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Abstract: 
 

This research is an institutional ethnographic exploration of the reentry of formerly incarcerated men who use 

illicit drugs in the Regional Municipality of Cape Breton, Nova Scotia. Formerly incarcerated drug users in 

Cape Breton have few resources available to them as they attempt to adjust to life outside prison. Facing many 

obstacles, they often find themselves vulnerable to denial of services, homelessness or substandard housing, 

social isolation and stigmatization, and, ultimately, reincarceration. Beginning with experiences as reported in 

interviews of previously incarcerated male drug users, as well as staff members of a local harm reduction 

organization, I identify the range of challenges men experience post-incarceration and how best to meet their 

needs. Drawing on the men’s vision for effective service provision and safer drug use policies, I make policy 

recommendations that will facilitate inclusion and effective reentry into society. My guiding questions are: 

What challenges and obstacles do men face after release? How effectively do men access welfare state services, 

employment, and housing and what are the specific barriers to access? What broad changes are required to 

avoid reincarceration and truly support the needs of illicit drug using men?  
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Introduction 
 

 In Canada, over the past two decades, the number of adults incarcerated in federal and 

provincial facilities lies between 35,000 and 40,000 (World Prison Brief 2021a). There are 

approximately 23,894 people incarcerated in Canadian provincial and territorial prison. 

(Statistics Canada 2021). In 2016-2017, men comprised 83 percent of adult admissions to 

provincial and territorial corrections (Statistics Canada 2018a) This high rate of prison 

admissions means that thousands of men are being released every year. 

 This thesis examines the reentry of illicit drug using men in the Cape Breton Regional 

Municipality. Formerly incarcerated men constitute a social group. Men are incarcerated 

separately from women. The Cape Breton Correctional Facility, a dormitory prison, houses men 

together by the dozen. Through these intimate living quarters, men share similar experiences of 

incarceration. My respondents reported a sense of solidarity during incarceration. Men formed 

friendships that continued post-incarceration. These friendships were based upon mutual 

struggles with incarceration, reentry, and illicit drug use.  

 I became involved in Cape Breton corrections research through working for the late Dr. 

Margaret Dechman. Dr. Dechman was a professor at Cape Breton University who did 

community-based research with formerly incarcerated drug users through the Ally Centre of 

Cape Breton. I worked with Dr. Dechman on a variety of research projects. While Dr. Dechman 

often worked with men and women, I worked exclusively with men on these projects. However, 

when researching at the Ally Centre, for Dr, Dechman’s research and this thesis, several female 

clients requested participation. I consulted with the Ally Centre executive director about the 

inclusion of women in my future research and she felt it would be appropriate if female 
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participants were comfortable being interviewed by a man. By working with Dr. Dechman, I was 

privileged to build my own research relationship with the Ally Centre.   

My positionality is a white, middle-class male. I have lived in Cape Breton for my entire 

life. My motivation to do this research comes from observing the decline of a deindustrialized 

economy and an increase in social problems such as homelessness, unemployment, illicit drug 

use, sex-work, etcetera. Furthermore, I am motivated to explore the frequent incarceration of 

marginalized Cape Bretoners.    

To explore the reentry of illicit drug using men, I utilize an institutional ethnographic 

approach. However, while this thesis is informed by institutional ethnography, I only partially 

adopt the approach as I incorporate knowledge from other sources such as thematic qualitative 

analysis and theory building. My starting point is experiences reported in interviews with 

formerly incarcerated men who use illicit drugs, as well as staff members of a local harm 

reduction organization who provide support to these men. My research questions are: What 

challenges and obstacles do men face after release? How effectively do men access welfare state 

services, employment, and housing and what are the specific barriers to access? What broad 

changes are required to avoid reincarceration and truly support the needs of illicit drug using 

men? 

This thesis is divided into six chapters. Chapter one explores federal and provincial 

government adoption of neoliberal policy, the material conditions of the Cape Breton Regional 

Municipality and its relation to high rates of illicit substance use. The chapter also examines the 

provincial government policy response to the opioid crisis, policing in Cape Breton, the bail 

system, and conditions within provincial prisons. The second chapter describes research ethics, 

data collection, and coding processes for this thesis. Also, the chapter details my use of a 
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modified institutional ethnography that adopts its concepts of standpoint, ruling relations, and the 

problematic. However, the approach is combined with thematic qualitative analysis and theory 

building. In the third chapter, I explain my theoretical perspective. The overarching theory is 

Loic Wacquant’s (2009) critical explanatory concept of the carceral-welfare state. The carceral-

welfare state acknowledges how state policy has shifted in the neoliberal era through retrenching 

social welfare and expanding the carceral system. To reexamine expertise and amplify the 

concept of the carceral-welfare state, I use Howard Becker’s hierarchy of credibility and Stuart 

Hall’s concepts of primary and secondary definers. I also use Thomas Szasz’s concept of 

ceremonial chemistry to examine the competition over the definition of chemical substances and 

their social construction. Finally, I deploy the political economy analysis of Todd Gordon to link 

neoliberal economic policy with Canada’s drug enforcement policies. Chapter four highlights 

literature on reentry and positions this thesis with critical scholarship that views reentry as a 

hidden penal and social welfare control apparatus. Chapter five explores the findings of this 

research. The difficulties illicit drug using reentrants experience when seeking welfare state 

services and attempting to avoid reincarceration are documented. The findings describe a 

carceral-welfare state with an extended penal system, a potent cultural engine constructing the 

reality of addiction and incarceration, as well as a restricted social welfare system rife with 

barriers and surveillance. The final chapter concludes the thesis with an endorsement of 

reorienting the harm reduction movement by foregrounding socioeconomics in harm reduction 

discourses to challenge the dominance of contemporary criminal, medical and social policies that 

underpin the neoliberal carceral-welfare state. 
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Chapter 1: The Context of Re-entry after Incarceration in Cape 

Breton 
 

The Cape Breton Regional Municipality is a small census metropolitan area (CMA) of 

approximately 91,000 residents. The municipality consists of one small city, Sydney, and six 

towns. Its remoteness on the periphery of Nova Scotia and dependent funding status present a 

unique opportunity for researching a small CMA and rural drug use, reentry and issues related to 

service provision. Users of illicit substances and previously incarcerated individuals, like other 

marginalized populations within Cape Breton, experience great difficulties trying to improve 

their lives. In this chapter, I will examine contemporary material conditions to illuminate what is 

both common and unique about the struggles of formerly incarcerated men in the Cape Breton 

Regional Municipality. 

The Welfare State in Cape Breton 

 

Cape Breton Island has been devastated by economic restructuring as its federally and 

provincially supported industries ceased operations when the government decommissioned them. 

Cape Breton has always existed in rather precarious economic circumstances, even when 

industry was fully operational in the region. However, the island’s economy has fallen victim to 

an unfinished welfare state program that was abruptly abandoned at the turn of the millennium, 

which further entrenched the depression of the local economy. 

In the 1960’s, the Canadian federal government established the Cape Breton 

Development Corporation, a federal crown corporation that stepped in to run coal operations 

(Morgan 2008: 142), while the Nova Scotia government took control of the steel industry and 

established the Sydney Steel Corporation (Morgan 2008: 151). The federal government 
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intervened in Cape Breton’s dying industrial economy for social reasons as reported in a 1973 

National Energy Policy Review document: 

It is not expected that the Cape Breton coal mines will become a viable commercial 

operation during the next decade, nor was the reason for federal investment a commercial 

one. Federal participation in this instance was brought about by social objectives relating 

to a maintenance of an established community of Canadians and by longer term 

intentions to diversify and develop the economy of the Cape Breton region (Canada 

1973: 1: 183).   

 

According to MacGillivary (1999:10), the federal government’s social objective in taking 

over mining operations was to maintain an established community while gradually phasing out 

the mines. The goal of the Cape Breton Development Corporation was diversification of the 

local economy through creation of jobs in areas other than coal and steel, but this effort was 

unsuccessful and abandoned with the adoption of neoliberal economic policies by the federal 

government.   

