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Summary

Background: Approximately 20% of people starting an episode of specialist drug treatment in England are in work, but
few gain employment as treatment progresses. Although much has been written about the barriers to employment, less
research has been conducted on people who do manage to work on agonist opioid treatment (AOT). This study set out to
explore the interaction between heroin use, AOT and employment. Methods: We conducted semi-structured interviews
with 10 individuals receiving AOT in full-time employment recruited from a community drug treatment centre in the
English West Midlands. All interviews were transcribed, and data relating to employment, treatment and illicit drug use
were systematically coded using the Iterative Classification process and subjected to thematic analysis. Results: AOT
was considered an important factor in allowing this group to obtain full time employment, but the majority were still us-
ing some heroin. AOT and the income derived from working had allowed them to pick and choose when they used drugs,
but their reliance on their income from employment meant that they couldn’t devote significant time to detoxification
and rehabilitation strategies. At the same time, promotion opportunities were limited by the perceived stigma of AOT.
Conclusions: These findings suggest a different approach is required to help employed opiate users receiving AOT than
for those who are unemployed. More work with employers to increase the understanding of AOT and overcome the stigma
of drug use may be required.
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1. Introduction The provision of Agonist Opioid Treatment

(AOT) using methadone or buprenorphine was great-

The level of employment in the heroin depend-
ent population in the UK has been subject to recent
scrutiny in the light of the stated Government aims
of treatment of ‘full recovery’ [3, 13]. Most defini-
tions of recovery include participation in the rights,
roles and responsibilities of society, and being able
to undertake work in a paid or voluntary capacity is
an important part of this [23]. Approximately 20% of
people starting an episode of treatment in a special-
ist service are employed, and this group tend to stay
employed throughout treatment. However, few gain
employment through treatment services, and the out-
comes are worst for opiate users [3].

ly expanded in the UK between 2001 and 2008, a pol-
icy underpinned by the extensive evidence base for
its efficacy in reducing illicit opiate-related harms [2].
When AOT was first presented as a treatment strat-
egy for opiate dependence in the 1960s, the process
of prescribing methadone went hand-in-hand with
efforts at psychosocial rehabilitation [5], and hence
the low levels of people moving into employment are
disappointing. A number of studies from around the
world show that unemployment is common in opiate
addicts [9, 19, 25, 26], and research has highlighted
potential barriers to employment. These include lack
of education and skills, mental and physical health
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problems, social disadvantage, limited provision of
support services, difficulty engaging with employers
and support professionals, dealing with stigma and
involvement in crime [1, 14, 22]

There is strong evidence that unemployment can
cause, contribute to or aggravate adverse health out-
comes including poorer physical health, poorer men-
tal health and mortality [24]. Conversely, work can
be beneficial for an employee’s well-being, although
this generally relies on good-quality supervision and
favourable workplace conditions [16]. Employment
is usually the most important means of obtaining ad-
equate economic resources for material well-being,
and in societies where employment is the norm work
is central to individual identity, social roles and social
status [24]. Finding employment is therefore central
to attempts to incorporate a social reintegration fo-
cus into treatment for drug use problems [21], and a
study of AOT in a primary care population in Shef-
field found that the employed group had significantly
better social functioning [18]. Work offers drug users
a sense of responsibility, personal value, independ-
ence, security, dignity and a stake in society [7], and
the role of employment in recovery from dependent
drug use has often been described [15].

Although negative associations have also been
drawn between drug use and job stability [12], this
does not mean that active users of illicit drugs cannot
work. Draus et al. [6] have outlined 3 conceptions of
the working drug user: the ‘stabilized junkie’ [8], the
‘working addict’ [4] and the ‘controlled user’ [10].
Such ethnographic studies have drawn attention to the
role of environmental conditions in shaping the char-
acter of income generating activity, and AOT may
also alter whether employment is a realistic way of
making money required to buy drugs as opposed to
committing crime. However there has been relatively
little research published about opiate users receiving
AOQOT who are in full-time employment.

