by one participant in the local 

drugs economy:  

The young fellas are really just full of fear running around, it’s sad. Like on the 

outside its ‘scumbag coke dealers’ but they’re just afraid scared little boys out there 

trying to make a name for themselves fuelled up by fear (O’Gorman et al., 2016:28). 

 

From the residents’ perspective, the experience of structural violence by the state—defined as 

the avoidable impairment of fundamental human needs (Farmer 2004; Galtung 1990)—is the 

source of their most constant fear, that of not having sufficient finances for their and their 

families’ basic needs such as food, rent, and utilities (Batty, Cole & Green, 2011). This 

perspective, and the disproportionate extent of policy-induced harms experienced by the poor 

and vulnerable, is rarely given voice.  

 

The community development sector in the UK and in Ireland has a strong tradition of voicing 

these views and advocating for social justice. Under the benign phase of neo-liberalism, the 



19 
 

sector was allocated space in multi-agency partnerships to participate in policy making 

processes. As Mayo notes, there have been extraordinary examples of community solidarity 

and resistance with community activists resisting being ‘othered’ and persisting to ‘tell it as it 

is’ and offer alternative policy solutions (Mayo 2016:18).  However, under populism the 

multi- agency partnership approach has all but disappeared: although policy rhetoric 

maintains the language of partnership, this no longer translates into experience on the ground 

(O’Gorman et al. 2016). 

 

 

Conclusion – from risk to danger 

 

In this account, we have tried to show how dominant paradigms or sets of ideas affect the 

details of specific policies for the poor and for those affected by drug or alcohol use and 

dependency. As different paradigms come to prominence, some interests benefit and others 

lose out. So ideas and interests are interconnected, perhaps not explicitly with intention, but 

certainly in their effects. Often what appear as harsh and punitive policies are presented in 

moralistic tones as being for the public good or to improve the moral fibre and wellbeing of 

those impacted.  

 

In recent years, social and addiction policies have increasingly drawn a stark distinction 

between the deserving and the undeserving, the motivated and the unmotivated. Extreme 

examples have been deployed to create scapegoats based on stereotypes of dangerous people, 

who are portrayed as irresponsible and a burden on the hard-working moral majority. Poverty 

and other associated disadvantages have been increasingly constructed as individual 

behaviours reflecting personal choices, rather than the result of structural conditions. Any 

drug or alcohol use by those in poverty is understood as being problematic and as one of the 

key causes of poverty. 

 

Scapegoating and stigmatising, by linking the poor to drink and drugs, is part of a process of 

dehumanising, which justifies extreme measures and exclusionary practices. The undeserving 

poor (Matza 1961) are presented as unable to exercise self-control, volatile, violent and 

disorderly. A central aspect of this process is amplification: the use of drink or drugs and the 

threat posed by these are distorted and exaggerated. The issue is given disproportionate 

attention relative to other hazards and harms which may be equally or more dangerous to 
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health and stability, such as air pollution, bad housing, or other social and structural 

determinants of health. As the poor are blamed for social ills, the policies that follow become 

more punitive, designed to catch people out and deny them access to services. 

 

These problematisations and use of ideas to frame perceptions and policies are set in wider 

overarching paradigms of social, economic and political arrangements. In the UK, and 

arguably in other countries, there has been a shift over time from welfare state to malign or 

benign neoliberalism to the current situation of populism. While these three phases can be 

associated with specific time periods, as outlined earlier, elements of each can be seen at any 

one time in any one of the case study countries. There is not a sudden shift between periods 

but continuity along with change.  

 

A key argument here is that the seeds of populism were present in the neoliberal period. The 

excessive individualisation of problems and the epidemiological focus on risky behaviours, 

and thence on the concentration of unhealthy and high-risk behaviours in certain groups, laid 

the foundations for the identification of the very poor as addicts and drunkards. The poor 

were constructed as an underclass and associated with drugs, crime and single mothers:  

when funds were available, policies were strict and controlling but not harsh and brutal. With 

austerity, drug treatment and other services were cut back and need neglected. Arbitrary 

treatment in the welfare system became common. Although Ireland has not shown the same 

signs of populism as other countries, remaining within the neoliberal paradigm, it is 

interesting to note that there the terminology and discourse of partnership has continued as a 

policy motif while in practice a new set of policy responses were developing - ones which 

were more harsh and exclusionary (O’Gorman et al., 2016). 