Neoliberal Restructuring 

The Cape Breton economy is embedded in a wider political-economic landscape of the 

Canadian state. In the post-war era, even though Canada spent minimally on social programs 

compared to other liberal-welfare states, these programs helped reduce depression-era poverty 

and inequality (Banting and Myles 2013: 4). Welfare state restructuring, especially in the mid-

1990’s, caused economic inequality to rise faster than in other OCED countries (Banting and 

Myles 2013: 27).  However, in exploring the restructuring of the welfare state and the rise of 

neoliberal policy, I am not advocating for a return to the previous arrangement. Cape Breton’s 

economic situation was also problematic during the welfare state, which should not be glorified 

as better times. Nonetheless, economic restructuring has exacerbated Cape Breton’s social 

problems because neoliberal policy eliminated potentially dynamic state social interventions for 

economic diversification.    
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The restructuring of Canada’s welfare state resulted from the adoption of neoliberal 

policies. Neoliberalism is a “theory of political economic practices” that rearranges the state to 

establish and maintain “an institutional framework characterized by strong private property 

rights, free markets, and free trade” (Harvey 2005: 2). Neoliberal practices reduce the role of the 

state in the social policy realm and reorient government policy to market expansion. (Harvey 

2005: 2-3). Evans And Smith (2015:10) argue that the adoption of neoliberal policies “places 

downward pressure on public institutions that act as barriers to trade, which include Crown 

corporations, public welfare system…and public services.” 

Canada’s neoliberal policy shift began with the Mulroney federal government in the 

1980’s, but successive Liberal governments in the 1990’s and 2000’s greatly advanced neoliberal 

policies (Evans and Smith 2015: 6). McBride (2001: 89-90) argues that the 1995 federal budget 

represents a major shift in the role of the Canadian federal government and the “termination…of 

the Keynesian welfare state” because this budget started the trend of prioritizing federal deficit 

reduction over maintaining social programs. The Liberals reduced the deficit by decreasing 

provincial transfer payments for social programs, overhauling the unemployment insurance 

system, and ending federal conditions attached to transfer monies (McBride 2001: 90). 

The Canadian federal government adoption of neoliberal policy altered the delivery of 

social programs across the country. In Canada’s process of neoliberalization, parts of the welfare 

state have expanded while others have retrenched. Banting and Myles (2013: 414) explain that 

Canadian economic restructuring has involved maintaining social programs such as health care 

and pensions, while unemployment and social assistance programs have been reduced. The 

retrenchment of these income-supporting social safety nets came with the restructuring of 

transfer payments. Federal transfer payments were only reduced in the mid-1990’s. They have 
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consistently risen since, but the increases are mainly attributable to universal health care, which 

is funded separately from other social programs (Wood 2013: 9). Before 1995, federal transfers 

to the provinces for social assistance was a 50 percent reimbursement that was contingent on 

requirements such as providing “social assistance to all who were in demonstratable need” and 

“the prohibition of work requirements for the receipt of welfare.” In 1995, these requirements 

were eliminated (Kneebone and White 2009: 23).  Federal transfers further retrenched due to a 

switch from reimbursement to block funding as this cost sharing arrangement became 

disconnected from the actual cost of social assistance. Funding amounts and increases were tied 

to federally set rates (Kneebone and White 2009: 23). Provinces became incentivized to save 

money by reducing the cost of social assistance (Kneebone and White 2009: 23).  

In Nova Scotia, social assistance incomes and the number of recipients were reduced. 

The income for a single person considered employable decreased from $10,817 in 1989 to 

$6,959 in 1997, and the rate has increased only slightly to $7,442 in 2019 (Maytree 2020). 

Income for single people with a disability also decreased from $14,199 in 1989 to $10,270 in 

2019 (Maytree 2020). While rates for single people have been reduced, income for a single 

parent with one child has dropped slightly less, at $18,810 in 1986 and $18,372 in 2019 (Maytree 

2020). Furthermore, income for a couple with two children increased from $24,397 in 1986 to 

$27,974 in 2019 (Maytree 2020). However, steady and increasing incomes for parents should not 

be overstated. Nova Scotia Employment Support and Income Assistance (ESIA) (2016a: 43) 

reported that 75 percent of its caseload consists of people with no children, and single people 

make up most of this figure. Like the rate of social assistance incomes, the number of 

beneficiaries greatly decreased from 73,700 in 2000 to 39,547 in 2020, and the number of cases 

dropped from 38,300 in 2000 to 26,131 in 2020 (Maytree 2021).  
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The reduction in social assistance beneficiaries is attributable to strict eligibility 

requirements and arduous bureaucratic procedures. Findlay et al. (2020: 26) explains that “social 

assistance is punitive and robs people of their dignity with strict surveillance.” The Dalhousie 

Legal Aid Service (2009: 4), in its Guide to Income Assistance in Nova Scotia, note that the 

process of applying for social assistance “is frustrating” and that “until [applicants] start fighting 

for what [they] are entitled, [they] may never get it.” The service recommends that applicants 

should fight by repeatedly calling case workers or administrators and pleading their case until 

their needs are addressed. Moreover, applicants should get help from community members such 

as “neighbours, religious groups and local organizations” to write letters indicating that they are 

unable to support the applicant (Dalhousie Legal Aid Service 2009: 4). The Dalhousie Legal Aid 

Service (2009: 4) recommends applicants seek community support with applying “because [the 

Department of Community Services] asks a lot of…personal information and [applicants] have 

to practically beg for…special items before DCS will help.”   

Nova Scotia Social Assistance was reformed in 2001 and the program objective became 

attaching beneficiaries to the labour market (Lord 2015: 235). The ESIA Act linked program 

eligibility to employment as beneficiaries, unless medically prevented, are required to participate 

in an employability assessment as well as attend employment services (Lord 2015: 230-231). 

ESIA penalizes social assistance recipients—a one month 20 percent reduction in benefits—for 

being fired, quitting employment, or for failing to attend any employment services they have 

been referred to (Nova Scotia Employment Support and Income Assistance 2021: 41-42; 44). 

Furthermore, ESIA policy, emphasizing the importance of completing all tasks assigned, 

stipulates that “if an applicant or recipient does not provide the required information and 

documentation within the requested timelines, they will be determined ineligible for assistance 
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and/or their assistance will be discontinued” (Nova Scotia Employment Support and Income 

Assistance 2021: 32).  

Nova Scotia social assistance recipients are stigmatized. EISA conducted a program 

review in 2016 by surveying and holding focus groups with recipients to hear their feedback 

about social assistance. Participants expressed that they felt judgement from the EISA staff and 

the community for receiving state benefits (Nova Scotia Employment Support and Social 

Assistance 2016b: 6). In addition to feeling that they do not receive respect, kindness, or support 

from staff, the respondents felt powerless and afraid to ask for what they needed.    

Social assistance in Nova Scotia is inadequate and recipients are living in poverty. All 

social assistance incomes fall below the three low-income thresholds. A couple with children, the 

cohort with the largest income, received 60% of the Low-Income Measure (LIM), 71% of the 

Market-Basket Measure (MBM), and 82% of the Low-Income Cut-Off (LICO) (Maytree 2018: 

62). A single Nova Scotian considered employable, the group with the lowest social assistance 

income across all provinces, received 32% of the LIM, 38% of the MBM, and 42% of the LICO 

(Maytree 2018: 54, 62). 

The retrenchment of Nova Scotia’s welfare state has contributed to social problems. The 

province has the highest rate of both food insecurity (15.4% of households) and severe food 

insecurity (4.6% of households) in the country (Findlay et al. 2020: 26). More than half of Nova 

Scotians experiencing food insecurity are income assistance recipients (Williams, Anderson, and 

Johnson 2012: 183). Income assistance rates are disassociated from the cost of living and basic 

goods (Williams Anderson, and Johnson 2012: 185). If lone male income assistance recipients 

purchased a nutritious diet in 2002, they would have a monthly deficit of $381.74. However, the 
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same group purchasing a nutritious diet in 2010 would be running a deficit of $523.32 each 

month (Williams Anderson, and Johnson 2012: 185). 

 Nova Scotia also has a problem with housing insecurity as evidenced by 5,700 people 

waitlisted for housing (Findlay et al. 2020: 27). Moreover, housing is simply unaffordable for 

many people. In 2014, 47.1 percent of Nova Scotians’ net income was spent on shelter which is 

the highest percentage in the country (Findlay et al. 2020: 27). In the CBRM, low-income non-

senior (LINS) one-person households are experiencing a crisis in housing affordability and 

homelessness (Leviten-Reid and Parker: 2018). Leviten- Reid and Parker (2018) argue that the 

housing crisis for one-person LINS households results from a “gendered and colonial welfare 

state”—supporting families with children over single people—and neoliberal policies that 

increased housing costs, widened vulnerability, and downsized social safety nets. Furthermore, 

single LINS households are often excluded in the public and private CBRM housing market 

because they do not adhere to neoliberal values of individual responsibility (Leviten-Reid and 

Parker 2018: 471). According to Leviten-Reid and Parker (2018: 476), who analyzed survey data 

on tenant targeting by landlords in CBRM, “all public housing is designated for families and 

seniors, and 60% of non-profit and 42% of for-profit stock are targeted to these same household 

types.”           