The aim of this study was to explore the trian-
gulation between heroin use, agonist opioid treatment
and employment (see figure 1) from the perspective
of individuals who had recent experience of all three.
This paper focuses on four research questions:

1. What impact does being employed have on il-
licit drug use? [Employment on heroin use]

2. Which factors promote and allow employment
in individuals receiving AOT? [Drug use on em-
ployment]

3. What impact does AOT have on gaining and
sustaining employment? [AOT on employment]

4. What effect does employment have on AOT and
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longer-term recovery? [Employment on AOT]
2.  Methods
2.1. Setting and participants

The Solihull Integrated Addiction Service
(SIAS) is a partnership between the Birmingham and
Solihull Mental Health NHS Foundation Trust (BSM-
HFT) and three non-governmental organisations
(Aquarius, Welcome and Changes UK). Data from
the National Drug Treatment Monitoring Service in
November 2016 showed that 95 heroin-dependent
clients receiving AOT were in full-time employment
at SIAS. Participants had to be in employment (de-
fined in this project as 10 or more full days of work
in the past 20 working days), prescribed AOT for the
past 30 days, 18 years or over, able to speak English,
and be able to give informed consent to participate.
The study received ethical approval from the NHS
Research Ethics Committee (REC Reference: 16/
SW/0319, IRAS ID: 217177) and the University
BMedSci Research Ethics Committee (Reference:
Y16_C2_17_SIDL).

2.2. Procedure and analysis

All clinicians were informed about the study
and asked to discuss it with clients receiving AOT at
the next routine appointment and give them the par-
ticipant information sheet. The client had until their
next appointment to consider whether to take part in
the study (minimum 48 hours). If the client agreed to
participate, the larger, quantitative component of the
study was completed and if the client was in employ-
ment the second, qualitative phase was described. A
second appointment was made with a different re-
searcher (OE) at a later date, and consent was re-tak-
en for part 2 of the study. Within the limits of avail-
able resources, every eligible client who agreed to
participate was approached whilst attending a routine
appointment at SIAS. On average, clients had contact
with their drug worker once a month, and consecu-
tive clients were approached. Participants that were
employed were largely recruited during twice-weekly
evening clinics designed for people in work. Employ-
ment was defined as any paid or unpaid work (includ-
ing paid sick or vacation days) in the last 30 days.
Each participant received a £10 shopping voucher to
reimburse them for their time. A total of 55 clients
agreed to participate in the quantitative study, and
a sub-sample of ten clients who reported working
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1. What impact does
being employed have
on illicit drug use?

Figure 1. The triangulation between the three elements of studys; illicit heroin use, agonist opioid treatment and full-

time employment

full-time were approached to participate in a semi-
structured, face-to-face interview about experiences
of employment.

Ten semi-structured, face-to-face interviews
lasting 20-60 minutes were conducted in the treat-
ment centre. A detailed topic guide directed the inter-
views, providing structure by listing planned prompts
and probes to be utilised if required. The main head-
ings were: Personal background; past and present em-
ployment history and income; past and present drug
use & treatment; the interaction between drug use and
employment (the effect of illicit drug use on work
and vice versa); the interaction between AOT and em-
ployment (the effect of AOT on employment and vice
versa); quality of life; and future goals. All the inter-
views were recorded using an encrypted dictaphone,
and each recording was transcribed verbatim by the
researcher in the days following the interview. The
data were entered into the qualitative software pro-
gramme NVIVO (version 11) for systematic coding
using a coding frame developed iteratively from de-
ductive codes (based on questions in the topic guide)
and inductive codes (based on topics that emerged
from the data during the coding process). Each in-
terview transcript was reviewed line-by-line with all
data being indexed to one or more codes. This process
happened as soon as possible after each interview to
allow editing of the topic guide to include new ques-
tions about themes that had emerged in the initial in-
terviews in order to increase relevant data generation
in the later interviews.

To address the aim of this paper, analyses were

confined to the codes relating to heroin use, agonist
opioid treatment, employment and the interaction be-
tween these three factors. Data coded to these codes
were exported into separate documents and analysed
line-by-line using the process of Iterative Categoriza-
tion [17] and following the principles of Framework
[20]. Specifically, themes in the coded data were iden-
tified, the range and nature of the data within themes
were mapped, and similarities and differences be-
tween participants were explored. Direct quotes were
chosen to illustrate particular points and pseudonyms
were used to protect identification.