 

It is the social status of the person using drugs or alcohol which influences the extent to 

which they are demonised and portrayed as dangerous, rather than merely being an ‘at risk 

group’. Right wing rhetoric, neoliberal and populist, has attacked both the poor and those 

with addiction problems. When those who are suffering are seen to be ‘one of us’— to belong 

to the same community — then more compassionate policies follow. Although we have 

focused mainly on top-down framings as they shape political and public opinion and policy 

responses, framings are always challenged sooner or later on the basis of experience from 

below. What happens next depends on the balance of power.  
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The key role played by the media in shifting frames has been noted. Whether changes in 

constructions then lead to changes in policy depends on the presence and effectiveness of 

links between networks of image makers and decision takers. However, the contradictions 

and paradoxes within frames and policies provide spaces and opportunities within which 

resistance and change may develop. Spaces may be filled by alliances of actors, some 

involving experts and practitioners and some linking community activists to decision takers. 

What happens is not pre-determined but relies on the organised actions of concerned people 

acting either in progressive or reactionary ways. The outcome depends on who wins in this 

battle of ideas and interests.  

 

  



22 
 

 

Table 1. Paradigms of social policy: perceptions and policy responses 

 

 

Overarching 

Paradigms 

Welfare State 

(1945-1979) 

 

Neoliberalism 

(1979-2008) 

Populism 

(2008 - the present) 

Perception of the 

poor 

Contempt 

Inadequate  

Small and residual 

group 

 

Poor choices  

Lack of education  

Under socialised 

Criminalization of 

the poor/poverty 

 

 

The poor as a whole 

associated with 

drugs, drink, obesity, 

disability, mental 

illness 

 

Perception of 

people who use 

drugs and alcohol  

Deviant 

Sick 

 

Irresponsible 

Unhealthy life styles 

Risky behaviour 

Acquisitive crime 

Public nuisance 

 

Outsiders 

Welfare dependent 

or criminal  

Sub-human 

Racist or 

xenophobic 

categories 

Dangerous 

 

Policy response Medicine 

Social work 

Social security and 

social assistance 

Habitual drinkers 

and vagrants – 

prisons, police and 

reception centres 

Multi agency 

partnerships, 

including criminal 

justice  

Selectivist/residual 

benefits 

 

Conditionality 

Sanctions 

Exclusion 

 

Perceived links 

between drug use 

Drug scenes belong 

to bohemians, artists 

Heroin and opioid 

epidemics in 

Stereotypes of the 

poor justify cuts in 
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or drinking and 

working class and 

poor 

or eccentrics 

 

Respectable 

working class 

abstemious; rough 

working class more 

likely to drink 

 

Increase in 

prevalence of 

drinking linked to 

affluence  

Alcoholics move 

down social scale 

deprived former 

manufacturing 

places/rust belt  

 

Collapse of 

community among 

de industrialised 

working class – 

social problems 

linked to drink and 

drugs 

public expenditure 

 

Wasteful 

expenditure on drink 

and drugs 

 

Opposition 

presented between 

hard working 

ordinary people and 

lazy drug or drink 

users  

Key terms Need 

Inequality 

 

Lifestyles 

Harm 

Risk  

Concentrated risk   

Danger 

Threat 

Dependence 

Recovery 

Abstinence 

Economy and 

Politics 

Economic growth 

Tripartism 

Trade Unions 

Social Democratic 

or Labour parties 

Prosperity  

Consumer capitalism  

Globalisation 

Market dominance 

Decline of trade 

unions 

Recession 

Austerity 

Protectionism 

Collapse of centre 

parties 
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