For Cape Breton, economic restructuring eliminated its main sources of employment, 

failed to fulfil the longstanding commitment to diversify the economy away from coal and steel, 

and diminished the social safety nets that are needed to shield people from de-industrial 

economic hardship. The reality that federal and provincial governments no longer directly 

intervene to support the social welfare of Cape Bretoners, or to support the long-term goal of 
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diversifying a fractured and outdated economy, has left these communities in a cycle of 

economic ruin. 

The de-industrialized Cape Breton Regional Municipality (CBRM) is currently in a major 

economic crisis with a declining population and shrinking tax base. It lacks the ability to fix its 

economic problems without external intervention (Ayers 2019a; Jala 2019a; Grant 2019). The 

municipality faces what the mayor calls the “brutal reality” (Ayers 2019a) that if population 

decline continues, the CBRM will be unable to operate (Grant 2019). CBRM officials have 

claimed that they cannot reduce spending in the municipal budget any further and that the blame 

largely lies with the Nova Scotia government, which they claim is not providing adequate 

funding for the municipality (Jala 2020). Cecil Clarke, CBRM mayor, claims that the 

municipality “has had a long-standing request with the province to look at the municipal funding 

formula…” (Grant 2019). However, the provincial government does not agree that it fails to 

provide sufficient funding and is not considering increasing municipal equalization payments. It 

suggests that the CBRM could do a more efficient job with the status-quo budget and program 

funding (Jala 2019b). 

In the CBRM, socio-economic problems are widespread, and poverty is a significant 

issue.  The CBRM’s child-poverty rate is 34.9 percent (Frank and Fisher (2020: 11). The federal 

electoral district of Sydney-Victoria has a child-poverty rate of 36.6 per cent, which is the 

highest rate in Nova Scotia and one of the highest rates in Canada (Frank and Fisher 2020: 18). 

By comparison, Nova Scotia’s overall child-poverty rate is 24.2 per cent (Frank and Fisher 2020: 

11) and the national child-poverty rate is 18.6 per cent (Campaign 2000 2020: 5). The child 

poverty rate in the province of Nova Scotia has been above the national rate for over two decades 

(Frank and Fisher 2020: 13).  Between 2015 and 2017, it was the only province to experience an 
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increase (Frank and Fisher 2020: 14). The rural and urban communities of the CBRM, and 

especially the Sydney-Victoria riding, contribute significantly to Nova Scotia’s high child 

poverty rate.  

 Unemployment has been a chronic problem in Cape Breton.  The island rate frequently 

has been two to three times the national average since the 1970s (Campbell 2019).  Currently, 

Cape Breton has higher rates of unemployment than the rest of the country and the Nova Scotia 

mainland. For example, as compared to the national average of 5.8 percent and the Nova Scotia 

average of 7.5 percent, Cape Breton has an unemployment rate of 15.1 percent (Statistics Canada 

2019). The Nova Scotia Finance and Treasury Board (2019) compared the unemployment rate by 

economic region for the first two months of 2019 to the same period for 2018 and found that 

unemployment fell from 9.1 percent to 6.7 percent in the North Shore, declined in Annapolis 

from 8.6 percent to 7.4 percent, decreased on the Southern region from 8.5 percent to 6.8 percent 

and also was lowered in Halifax from 6.5 percent to 4.6 percent. However, the same report noted 

that Cape Breton’s unemployment rate increased from 14.7 percent to 16.7 percent. These high 

numbers, plus the fact there was an increase, indicate that Cape Breton’s economic troubles may 

not be a political priority for the Province’s leaders. Also, Cape Breton’s high level of 

unemployment is made more concerning by the fact that Employment Insurance has been 

restricted (Findlay et al. 2020:26) by basing eligibility on hours instead of weeks worked, 

reducing the amount and length of time a recipient can receive benefits, as well as increasing the 

length of work time needed to qualify (MacDonald 1998:392).  

Homelessness is another serious social problem in Nova Scotia, which is magnified in 

Cape Breton. Cape Breton has a disproportionate number of homeless people per capita. Despite 

the CBRM having only one fifth the population of the Halifax Regional Municipality, the size of 
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CBRM’s homeless population is over half that of Halifax. For example, in Halifax, for 2018, 220 

people were experiencing homelessness (Homeless Hub 2019a), yet, in less populous Cape 

Breton, for the same year, 115 people experienced homelessness (Homeless Hub 2019b). 

Furthermore, Halifax appears to have made a meaningful effort to alleviate homelessness by 

placing 197 individuals in shelters (Homeless Hub 2019a), while in Cape Breton, shelter beds are 

few. There were only 17 beds in 2016 (Homeless Hub 2019b). By 2020, the local homeless 

shelter moved to a larger building, but its capacity is still only 28 with 14 beds for men and 14 

for women (Montgomery-Dupe 2020). Additionally, Montgomery-Dupe (2020) explains that 

“the [homeless] shelter is now open 24/7 but those accepted into the facility is under the 

expectations they will work with the shelter staff to end their homelessness,” which sounds both 

benevolent and punitive because receiving shelter is dependent on meeting behavioral conditions 

tied to attempting to change circumstances that are largely beyond people’s control.  

Substance Use in Cape Breton 

Cape Breton’s contemporary material conditions have contributed to the rate of substance 

use. As research indicates, the stress of unemployment and economic recessions can increase 

substance use (Nagelhout et al., 2017; Compton et al., 2014; Henkel 2011). Kirkland, Ploem and 

Patten (2017: 6) explain the relationship between Nova Scotia’s economic realities and drug 

dependency, stating that “a depressed economy and loss of industries creates a sense of 

hopelessness among people who are unable to find employment, especially in rural areas and 

particularly for young people who have no promising prospects.” At the turn of the millennium, 

Cape Breton’s industries closed and, like deindustrialized cities in the United States, opioid drug 

use became widespread and represented the most consumed illicit substances (Moulton 2003: 

1172). In subsequent years, with too few employers to replace the jobs lost in steel and coal, 
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substance use as escapism has become a cultural practice which serves to mitigate the hardships 

of economic and social realities and it has increasingly become a part of youth culture. A 2015 

study of youth drinking in the CBRM found that the municipality has a “culture of 

overconsumption” where youth drinking commences at earlier ages than the national average 

(King 2017). Nova Scotia’s harm reduction organizations have reported their client-base is 

getting younger and many service users are coming from the late teen/early twenties 

demographic (Kirkland et al. 2017: 6). Furthermore, these young people who turn to harm 

reductive services have reported that “cultural norms in Nova Scotia around high use of 

alcohol…predisposes people to a variety of traumatic experiences” and that they “grow up 

seeing drug and alcohol use as a normal coping mechanism” (Kirkland et al. 2017: 6). Cape 

Breton’s difficult economic circumstances and inability to provide young people an economic 

standard of living comparable to the rest of Canada has contributed to its evolving culture of 

substance use. 

Cape Breton’s culture of substance use is reflective of the opioid crisis throughout North 

America. Friedman et al. (2020: 3) argue that the roots of this opioid crisis emerge from a “one-

sided class war” that elevated the interests of corporations over workers by adopting neoliberal 

policies, weakening unions, retrenching social safety nets, deregulating corporations, and 

prioritizing individuality over solidarity. The one-sided class war led to economically abandoned 

communities of despair that experienced deindustrialization, as well as a reduction in the social 

benefits and sense of identity that came from union membership (Friedman et al. 2020: 9). In 

communities of despair, neoliberal values of individuality are dominant, and rather than 

structural conditions, individual people are blamed for failing to achieve economic success 

(Ibid). This environment of despair induced mental pain, and workplace injuries increased 



 

15 
 

physical pain as weakened unions could not prevent worsening work conditions (Friedman 2020: 

3). Meanwhile, deregulated pharmaceutical companies, guided by the profit motive, aggressively 

marketed opioids as a pain solution (Ibid). Canada’s opioid crisis began with the overprescribing 

of opioid pain killers, and during 2008-2010, the peak of medical opioid use, one in five 

Canadians were using medical opioids (Fisher, Pang, and Tyndall 2018: e81). When the medical 

system realized it had created a large-scale dependency problem, opioid prescribing was 

restricted, but the illicit market stepped in to meet demand with highly powerful synthetic 

opioids and opioid analogues that carried much greater risk of overdose (Ibid). The opioid crisis, 

over the past five years, killed an estimated 22,828 Canadians, and since the emergence of Covid 

19 (April 2020-March 2021), death from opioid toxicity has increased 88 percent (Public Health 

Agency of Canada 2021: 5).      