3. Results

A summary of the ten participants is presented
in Table 1. Participants were 90% male, had an age
range of 30-48 and predominantly described their
ethnicity as white British. The majority of their jobs
involved low skill or skilled manual work. The length
of time in treatment varied between 4 months and 15
years and current illicit drug use ranged from none to
daily. The findings are presented under four headings
that map on to our original study questions.

3.1. What impact does being employed have on illicit
drug use?

The perceived normality of the work environ-
ment appeared to benefit participants by reducing the
amount of time they spent in contact with people who
were actively using heroin or regularly committing

- 19 -
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Table 1. Participant employment, treatment, drug use and criminal histories

Criminal
Length of Daily dose | Medication Current history
Participant Job Job length | Medication & of medica- | collection . (length
treatment . heroin use :
tion frequency of prison
sentence )
Window (rzgumc%:d Firsom for
Luke 18 months | Methadone | 3 years Weekly None armed rob-
cleaner from b 8
170mg) ey ()
Warehouse . Approx Been to
Tom  opera- 6 years/2 Methadone | 5 years 80mg Twice once/ prison
tive/ shop years weekly month multiple
steward times
Gaiter (rggumc%d Few days/ Bi?slz)flo
Craig landscap- | 3 months | Methadone | 4 months Weekly y pris
in from week multiple
& 90mg) times
Painter/ Agency Uses most | No crimi-
Paul decorator work Methadone | 11 years 60mg Weekly weekends | nal history
Factory iy Been to
assistant Buprenor- (currently rison
Ian : 5 years P 15 years reducing Weekly None PIis
night man- phine 2me/fort. multiple
ager n{gg ht) times
40m .
. (reducged No prison
Harry dPamter/ 6 years | Methadone | 13 years from Weekly None sentence
ecorator 100me/ but driving
day)g offences
No prison
Kitchen sentence
Hannah van cook Few years | Methadone | 8 years 32mg Weekly None but caution
- shoplift-
ing
Prison for
Chris Mentor 11 years Buprenor- 11 years 16m Weekl Uses most | - intent to
y phine y & y weekends supply
(2months)
Exhibition Buprenor- A lon Been to
James stand con- | 7 months pIt .ong 16mg Daily Most days | prison 7
phine time :
structor times
Dog Once or Prison for
Elliot walker/ Syears | Methadone | 7 years 32mg Weekly twice a ?)ré?e%vr;ebr;
boarder month y21

crime. Employment therefore reduced the risk of il-
licit drug use by reducing the opportunity. This was
especially true for participants whose current or past
employment involved working away from the geo-
graphical area in which they lived or used their drugs.
These participants reported that during the time spent
working they would rarely think about drugs. Em-
ployment provided a structure to their lives which
was seen as being beneficial for reducing or stopping
drug use. lan described a need for a highly structured

-20 -

day in order to avoid the temptation to use heroin:

It gives you routine, it constrains your time. It
gives you a structure. You've got a family life and its
work, home, and then you’re at home at the weekend
and with your kids and your missus...now it’s finding
the time for drugs, whereas before it was finding time
to have a normal life. [IAN]

He went on to say that he thought some form
of structured activity like work should be compulsory
as part of treatment, or offered as an alternative to
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prison. However, another participant pointed out that
jobs varied in how much free time they allowed the
employee, and lack of supervision or contact with
work colleagues would make using drugs during the
day easier.

Although the structure that work provided was
important, there was also a recognition that earning a
regular wage made it more likely that you would be
able to afford to use illicit drugs. Some participants
coped with this because they had changed their life
in other ways. Relationships, families, rent and food
were now just as important as using drugs.

