EMPLOYMENT AMONG PEOPLE WHO USE DRUGS:
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Employment is widely recognized as a robust determinant of health. For this and other political,
social and economic reasons, governments throughout the world invest heavily in efforts to promote
employment and reduce unemployment among the general population. Unfortunately, when it comes to
people who use illicit drugs, employment is typically relegated to the status of a second order problem,
and the role of employment, particularly for non-treatment enrolled individuals, has been largely ignored
in the scientific literature. The limited attention that employment among active illicit drug users has
received has focused primarily on how drug use affects labour market participation in large representative
samples, on whether or not people enrolled in addiction treatment become employed as an indication of a
successful rehabilitation process, or occasionally on employment status as a risk factor for negative health
outcomes. While most individuals who use illicit drugs are employed (French et al., 2001), chronic
unemployment and socio-economic vulnerability are fundamental, daily and intractable challenges for
many (Seddon, 2006). This is often particularly the case for individuals with high intensity illicit drug use
patterns, who face multiple social and economic disadvantages or who experience concurrent health
problems. Generally confined to the margins of the labour market, it is for these individuals that finding
viable income generation may pose the greatest challenge, but for whom it may usher the greatest benefit.
Given the well-established link between employment and health, and widespread concern for levels of
unemployment, particularly in times of economic hardship, why is labour market participation not more
emphasized, or emphasized in the same way, among vulnerable people who use illicit drugs?
Part of the answer may be because of implicit assumptions about the capacity, interest or
willingness of people who use illicit drugs, particularly people who inject drugs (IDUs), to engage with
the labour market at all. And while an inability or unwillingness to pursue employment may be relevant
for some, empirical data from a population of predominantly inner-city IDUs from Vancouver suggests
that approximately 30% are participating in the labour market at any given time (Richardson et al., 2010).
There is the additional question of the stigma attached to drug use and potential discrimination among
employers (Grover & Paylor, 2010), evidenced by the spread of mandatory drug testing as a condition for
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job eligibility or tenure (Tunnell, 2004), even for employees who do not hold safety- or security-sensitive
jobs. It would also be a careless omission to overlook the impact that having a criminal record, a very
common state of affairs for highly vulnerable illicit drug users, can have in severely limiting the licit
employment options of individuals (Pager, 2003).
This begs the question of what potential benefits might accrue from targeted employment and
skills development in a context of potentially active drug use. In a rare example, the development of a
viable, alternative income source for sex workers who also used illicit drugs was shown to lower high-risk
behaviour, including decreases in the median number of sex partners per month and daily drug use
(Sherman et al., 2006). Likewise, there are instances of peer-led initiatives in various settings that provide
temporary and low-threshold employment opportunities for illicit drug users, including those that involve
drug users in the delivery of health programs or in the execution of research (Kerr et al., 2006, Latkin,
Sherman & Knowlton, 2002, Hayashi et al., in press). While lauded by participants, the impact of these
initiatives on health and social outcomes among drug users, including their potential to facilitate
subsequent socio-economic benefit through the acquisition of skills, pro-social roles and enhanced beliefs
about employability, has not been thoroughly explored. In other research on the income generating
activities of IDUs, it has been demonstrated that many individuals would give up high-risk, illegal income
generation if they didn’t need money for drugs (DeBeck et al., 2007). One way to shift incentives away
from illegal income generation is therefore the traditional approach of attempting to increase drug use
cessation by enrolling more people in addiction treatment. Given the complexity of drug dependence and
high rates of substance use relapse, an alternative, and potentially more pragmatic way to do so, would be
to incentivise low-threshold legal income generating options.
One area that has shown some promise is that of employment-based abstinence reinforcement, or
contingency management (CM) approaches (see Silverman et al., 2007 for a review). These interventions
financially reinforce workplace attendance and/or drug abstinence by making employment access or
wages contingent on biologically verified drug abstinence, usually through the provision of drug-free
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urine screens. Financial reinforcement has been shown to support employment participation and decrease
drug use (DeFulio et al., 2009). These programs have likewise demonstrated that adults with long
histories of chronic unemployment and drug dependence can acquire critical employment skills over
relatively short periods of time (Dillon et al., 2004). A lack of widespread adoption of CM approaches has
been attributed to issues of feasibility, an inability to address underlying addiction issues, potentially
negative side effects and philosophical objections (Kirby et al., 2006). Furthermore, as with other CMbased interventions, questions remain regarding the durability of the effects of employment-based
abstinence reinforcement; no employment-based reinforcement study has reliably produced changes that
persist after the reinforcement is removed (Silverman et al., 2007). While CM approaches have shown
temporarily improved outcomes, a broader range of employment-based alternatives that do not require
abstinence from drug use should be explored.
Maintaining that socio-economic integration for non-employed people who use illicit drugs must
follow a rigid sequence – that individuals must first abstain from use and then find work – disregards
research that suggests that many people continue to participate in mainstream social and economic
activities while chronically using highly addictive drugs (see, for example, Harling, 2007), and that
addiction is for many a chronic relapsing condition. What if, instead of an outcome of successful
treatment, employment was approached as a potentially stabilizing force in people’s lives that could
precede drug use cessation? What if it were conceptualised not only as economically productive activity,
but also as a socially important, psychologically useful and health promoting one, regardless of whether
or not an individual is actively using illicit drugs? The power of being a productive member of society –
and concomitant enhancement of self-esteem – could powerfully influence drug cessation in a sustainable
way. In addition being a legal source of income, employment brings with it improved physical and mental
health and a myriad of benefits that come with having regular structured activity, increased social contact
and integration, reduced stigma, decreased levels of stress and increased social status (Bartley, 1994). For
those able and willing to engage with the labour market, the potential benefits are far reaching.
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It is crucial that we acknowledge that what people do to their bodies is conditioned by how they
live their lives. We know that among vulnerable illicit drug users there are myriad potential social,
economic and health advantages to accessing viable, licit income generating activity. Beyond this, the
importance of viewing illicit drug users in more than a stigmatizing, one-dimensional conceptualization of
the ‘person-as-user’ cannot be overstated. Focusing on employment among people who use illicit drugs
speaks to the structural importance of income generation to multiple aspects of people’s lives, including,
but not limited to, their drug use. The few but compelling studies of the benefits of viable income
generation options among active, high-intensity illicit drug users mentioned above call for a new research
agenda on employment focused on this population. This agenda should include intervention development
and evaluation for initiatives that vary levels of job structure and job tenure requirements, ranging from
low-threshold options for highly active illicit drug users to full time, conventional labour market
participation. This agenda should further include the impact of informal or under-the-table work, which
may provide access to income generation that is easier to obtain, more flexible, or more accessible, but
may also expose vulnerable individuals to unsafe work environments where work safety and protection
standards are sub-standard or nonexistent. A crucial component of this research will also be documenting
experiences with labour market participation and other income generating activities, as the perspectives of
people who use illicit drugs on the role of money and employment in their lives have not yet been fully
explored. This is particularly the case given the connection between job quality and mental health; access
to work that is characterized by inadequate pay, objectionable duties, low satisfaction or work insecurity
may have a deleterious rather than beneficial effect. It is not merely the quantity of income generating
opportunities, but also the quality of opportunity that is important. Of further relevance in the current
economic climate is the need to design creative income generating structures and opportunities for
vulnerable drug users that are not merely social programs, but self-sustaining labour market participation
models. Indeed, increasing the socio-economic security of people who use illicit drugs through viable
income generating activity has the potential not only to decrease harm, but also to produce vast benefits
for individuals, families, neighbourhoods, communities and society at large.
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