Reporting on Nova Scotia’s high rates of opioid use, Kirkland et al. (2017: 5) estimate 

that approximately 12,000 Nova Scotians are opioid-dependent, and more than 300 people died 

of toxic overdose over the four-year period 2011 to 2015. Compared to the province as a whole, 

Cape Breton appears to have a disproportionate number of injection drug users per capita. While 

it is difficult to quantify substance use in a geographic area, there are other quantifiable 

indicators of substance use, such as the number of clean needles distributed in a community. In 

the Halifax Reginal Municipality, for 2014 to 2015, 917,687 needles were distributed (Kirkland, 

Ploem and Dikaios 2016: 16). While in the Cape Breton Regional Municipality, the local harm 

reduction organization distributed 600,000 needles in 2016 (Dechman 2017: 10), which is 

particularly concerning as the HRM is roughly five times larger than the CBRM, so this suggests 

that small CMA/rural Cape Breton has more pervasive drug use than the city of Halifax. 
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Nova Scotia’s Opioid Use and Overdose Framework 

The Nova Scotia government has responded to high rates of drug use with a mix of 

benevolence and punitiveness. In 2017, the province introduced a framework on opioid use and 

overdose to address what it calls a “public health crisis” and to outline the governmental 

response to the national increase in overdose deaths (Nova Scotia Department of Health and 

Wellness 2017: 1). The framework allocated a funding increase for harm reduction organizations 

in the province and focused on naloxone, needle disposal, and distribution programs. However, 

harm reduction only makes up one-fifth of the framework and other efforts concentrate on 

preventing initial use of opioids, treating those with dependency, and using specialized court 

systems that promote therapeutic approaches with the goal of recovery and reducing recidivism. 

Furthermore, it is concerning that the framework recognizes “substance use and addiction” as 

“health and social issues, not criminal issues,” yet fails to commit to any socio-economic reform, 

while dedicating one-fifth of the framework to criminal justice and law enforcement efforts 

(Nova Scotia Department of Health and Wellness 2017: 1). An important aspect of the 

framework (Nova Scotia Department of Health and Wellness 2017: 5) is “reducing the 

availability of illegal opioids,” which in part involves “continuing to focus resources and 

investigative efforts on illicit opioids.” The law enforcement aspect of the framework is 

problematic because it poses to solve issues related to drug use by eliminating the supply of 

illicit drugs, rather than crafting progressive drug policy. Instead of making serious attempts at 

addressing the social issues that underpin drug use and expanding harm reduction access to the 

many small towns and rural areas of Nova Scotia, the government remains dedicated to policies 

of prohibition. Prohibition is a futile effort which does not reduce drug use. Decades of 
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enforcement have failed to curtail the illicit drug supply (Canadian Drug Policy Coalition 2013: 

76). 

The province’s failure to make harm reduction the central component of its Opioid Use 

and Overdose Framework (Nova Scotia Department of Health and Wellness 2017) and the fact 

that it does not commit to meaningful expansion of harm reduction is problematic. I am not 

claiming that the government is unwilling to expand harm reduction. Rather, the expansion of 

harm reduction is taking place in a slow-moving bureaucracy without the political urgency 

required to address a problem that continues to kill and harm citizens. For instance, safe 

consumption sites across Canada (39 in total) have prevented 15,000 overdoses and drug-related 

medical emergencies without a single death taking place, but it has taken the Nova Scotia 

government four years to commit funding for two overdose prevention sites (Nova Scotia 

Department of Health and Wellness 2021). By not making overdose prevention sites an initial 

commitment of the Opioid Use and Overdose Framework (Nova Scotia Department of Health 

and Wellness 2017), the Nova Scotia government left citizens vulnerable to unsafe drug use 

practices that cause overdose and death. 

Nova Scotia’s insufficient approach to harm reduction policy has been the political norm. 

The Canadian Harm Reduction Policy Project (2017: 4) explored the Nova Scotia government’s 

harm reduction policy documents and found: 

1. There is a minimal commitment to harm reduction in current provincial-level policy, 

and limited guidance on how to implement this approach; 2. Current policy documents 

for Nova Scotia do not share the same understanding of a harm reduction approach; 3. In 

comparing current to historical policy documents, the commitment to harm reduction in 

provincial policy has remained stagnant over the last decade; 4. Nova Scotia’s policy 

documents demonstrate a strong commitment to monitoring and evaluation of policy 

initiatives. 
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Cavalieri and Riley (2012) also argue that harm reduction has been inhibited in Nova Scotia, but 

they claim it is because of the conservative nature of government and citizens in the province.  

Many programs that reduce the harms of drug use are considered to be enabling substance use on 

the tax-payer’s dime, or they are considered appropriate only when located outside of one’s 

neighborhood. The Opioid Use and Overdose Framework (Nova Scotia Department of Health 

and Wellness 2017) is an example of an inhibited harm reduction policy. While the framework 

makes moderate strides forward by expanding harm reduction resources and services, it fails to 

make a firm commitment to new services. As a result, overdose prevention sites, which take 

years of planning, will be implemented in a limited manner and will only reach a segment of 

illicit drug users. 

The Ally Centre of Cape Breton 

The Ally Centre of Cape Breton is a harm reduction organization located in the city of 

Sydney. According to the International Harm Reduction Association (2010: para 1):  

harm reduction refers to policies, programs, and practices that aim to reduce the harms 

associated with the use of psychoactive drugs in people unable or unwilling to stop. The 

defining features are the focus on the prevention of harm, rather than on the prevention of 

drug use itself, and the focus on people who continue to use drugs.  

 

The Ally Centre is run by ten staff members, five regular volunteers, fifty-two external 

community volunteers and ten contracted peer helpers based in Sydney and surrounding 

communities. The Centre receives funding from multiple agencies: The Nova Scotia Health 

Authority, Nova Scotia Department of Health and Wellness, Community Homeless Partnership, 

Public Health Agency of Canada, and Nova Scotia Department of Community Services. The 

mandate of the Centre is “to prevent the spread of blood borne pathogens and sexually 

transmitted infections and to create supportive environments which diminish risk” (Ally Centre 

of Cape Breton 2020a). Ally Centre services include a food bank, drop-in center, LGBTQ 
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programs, anonymous/confidential sexually transmitted blood borne pathogen infection testing, 

overdose prevention program with take-home Naloxone, a health clinic two days a week, and 

needle exchange that utilizes a natural helper model where users actively assist in distribution 

and disposal (Bickerton, Dechman, McKay and Porter 2017: 2). Also, the Centre offers outreach 

and mobile services to users in peripheral communities. 

The Ally Centre advances a community development approach by operating a drop-in 

center. The drop-in center is open five days a week for large portions of the day. It provides a 

safe space for clients to use the telephone or access the internet, obtain free clothing and food, 

and be shielded from the elements. Staff are generally accessible to clients for advice or 

conversation (Ally Centre of Cape Breton 2020b). The drop-in center is remarkable in that it 

turned the organization into a communal space frequented by both service users and staff who 

casually drink from the same coffee urn and frequently go outside for cigarette breaks, all the 

while interacting in a casual, informal manner. Furthermore, staff offices are never closed unless 

they are having a one-on-one meeting or dealing with a private situation. This open door 

workplace creates an egalitarian climate as clients may walk right into an office and strike up a 

conversation. Removing the formalities that generate barriers and lead to exclusion allows Cape 

Breton’s most marginalized residents to congregate at the Ally Centre in a place where they can 

comfortably be themselves and not feel forced to hide indications of drug use. 

Another aspect of the Ally Centre’s community development approach is staffing with 

people that have lived experience with illicit substances. The organization’s Vision for 2020 

claims that “the Ally Centre will sustain and further develop an effective peer support network 

that includes the participation of drug users” (Ally Centre 2020c). Many of the staff have 

experiential understanding and this enhances their ability to reach marginalized individuals in the 
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community and foster a safe-space where users perceive that, like them, Ally staff members have 

dealt with the myriad difficulties associated with illicit substance use. By staffing with those who 

have insider knowledge, the Ally Centre is able to personally connect with service users to a 

greater degree than workers in formal programs and services. 

Cape Breton drug users have few options when it comes to seeking services that are 

designed to meet their needs. The Ally Centre has managed, at least partially, to transcend the 

gap and bring needed harm reduction services to the island. Other services designed for those 

dependent on substances are abstinence-based. Unlike formal dependency services, the Ally 

Centre does not make ceasing drug use the main objective. Rather, the Ally Centre accepts 

substance use, advocates protecting users from harm, and allows them the independence to 

decide if they will use or attempt to abstain. 