It's definitely, I don’t use in the day, it's mainly
more a weekend thing at the moment. If I go on a
blowout I would, I've got more money to do, to have
a blowout but obviously I have to be at work and 1
have to maintain my life so that I do sort of have to be
careful that I don’t do it too much so. It has changed
a lot over time, I mean it's only now that I only do it at
weekends and in the week, just evenings, I'm sort of,
I'm more controlled at the moment. [PAUL]

3.2. Which factors promote and allow employment in
individuals receiving AOT?

One important strategy that some participants
described was the use of personal contacts to get a
job, be this a family member, close friend or acquaint-
ance. This route bypassed the conventional routes
into employment that often worked against those us-
ing illicit drugs.

Some participants felt that they got their cur-
rent jobs purely ‘by chance’, and some believed they
should not have been offered the job in the first place.
This was also a reason for them wanting to stay at
their current job as they were unsure about whether if
they left they would be able to get another.

It was hard to get jobs. And then this one landed
right. They needed someone at that time. So basically,
if I'd gone for the job now I wouldn’t get it. They do
deep CRB [Criminal Records Bureau] checks and
stuff...so back then it wasn’t as strict so I got in by the
skin of my teeth obviously back then. But now I don’t
know if I could get a job, no. [TOM]

Acquiring work in this way often meant doing a
job that you didn’t particularly like doing. Even when
participants secured a permanent position through
merit, it was often in a low-skill job or on a tempo-
rary basis through an employment agency. Only after
proving themselves to be capable and reliable work-
ers were they offered a permanent position. Having
taken jobs that were below their level of experience

employment

or expertise, participants described a strong desire to
succeed when eventually offered a job based on merit.

3.3. What impact does AOT have on gaining and
sustaining employment?

Participants described how AOT both helped
and hindered employment and employability. Many
acknowledged that it was unlikely that they would be
able to work without methadone or buprenorphine,
as their use of illicit drugs would increase. Without
prescribed medication they would be too physically
ill to work, and many described the problems with
needing to obtain drugs every day. This would make
them unreliable at work, and they would eventually
be sacked. There was agreement that prescribed opi-
ates made the participants feel ‘normal’ and able to
function at work, although one felt that medication
sometimes made him drowsy. One participant’s job
was dependent on him remaining abstinent from her-
oin, forming a direct link between taking AOT and
working. His employer wanted regular proof that he
was attending treatment appointments, taking his
medication and providing urine samples that didn’t
contain heroin.

However, AOT was also felt to be a barrier to fu-
ture employment aspirations. The need to attend ap-
pointments and collect medication from a community
pharmacy on a regular basis could be problematic,
particularly if work took them away from home for
any length of time. This could create a difficult dilem-
ma, as missing work in order to secure or collect an
AOT prescription caused difficulty with employers.

Well, see, I've had to have Monday off and come
here and get a prescription. Yeah so I've missed my
work again and I've got to make up excuses and then
go back the next and yeah it’s caused hassle. I've
found it doesn’t really work best when you tell your
employers. Not many employers are that, are that un-
derstanding. [PAUL]

Problems often arose from not being able to
acknowledge to their employer that they took AOT
medication. One participant described how he was re-
quired to complete a urine drug test after an accident
at work, and when the results returned positive for
methadone he was dismissed as a result:

The company that I was doing the job for, they
were happy, they were alright about it but my com-
pany wasn’t when they found out so...they were a bit
old school so they were just like ‘sack him’. But the
company I was doing the job for were saying ‘no,
you should be helping him, he’s trying to do some-

-21-
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thing about it’ and that’s caused me hassle ever since.
[PAUL]

The perceived stigma surrounding AOT in the
workplace had been experienced by many of the par-
ticipants, and some felt it had been a barrier to them
gaining employment in the past when applying for
a job which required a baseline medical screening.
Participants were reluctant to search for new employ-
ment opportunities or pursue other, more desired ca-
reers whilst receiving AOT. Most perceived that em-
ployers would force them to disclose what they were
taking, and they would then stand less chance of get-
ting the job.

I was thinking about trying to get a manage-
ment role at [COMPANY NAME] but they do tests,
and they’d see my medication as well and I'd have to
tell them. I just imagine they wouldn’t be happy about
that. It has held me back, but I would like to go on to
do something else but I am a little, yeah I would say,
it’s holding me back. [CHRIS]

Although targeting jobs that did not require
much skill or did not have rigorous application pro-
cesses was a route to gaining employment, it left indi-
viduals feeling frustrated.