Canadian Prohibition 

Canada has been prohibiting specific substances and participating in an international drug 

war for over one hundred years (Solomon and Green 1982). The federal government recently 

recommitted to this international war on drugs. Prime Minister Justin Trudeau, in 2018, went to 

the United Nations and signed Canada onto Donald Trump’s “Global Call to Action on the 

World Drug Problem” (Lupick 2018). This American sponsored statement reaffirms 

commitments to past UN conventions on narcotics, special sessions and plans of action, as well 

as to the drug control institutions of the UN. Ironically, Canada’s recommitment to these 

prohibition efforts came just weeks before the federal government legalized cannabis. Lupick 

(2018: para 18), analyzing Canada’s commitment to this international prohibition effort, noted 

that some representatives rejected the document as being “at odds with their nations’ beliefs that 

addiction and drug use should be treated as a health issue.”  



 

21 
 

Canada’s commitment to domestic and international prohibition obstructs the enactment 

of progressive drug policies, even if policy requests emanate from other levels of government or 

individuals with political influence. For example, Justin Trudeau, in his commitment to 

prohibition, is against decriminalizing drugs other than cannabis and he has maintained this 

position for several years, even when BC premier, John Horgan, who presides over the epicenter 

of Canada’s overdose crisis, requested that the PM decriminalize all drugs (Krishnan 2020). Like 

Horgan, Nova Scotia’s Chief Medical Officer, Dr. Robert Strang, has long been advocating that 

people using illicit drugs “need and deserve…care and treatment” instead of incarceration (CTV 

Atlantic 2012). He also argues that prohibition “is not really achieving anything…it hasn’t 

controlled drug use” (CTV Atlantic 2012).  Also, the Canadian Association of Chiefs of Police 

have supported moving beyond prohibition by promoting decriminalizing drug possession 

(Cooke 2020). Unfortunately, Canada, and its provinces, have a drug policy quagmire. The 

federal commitment to prohibition impedes reform to drug laws even when it is being requested 

by premiers, or leaders in health and criminal justice. 

Nova Scotia Prohibition  

Nova Scotia has traditionally relied on the criminal justice system to control the use of 

illegal drugs. A report by the Criminal Intelligence Service of Nova Scotia (2006: 10) identified 

“the drug trade” as “the main criminal activity affecting our communities.” This has resulted in 

drugs being the highest priority of policing. Furthermore, the illicit drugs section of this report 

encourages citizens to report their suspicions of criminal activity (Criminal Intelligence Service 

of Nova Scotia: 2006: 10). Focusing the majority of police attention on drug related activities 

and deploying prohibitive tactics that make citizens fearful and suspicious of their neighbors, 
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who become constructed and stereotyped as drug dealers, corresponds with a stringent moral 

order that opposes illicit substance use. 

In Cape Breton, the war on drugs is flourishing and punitive measures are the norm. The 

Cape Breton Regional Police Service (CBRPS) has a unit dedicated to street crime and its main 

objective is preventing people from selling and using illicit drugs (Cape Breton Regional Police 

2020a). According to Cape Breton’s police, by aggressively enforcing drug laws, the street crime 

unit has reduced the crime rate and the number deaths associated with drugs (Cape Breton 

Regional Police 2020a). The Chief of the Cape Breton Regional Police Service (CBRPS) claims 

that “from a policing perspective, just about every crime that happens in this community, we can 

trace back to a root cause involving drugs” (Mortimer 2017), that “everything from domestic 

violence calls right up to recent homicide investigations can be tied to drug abuse” 

(Montgomery-Dupe 2017), and that “officers are working every shift to investigate suspected 

drug cases” (Mortimer 2017). It is difficult to examine the validity of the chief’s assertion, but 

the CBRPS’s manner of operating may illuminate why they believe drugs are associated with all 

crimes in the municipality. The CBRPS’s crime reduction strategy is based upon an “intelligent-

led model of policing”, which is maintained by a criminal analyst who, through crime data 

examination, determines “trends and patterns, hot spots for crime and repeat offenders, which is 

then all used to target enforcement and allocate resources” (Cape Breton Regional Police 2016) 

The Cape Breton police claim that this analysis of crime data has led to the conclusion that 

“approximately 20% of people commit 80% of crime, so [they] can gather information to 

identify and target those offenders” and they have started initiatives for “managing 

prolific/repeat offenders” as well as “crime mapping to correlate crimes with geographic 

locations and times of day” (Cape Breton Regional Police 2016). While the police are not 
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identifying where these crime “hot spots” or the 20 percent of the population they are targeting 

are located, it appears that the efforts are concentrated in peripheral deindustrialized 

communities that have historically been associated with substance use. For instance, peripheral 

communities like New Waterford are regularly said to be in crisis (CBC News 2007; 

Montgomery-Dupe, Sharon 2017), and these neighborhoods, such as those on the northside 

(North Sydney and Sydney Mines), are recognized as communities with high rates of illicit drug 

consumption (Weeks 2017), while the town of Glace Bay is commonly referred to as cottonland 

because it is considered to be the heartland of Oxycontin use on the island (Ackerman 2006). 

The peripheral communities appear to be targeted “hot spots” as the CBRPS established its 

offices for the Association for Safer Cape Breton Communities (AFSCBC) in North Sydney, 

Sydney Mines, New Waterford, and Glace Bay (Cape Breton Regional Police 2020b). AFSCBC 

offices attempt to reduce crime and increase health and safety by engaging residents through 

youth programs and identifying community concerns with survey research (Public Safety Canada 

2013). However, a main outcome of addressing community concerns is an increase in police 

enforcement (Public Safety Canada 2013). Therefore, the targeting, surveillance, and 

enforcement policies, as well as the dedication to aggressive supply-side drug enforcement, may 

be fixating police attention on specific communities and citizens where, like most of the CBRM, 

drug use happens to be widespread. This one-sided emphasis on drug crime enforcement may 

explain the idea that drugs are at the root of all crime. 

Provincial Corrections 

Canada has a higher incarceration rate—107 per 100,000—than most western European 

nations (Public Safety Canada 2020: 5), but a lower rate than Australia, New Zealand, England 

and Whales, and Scotland (Walmsley 2018). Canada’s incarceration rate has reduced 8.6 percent 
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since 2011 (Public Safety Canada 2020: 6). However, declining incarceration rates do not 

necessarily represent a decrease in the absolute number of incarcerated. Canada’s highest 

incarceration rate—131 per 100,000—was in 1995-96 when the prison population was 38,548 

(World Prison Brief 20201b). By 2017, the incarceration rate was reduced to 112 per 100,000, 

but the prison population increased to 40,770. The growth in prison population represents a 

historical expansion as Canada’s carceral system widened from housing 23,560 in 1980 (World 

Prison Brief 2021b) to over 40,000 in 2017 (World Prison Brief 2021a). Provincial incarceration 

rates have remained relatively stable for decades. Myers (2017: 671) notes that stable provincial 

incarceration rates obscure a shift in the composition of prison populations from sentenced 

offenders to pre-trial detention.  

Pre-trial detention, also known as remand, is the practice of jailing people after they have 

been arrested. The individual is held in provincial corrections for an undetermined period while 

they wait for a bail hearing (The John Howard Society of Canada 2019). Remand has several 

different outcomes: charges may be withdrawn or dismissed, a guilty plea may be entered, the 

case may go to trial and the accused found guilty or not guilty, the accused may be released on 

bail, or remand may be continued (Nova Scotia Department of Justice 2018: 29). 

In Canada, sentenced populations have declined but the pre-trial detention rate has 

increased from 12.6 per 100,000 in 1978 to 40.9 per 100,000 in 2009 (Webster 2015: 2). 

Canada’s pre-trial detention population, between 1986-1987 and 2005-2006, increased 190%, 

while the sentenced population reduced 20% for the same years (Weinrath 2009: 357). Canada’s 

crime rate has reduced from 8,836 per 100,000 in 1998 to 6,110 in 2018 (Public Safety Canada 

2020: 2). The explosion in the use of remand has kept provincial prison rates stable by offsetting 

the reductions in the sentenced population. In other words, Canada has maintained high 
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incarceration rates through the increased use of remand while the crime rate continues a 

downward trajectory. 

Webster (2015: 3) attributes Canada’s high remand rate to police detaining more people 

for bail hearings and longer wait times to get to trial but notes that there is a broader structural 

explanation. The bail process, influenced by a cultural shift from “welfare state ideology [to] a 

neoliberal mentality,” has prioritized “risk aversion and risk management” (Webster 2015: 3). 

Avoiding and managing risk has reduced the likelihood of an accused being released. Criminal 

justice agents have been incentivised to use remand in order to prevent the accused from 

committing more crimes (Webster 2015: 4).  

Another possible contributing factor to the increase in remand is that incarceration is 

utilized in managing and punishing the poor. In a recent criminal justice review, Canada’s 

Minister of Justice conducted roundtable meetings with various criminal justice stakeholders. 