I've done meaningless jobs, do you know what I
mean...easy, hands on jobs...it’s functional, it’s easy
to do, it’s not mind-tasking but I hate it [my job] be-
cause I know that I'm intelligent and really I should
be doing a job that I enjoy and once I get clean I want
to go back and study, do a degree and do something
good with my life. [HANNAH]

3.4. What effect does employment have on AOT and
longer-term recovery?

Employment gave the participants a sense of
living a ‘normal life’. Their job gave them access to
a social group with whom they had previously had
limited interaction i.e. people with no criminal his-
tory, no protracted history of drug misuse and no ex-
perience of AOT. By observing the lives of their work
colleagues, participants were encouraged to work for
their recovery by complying with treatment and re-
ducing heroin use.

Participants often described the stability em-
ployment imparted on their lives, mainly through
receiving a regular wage and removing financial
concerns. This enabled them to focus more on their
treatment and their motivation for succeeding with
it. Employment gave some participants a feeling of
purpose, negated the need to commit crime, and ul-
timately allowed them to function as a regular mem-
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ber of society. When exposed to this feeling of social
integration and provided with a purpose and a goal
to strive towards, they felt more motivated to stay in
treatment.

Yeah I think work helps me because it gives you
a purpose. I think once you’ve made that decision to
go on a script and you’re on that journey of getting
clean, you want to become a normal member of so-
ciety. And we’re expected to have a job, and we’re
expected to pay taxes and stuff like that. It’s being
part of the race, it's being a part of civilisation, isn’t it
you know? It’s just being a part of, of belonging. You
know, you’re no longer on the outskirts, you know,
you are part of it all aren’t you? [HANNAH ]

However, only 4 of the 10 participants reported
abstinence from heroin, and the others were still us-
ing heroin despite optimised doses of methadone or
buprenorphine. Many of the participants described a
dilemma surrounding AOT, heroin use and employ-
ment. Taking opioid medication provided stability
and removed the absolute need to use illicit drugs
every day. This in turn helped them to get up in the
morning for work and to hold down a job. However,
the income that work provided made drug use easier,
negating the need to commit crime to make money.
Furthermore, although AOT had enabled the work
opportunities in the first place, the stigma associated
with it then held people back and prevented them pro-
gressing in work.

If I saw something, the opportunity, I mean I'd
still probably go for that job as long as, you know, like
[EMPLOYER’S NAME] would be difficult because of
the testing but a job where I wouldn’t then yeah. If 1
wasn’t doing it at all 1'd be...I mean...1'd probably
Jjump more at the chance and just think I’ll go for that,
yeah, I'll go for that but I have to think about it and
think ‘oh will they take drug...’, you know, ‘what will
they think, kind of thing’. But so it makes it harder
but it wouldn’t necessarily stop me from looking for
another job. But it makes it more difficult though,
depending on what job obviously you're going for.
[CHRIS].

Having a job allowed individuals to build other
social structures in their life e.g. stable relationships
and family support, housing, leisure activities. How-
ever, being dependent on the income to maintain this
meant that an extended period of time to address re-
sidual drug problems and achieve stable abstinence
was no longer available. For example, taking several
weeks off to attend a residential rehabilitation facility
was not an option whilst holding down a job.

It’s like I got a brick wall in front of me because
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I need to be off drugs because I know to do it properly
I have to be off drugs but to come off drugs you need
money to pay the bills, you know? And I've not got
that money to pay my bills. [CRAIG]

Furthermore, it is also possible that having the
AOQOT had removed the driver to make changes in an
individual’s life to resolve these problems. One par-
ticipant was aware that she needed to work hard to not
get complacent, describing how easy it was to carry
on using illicit drugs if she was both working and re-
ceiving opioid medication.