These roundtables revealed that the most pressing concern was “most people who come into 

contact with the criminal justice system are vulnerable or marginalized individuals” (Department 

of Justice Canada 2018: 4). The incarcerated “are struggling with mental health and addiction 

issues, poverty, homelessness, and prior victimization,” and these issues are exacerbated “by an 

over-reliance on incarceration” (Ibid.) Furthermore, stakeholders identified that vulnerable and 

marginalized people are unfairly affected by the bail and remand regime (Ibid: 7). 

Most people exiting a Canadian prison are released on a variety of oppressive bail 

conditions. Conditions of release, often applied when released from remand to wait for 

sentencing in the community, further criminalize marginalized people and extend correctional 

control outside of prison walls. The bail system imposes unrealistic abstinence conditions on 

substance users, conditions of residency that the homeless are unable to meet, difficult check-in 
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requirements, conditions that restrict contact between family members, as well as arduous 

curfews (Deshman and Myers 2014: 1). According to Deshman and Myers (2014: 1), across the 

country, these conditions “are setting people up to fail” because they are being criminally 

charged for having failed to comply with restrictions, and in many instances, these behaviours 

are otherwise legal.  

The use of bail conditions, like remand, has been increasing. Between 1996 and 2013, the 

percent of all people charged by the police where failure to comply with a court order was the 

most serious offence increased from 6.1 to 13.1 percent (Webster 2015: 8). Incidents of failing to 

comply have almost doubled from “181 per 100,000 in 1998 to 274 in 2014” (Myers 2017: 679). 

Similarly, administration of justice offences increased from 12 percent in 1998 to 23 percent in 

2015 (Department of Justice Canada 2017: 2) Webster (2015: 8) indicates that the increase in 

administration of justice offences is leading to a “vicious circle… whereby the criminal justice 

system manufactures, in effect, its own crime.” Myers (2017: 681) argues that criminalizing 

behaviour with bail conditions lends “support to the suggestion that the state is extending its 

power to monitor and sanction the population without first having to convict the person of an 

offence.”  

The situation in Nova Scotia reflects trends in other Canadian provincial correctional 

systems. The Department of Justice recently conducted a ten-year study of remand in the 

province and found that remand is widely applied across Nova Scotia and its use has greatly 

increased in the last decade.  In Nova Scotia correctional facilities, for 2018, 62 percent of the 

inmates were detained on remand, not having been sentenced to jail for a crime, while the 

sentenced population represented 34 percent of those incarcerated in the province (Nova Scotia 

Department of Justice 2019: 6). Remand in Nova Scotia increased 192 percent between 2005-
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2016, and for the same period, the remand population increased from 38 percent to 68 percent in 

provincial institutions (Statistics Canada 2017). These staggering escalations represented the 

largest increase in the use of pre-trial custody in the country (Statistics Canada 2017). 

The Nova Scotia Department of Justice (2018: 7) claims that remand is used for “the 

protection and safety of the public,” “to ensure the accused attends court,” and “to maintain 

public confidence in the justice system.” However, it appears that the decrease in sentencing and 

the explosion in pre-trial detention represents a state management system that relies on criminal 

punishment without the formalities of establishing guilt. 

The provincial court system has accumulated a high number of cases and is backlogged, 

which has encouraged the Crown and defence to agree on plea deals to avoid taking cases to trial 

(Nova Scotia Department of Justice 2018: 3). Only four percent of cases get to trial, and trials are 

scheduled in roughly one-third of cases (Nova Scotia Department of Justice 2018: 31). Due to 

the provincial court system being overwhelmed, remand has come to be relied on as an efficient 

way to penalize the accused because the slow-moving bureaucracy extends remand incarceration. 

The final five years of the provincial study found that more than 20 percent of people imprisoned 

on remand were eventually released when their charges were dismissed or withdrawn (Nova 

Scotia Department of Justice 2018: 29). This finding affirms the interpretation that remand is 

punishment. Pre-trial detention punishes people before guilt is established and even when 

charges are not pursued. However, it is also noted that repeat offenders often come to rely on 

remand and believe it is positive because it allows them to immediately start doing time (Nova 

Scotia Department of Justice 2018: 3). Receiving what is known as “enhanced time” generally 

allows for release upon sentencing (Nova Scotia Department of Justice 2018: 30). 
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The ten-year period analysed by the Nova Scotia Department of Justice (2018: 29) 

revealed that roughly half of those remanded were being released on conditions before 

sentencing and this number remained stable throughout the decade. These figures suggest that 

the province is using conditions of release as a control and punishment mechanism to extend 

surveillance and promote oppressive behavioural modification. Nova Scotia’s remand study 

identified that failure to comply with conditions, considered an administration of justice offence, 

was the largest contributing factor in remand admissions and constituted a 43 percent increase 

over the years 2005 to 2016. (Nova Scotia Department of Justice 2018: 2). 

Pre-trial detention and release conditions are racialized and gendered. African Nova 

Scotians make up 2 percent of the provincial population but comprise 13 percent of remand 

populations. Indigenous people, at 4 percent of the population, make up 11 percent of the remand 

population (Nova Scotia Department of Justice 2018: 18). From 2005-2016, remand admissions 

increased 52 percent for African Nova Scotians, 65 percent for Caucasians, and 82 percent for 

Indigenous accused (Nova Scotia Department of Justice 2018:3). However, over the same 

period, the increase for remand admissions that involved administration of justice greatly 

increased for all groups: 114 percent for African Nova Scotians; 140 percent for Caucasians; 288 

percent for Indigenous people (Nova Scotia Department of Justice 2018: 18). The sheer increase 

in remand and administration of justice offences for Indigenous peoples is reflective of their 

growing over-representation in Canada’s carceral system. In 2001, Indigenous people 

represented 17.59 percent of the federal prison population, but this percentage has increased to 

30.4 in 2020 (Office of the Correctional Investigator 2020). Women also had a disproportionate 

increase in remand admissions during the period studied by the Nova Scotia government. While 

male remand admissions increased 59 percent, female remand admissions increased 164 percent 
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(Nova Scotia Department of Justice 2018: 16). These figures suggest that Nova Scotia’s criminal 

justice system is racially deployed and is increasingly criminalizing women.    

The Nova Scotia remand study partially attributed the increase in administration of 

justice offences to police efforts to discover breaching of conditions (Nova Scotia Department of 

Justice 2018: 5). While probation officers have traditionally been responsible for monitoring 

those on conditional release, in Nova Scotia, their efforts are bolstered by police agencies who 

have taken a proactive role in monitoring conditions (Nova Scotia Department of Justice 2013). 

By intertwining remand with conditions of release and police surveillance, Nova Scotia has 

created an oppressive bail system that traps marginalized people, especially illicit substance 

users, in a carceral cycle of arrest-remand-conditional release-breach-repeat. 

The aggressive law enforcement of the Cape Breton Regional Police has caused many of 

Cape Breton’s illicit substance users to be incarcerated in the Nova Scotia provincial correctional 

system. While it is difficult to ascertain living conditions for those incarcerated, two years ago, 

inmates at the Central Nova Correctional Facility in Burnside, Dartmouth organized a peaceful 

protest (Boon 2018) to demand improvements to prison programs, visitation regulations, food, 

air quality, clothing, gym supplies and library access (Nova Scotia Advocate 2018). These 

inmates report having problems securing healthcare and medication, a lack of rehabilitation 

programs that will help them achieve reintegration, unhealthy food that is disconnected from 

diverse cultural and religious needs, and limitations on visits with family (Nova Scotia Advocate 

2018). 

Built in 1975, the Cape Breton Correctional Facility (CBCF) is a dated institution. The 

substandard programming and poor housing for inmates contributes to trauma. Reintegration and 

release programs are limited and consist mainly of resource fairs that connect reentrants to 
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community services (Montgomery 2019). Also, the CBCF collaborates with the Housing First 

program and attempts are made to divert reentrants into this program. However, resource fairs 

and referrals are inadequate because reintegration programs should be in permanent operation, 

addressing the myriad of social issues facing reentrants with full-time staff who are accessible to 

inmates, especially during the months and weeks before release. While the prison does offer 

programs for socialization, overcoming substance dependency, parenting, employment, 

education, and technology (Montgomery-Dupe 2019), it is difficult to ascertain the 

appropriateness, utilization, and impact of these programs. For instance, employment 

opportunities inside the CBCF appear to be limited to cooking and cleaning in the kitchen, doing 

laundry, janitorial duties, taking out garbage, shoveling snow, and landscaping in the warmer 

months (Montgomery 2019). These employment opportunities are menial at best and, for most 

reentrants, will not translate into secure post-release employment. Another issue at the Cape 

Breton Correctional Facility is its age. According to correctional worker and president of The 

Nova Scotia Government Employees Union, Jason MacLean, the institution is unable to offer 

inmates the most recent programs (Ayers 2018). Beyond being outdated and lacking programs, 

the facility is a “dormitory-style” prison (Ayers 2018) in which several inmates are housed 

together instead of having single or double cells. This can lead to violence and trauma. MacLean 

also claimed that provincial corrections is a more “volatile” environment than federal facilities as 

people, often experiencing a crisis, are shifting in and out of provincial corrections, which 

creates an unpredictable social environment that is hazardous for correctional officers and 

inmates (McIvor 2017). 
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Conclusion 

 Cape Breton illicit substance users who have been formerly incarcerated experience 

difficult circumstances when they attempt to improve their lives. They emerge from prison into a 

municipality that has been devastated by economic restructuring. Cape Breton has widespread 

social problems that require outside intervention to address. However, provincial and federal 

governments have followed neoliberal policies that eschew state ownership or subsidization of 

industry and well-funded social welfare policies. The adoption of neoliberal policies retrenched 

and restricted Nova Scotia’s social safety nets and increased social problems.  

The material conditions in the Cape Breton Regional Municipality (CBRM) have 

contributed to a culture of substance use as people in a depressed economy turn to drugs as a 

form of escapism. Cape Breton has high rates of substance use, even higher, on a per-capita 

basis, than Halifax, a much larger urban centre. Furthermore, the CBRM and the province lack 

social welfare programs to address the socio-economic situations that contribute to high rates of 

illicit substance use.  

Nova Scotia’s government has responded to the opioid crisis with a framework on opioid 

use and overdose. The framework fails to address socioeconomic issues that underpin drug use, 

nor does it make harm reduction the central goal. A slow-moving bureaucracy, as well as a 

federal government committed to prohibition, continue to impede the expansion of harm 

reduction services and progressive drug policies. The failure to reform drug and socioeconomic 

policies or adequately broaden the reach of harm reduction has exposed Nova Scotians who use 

drugs to unnecessary harms.  

Community organizations, like the Ally Centre of Cape Breton, have emerged across 

Nova Scotia to assist those struggling with substance dependency. The Ally Centre created a safe 
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space for users where, unlike formal dependency services, they are not expected to abstain from 

drug use and alter behaviour. 

In Cape Breton, prohibition flourishes as the police aggressively concentrate efforts on 

drug law enforcement. The prohibition of drugs has greatly contributed to the incarceration of 

Cape Bretoners. Once incarcerated, people are exposed to an oppressive bail system that often 

traps them in an incarceration cycle. Remand is deployed in the province at a high rate and is 

being used as a punishment device. Upon release, people are placed under oppressive conditions 

that they find difficult to adhere to. Furthermore, police actively monitor those on conditions, 

which can easily trigger administration of justice offences and reincarceration. The bail system 

essentially traps Cape Breton’s formerly incarcerated drug users in a cycle from prison to 

community and back again.  

Nova Scotia’s correctional system lacks rehabilitative programs and living conditions 

inside its facilities are burdensome. The Cape Breton Correctional Facility is a problematic 

institution that lacks programs and houses inmates in a dormitory setting which leads to 

traumatic experiences.  

This chapter demonstrates that men leaving prison in Cape Breton face an arduous 

struggle as the community has poor socioeconomic conditions, little opportunity, and few 

supports for reintegration. These illicit substance using men reenter to a province that has 

retrenched social welfare while remaining committed to prohibition and social control of this 

cohort with police, prisons, and the court system.  
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Chapter 2: Research Design and Methodology 
 

The collection of original data for this thesis was facilitated by my previous research 

assistant position with Cape Breton University’s Dr. Margaret Dechman. In fact, my working 

relationship with the Ally Centre of Cape Breton (ACCB) developed out of my on-site RA work. 

In that previous role, I collected data at ACCB and the Cape Breton Correctional Centre in 2018.  

In the course of that work, I learned effective ways to interview marginalized individuals who 

struggle with illicit substance use and post-incarceration difficulties. 

For this research project, I achieved research ethics clearance from the Social Sciences 

REB at Brock University in November of 2019. The REB was concerned about authorizing me 

to discuss illegal activities as it could potentially pose legal risks to respondents if they disclose 

illicit actions and the police attempt to subpoena the audio recording and lay charges. 

Furthermore, the REB was concerned with stating to participants that they can “feel free to tell 

me whatever they want” because it may invite discussions of illegality. I responded to these 

concerns by explaining that participants live marginalized lives that are criminalized. They 

would not be able describe their lives without discussing daily experiences, potentially 

containing descriptions of illegality. Therefore, they needed to feel comfortable enough to tell 

me what they wished and be assured their confidentiality would be upheld. I mitigated this issue 

by including a statement within my informed consent document that explained to participants 

that if the data was subpoenaed by authorities, I would be non-cooperative and would work 

through the REB and university to uphold their confidentiality.  

Another REB concern was that the Ally Centre staff would have a role in the project by 

distributing compensation and recruiting participants. The role of staff presented the ethical issue 

that they would be aware of participant identity and this could potentially lead to the conflation 
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of service provision and research participation. I addressed this by explaining that the Ally 

Centre staff have personal relationships with most service users and the organization has a long 

history of conducting on-site research where they recruit and distribute participant compensation, 

so staff are always aware of research participant identity. Also, I placed a statement in the 

informed consent script that explained “participation will have no impact on…receiving services 

from the Ally Centre, but staff members will be aware of your participation.”   

Fortunately, no ethical concerns arose in the course of my data collection.  My collection 

of data reinforced a respectful culture of research at the ACCB. In my opinion, one the most 

important ethical considerations for conducting research at the ACCB is collecting data from 

such vulnerable people in a respectful and non-judgmental manner. Ally Centre service users 

often experience judgement and are disrespected throughout the municipality. I do not judge 

these people for anything they may disclose to me. I am very respectful and treat them with 

dignity. Also, I take the position that service users have valuable empirical knowledge that is 

disqualified and not properly utilized in the crafting of public policy. Nonetheless, my standpoint 

as an educated, white, middle-class male, positions me unequally with my respondents. While I 

can comprehend the circumstances of this vulnerable population in the abstract, I am unable to 

deeply understand their lived experience simply because my higher position in the class structure 

has shielded me from many of their realities. This can create some situations where I can 

unintentionally be judgmental. For example, when on-site one morning at the Ally Centre, I 

casually asked a client why they were “up so early?” and this client explained that he was up 

early because of homelessness as the shelter vacated people at 7 AM. This person seemed 

annoyed at my question, and I quickly realized that as a researcher working with vulnerable 

people, I am disconnected from the realities of those whose standpoint I am attempting to adopt. 
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The disconnected reality between researcher and participant can create knowledge gaps 

Researchers who work with vulnerable populations need to be conscious of their own ignorance 

and the potential to pass unintended judgment as they interact with and collect data from 

marginalized people. There is a potential of further stigmatization which can harm respondents 

and obstruct data collection. However, researchers are granted the opportunity to bridge these 

gaps by trying to appreciate how the world appears from participants’ perspectives and 

committing to build awareness of their standpoint.  

In December of 2019, I conducted interviews at the Ally Centre of Cape Breton (ACCB) 

with twenty male service-users who have been incarcerated and use illicit substances, as well as 

five peer navigators employed by ACCB. Such a large number of interviews introduced me to a 

variety of experiences from formally incarcerated drug users who live in the Cape Breton 

Regional Municipality. While most respondents were Caucasian, four of the twenty male 

service-users were Indigenous. Interviews with the five peer-navigation staff further supported 

the examination of reentry because these individuals aid post-release service users in 

maneuvering through the social-welfare state and post-incarceration regime, and they possess a 

wealth of information regarding many different experiences they have witnessed.  

I interviewed each participant individually at the Ally Centre of Cape Breton in a private 

office to ensure confidentiality. Due to the vulnerability of the population, I obtained verbal 

consent through a digital audio-recording. The length of interviews varied between 

approximately twenty minutes to one-hour and twenty minutes. I ensured that all data was safely 

secured and I protected participant identity by deleting audio recordings as they were transcribed.  