Yeah I'm ok if I go to NA. I keep myself round
people in recovery, you have to, you have to change
who you have it with, who you see, you have to get up
and get out and keep busy and I've kind of knocked a
lot of work on the head as well because the money’s
easy for me to use [on drugs], the money doesn’t mean
anything but if I'm not working that much then I won’t
use that much, that’s just....and I need to connect to
the meetings, I need to throw myself into recovery so
I know what keeps me clean so I'm, I'm, I'm on that
Journey again, of getting clean again. [HANNAH |

4. Discussion

The UK has been very successful in expanding
its AOT provision for people with heroin dependence,
but recent policy changes have shifted the emphasis
towards recovery (i.e. abstinence, good health and
citizenship) [13]. It has also been noted that few peo-
ple entering agonist opioid treatment move into em-
ployment [3]. Previous research has focussed on bar-
riers to employment in people dependent on heroin or
other opiates [1, 22]. Therefore this study set out to
understand how it was that some people managed to
work, and to explore the impact that employment had
on their drug use and treatment.

The participants described the typical stresses
and strains of opiate users, the cravings, and the dif-
ficulties breaking entrenched patterns of behaviour.
Many participants said that AOT helped them reduce
their drug use and gave them the opportunity to work.
This group had overcome the barriers to employment
by a combination of good fortune and choosing jobs
that were below their capability or that required less
rigorous health and safety checks. This was often at
the expense of their own career, and most felt that
once in employment that had little opportunity to pro-
gress whilst receiving AOT. However, they described
the benefits that work brought them, including more
financial security, the ability to make plans in their
life, and new networks of friends and social oppor-

employment

tunities.

Overall, this group felt that they had made pro-
gress in life since starting AOT, but they were now
faced with two important new dilemmas. Firstly,
although they often perceived their current employ-
ment situation to be better than that prior to starting
treatment, they were unable to make further progress.
Even if they stopped using heroin altogether, the fact
that methadone or buprenorphine would appear in
any drug test taken as part of an occupational health
assessment meant that their job prospects were lim-
ited. Current best practice guidance in the UK [11]
summarises the complex array of statutory regula-
tions that employers have to comply with when con-
sidering drug use in their employees. Although it em-
phasises that ‘employees with a drug problem should
have the same rights to confidentiality and support as
they would have if they had any other medical or psy-
chological condition’ (page 11), this was not how par-
ticipants in this study perceived the situation. Many
felt that a positive drug test for a prescribed medica-
tion would lead to instant dismissal, and some had
experienced this situation themselves. Furthermore,
although this guidance applies to existing employees,
participants anticipated no such understanding when
applying for a new job in a competitive marketplace.
They preferred jobs where a collective ‘blind eye’
was turned to drug use, despite the potential safety
implications associated with using psychoactive sub-
stances at work in some of these jobs.

Secondly, the majority of the sample were still
using heroin and described how the AOT and the in-
come derived from working had allowed them to pick
and choose when they used. This felt better than the
situation prior to entering treatment as their drug use
was under their own control. However it is interest-
ing to speculate what would happen to the level of
illicit drug use if they lost their job through circum-
stances beyond their control e.g. national economic
recession. There was also a question of whether the
structure and demands of employment and the need
to maintain their newly stabilised life meant that they
didn’t have time to fully address the drug use. A de-
toxification episode might take several weeks, and it
wasn’t easy to take this much time off. Current best
practice advice notes that ‘the cost of recruiting and
training a replacement may be greater than the cost
of allowing someone time off to get expert help’ [11],
reflecting a difficult dilemma for employers as well as
employees. Finally there is the possibility recognised
by some participants, that work had protected them
from ‘hitting rock bottom’ and the absolute need to
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address their drug use.
5.  Conclusions

Patients receiving AOT derive significant ben-
efits from employment, even if they haven’t stopped
using illicit drugs completely. These findings suggest
a different approach is required to help employed opi-
ate users receiving AOT than for those who are unem-
ployed. In particular, more work may be needed with
employers to increase the understanding of AOT and
overcome the stigma of drug use. Employers should
encourage honest disclosure of substance use prob-
lems to allow their employees to develop and pro-
gress in their job roles. They may also need to allow
appropriate leave from work to receive treatment.
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