All interviews have been coded for analysis with the aid of the qualitative software program, 

Atlas.ti, which aids in the thematic organization of data. In an article comparing Atlas.ti and 
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another qualitative software program, Nudist, Barry (1998: 24) explains that Atlas.ti is a 

preferable choice for researchers when conducting “simple projects” “where the software needs 

to be learned in a hurry.” I selected Atlas.ti for coding and analysis as this thesis was a 

straightforward and time-limited project suitable for a user-friendly qualitative software analysis 

program with a low-level of difficulty. Also, I have previous experience with Atlas.ti and found 

it easy to operate. Due to my moderately large sample size and the length of the transcripts, I 

required the assistance of a qualitative software program to organize the data, making it more 

manageable for analysis.    

I decided that only men with a history of illicit drug use and previous incarceration in the 

Cape Breton Correctional Facility would be eligible to be interviewed for this study. I have 

previously developed a successful informal interviewing format with this community using 

open-ended questions and friendly conversation. Interaction with drug users can be difficult. 

Because of their stigmatized position in the community, they may be confrontational and 

defensive. Mitigating this potential reaction required me to quickly build trust with each 

participant. I was able to communicate genuine respect for each person through an introductory 

handshake, maintaining eye-contact throughout the interview, and an honest desire to listen to 

their stories. As a result, there were no confrontations and little defensiveness during interviews. 

Also, scheduling flexibility is required when attempting to interview people who use drugs 

because they are often late or fail to attend, so the interviewer must be prepared to spend long 

hours on-site. Scheduling issues did occur during my research, but this issue was easily side-

stepped as there was always a participant meeting the criteria available on-site. Ally Centre 

service users usually expressed a desire to be interviewed. Unfortunately, due to the limited 
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number of interviews I conducted, approximately ten prospective participants who frequent the 

Ally Centre did not get the opportunity to share their experiences and opinions for this thesis.  

Recruitment took place through staff members at the Ally Centre of Cape Breton who 

generally know each client personally. I used convenience sampling to recruit participants 

because the Ally Centre is a drop-in-center. A high-volume of clients readily available for 

participation were visiting the organization every day. I also used snowball sampling because 

between the time of their recruitment and being interviewed early participants often contacted 

people they knew who also met the criteria. Each participant received a $20 honorarium, an 

amount that was consistent with past practice for research interviews at the Ally Centre. 

This thesis research is qualitative, and its policy recommendations will derive from the 

expertise and narratives of the participants. The thesis will also mobilize the research tradition 

known as institutional ethnography to aid in the analysis of the experiences of Cape Breton illicit 

drug users who attend the Ally Centre and seek services in the community. Institutional 

ethnography is a sociological approach to qualitative research that was developed by Dorothy E. 

Smith. Institutional ethnography, according to Smith (2006: 3), orients sociological inquiry 

towards people’s everyday knowledge to expose the workings of the social.  However, while my 

project is informed by institutional ethnography as a method of inquiry, it does not attempt to 

“do” institutional ethnography, only to borrow conceptual tools that will serve to bolster a 

meaningful intervention into the carceral state. The conceptual tools of institutional ethnography 

include standpoint, ruling relations, and the problematic. These concepts have merit when 

investigating the experiences of formerly incarcerated men who use illicit drugs as they aid in the 

explication of how their everyday lives are socially coordinated. 
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In institutional ethnography, the researcher tries to adopt the standpoint of their 

participants. Smith (2006) explains that standpoint is not based upon class, gender or race. 

Rather, standpoint is concerned with adopting an institutional subject position that begins “from 

the actualities of people’s everyday lives and experience,” which serves to illuminate “the social 

as it extends beyond experience” (10-11), allowing the researcher to uncover and explicate an 

institutional structure that regulates participants’ lives. Standpoint, according to Rankin (2017: 

2), locates a collective of individuals who exist “within a complex regime of institutions and 

governance” and “build(s) an account of how things that are happening are being organized and 

coordinated.” For Smith (2006), participants existing in an institutional regime have valuable 

knowledge, but it is often excluded or obscured by dominant knowledges. Teghtsoonian (2015: 

332) notes that knowledge of any specified issue, depending on its origin, will illuminate certain 

things while obscuring other things. Standpoint challenges dominant knowledges by 

foregrounding the obscured empirical knowledge of participants. Rankin (2017: 2) explains that 

in IE participant knowledge is not passively accepted as truth, but their unique perspectives and 

“descriptions of things that happen” are considered valid and are analyzed to reveal “social 

construction and embedded contradiction.” The researcher is guided by interviewing participants 

and adopting their standpoint to expose the actual problems they experience (Smith 2006: 32). 

These experiences lay the groundwork for how the study will proceed. Participants are 

considered to be “expert knowers” about their everyday lives as they are positioned within a 

specific institutional regime. Committing to the expert knowledge of the participants’ standpoint 

moves research beyond concepts of sociological theory (Teghtsoonian 2015 332-333). Smith 

(2006: 10) explains that standpoint allows for the exploration of the social without 

“[subordinating] the knowing subject to objectified forms of knowledge of society or political 
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economy.” Standpoint grounds Institutional Ethnography in empirical knowledge of participants 

to explain the coordination of the social. Rather than applying abstract theories to participant 

experience, standpoint explores the actualities of participant life, and uses their experiences to 

explicate the institutional regime in which they exist.       

Standpoint is an appropriate conceptual tool to deploy when researching men who use 

illicit substances and have been formerly incarcerated. These men, often cycling between 

carceral and welfare state controls, are the object of a powerful institutional regulatory structure. 

Their individual experiences within it make them “expert knowers.” Adopting the standpoint of 

the men is important because their experiences and knowledges are obscured from view by 

dominant discourses of criminal justice, addiction/abstinence morality, and personal choice. 

Moreover, the men are excluded from policy discussions that have implications for their lives. 

By taking-up the standpoint of the men, I bring their marginalized knowledges to the foreground, 

and through explicating their experiences, I illuminate a broad institutional regime that strictly 

regulates and controls their behavior. 

 Ruling relations refers to external regulation over social relations that organize individual 

actions and ways of knowing within institutional structures (Rankin 2017: 3). Smith (2006: 13) 

traces our present European and North American ruling relations and construction of 

consciousness back to the second half of the nineteenth century. As new technologies brought 

about textual advancements, the reach of technologically mediated discourse was massively 

expanded and a widespread cultural industry emerged which broadened ruling relations beyond 

the local level and individuals came to be “ruled by people who are at work in corporations, 

government, professional settings and organizations, universities, public schools, hospitals and 

clinics, and so on and so on” (Smith 2006: 18). Smith (2006) explains that the ruling relations, or 
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“the functions of knowledge, judgement, and will”, are constructed “into a specialized complex 

of objectified forms of organization and consciousness that organize and coordinate people’s 

everyday lives” (18). The organization of people’s everyday lives and their ways of knowing is 

what the researcher explicates within data and the aim is to identify “at the standpoint location” 

occasions where people feel that their interests are not being represented. Ruling relations should 

be examined because they construct how people conceptualize issues, and even when that 

understanding does not correspond with standpoint experience, these conceptualizations 

coordinate decision making and the creation of public policy (Rankin 2017: 3). Therefore, it is 

the goal of the institutional ethnographer to reveal ruling relations and to clarify their 

functionality (Rankin 2017: 3).  

 In this thesis, as I explicate the ruling relations that organize and coordinate the lives of 

men who have experienced incarceration and illicit drug use, a large-scale micro and macro 

institutional regime emerges. This institutional regime comprises many different social 

components such as departments of justice, social programs, court-systems, healthcare 

institutions, police agencies, politicians, provincial corrections, the media, et cetera. The idea is 

that the doings of people who comprise this institutional regime have detrimental impacts on a 

population that is discursively excluded from the equation. The various institutional components, 

both at the local and extra-local, coordinate consciousness and the dominant ways of 

knowing/interpreting issues related to incarceration and illicit drug use. Therefore, men released 

from prison who have illicit drug dependency are expected to fit into a mold based upon 

knowledges of “primary definers” (Hall 1982). Frequently this vulnerable population is unable to 

live up to norms arising from dominant ways of knowing. Their knowledge is acquired through 

experiencing life as the subject ruled by a carceral institutional regime. It is this discursive clash 
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that I explicate within the data. I aim to foreground, through participants’ standpoint, the 

knowledge of formerly incarcerated men and explore the disjuncture of their knowledge vis-à-vis 

dominant ruling relations.    

 Within Institutional Ethnography, “the problematic” is the everyday, an undiscovered 

terrain that reveals social relations and the organizing of people’s daily doings and language 

which can be explicated and moved beyond to investigate how the coordination of everyday life 

is linked to a broader system that is not visible within daily life (Smith 2006: 39). The formation 

of a research problematic emerges out of what Rankin (2017) calls “disjunctures in knowledge,” 

starting as a variety of small problematics that lead to a larger problematic. For the researcher, 

this process maintains the focus upon social construction of knowledge and its varying locations 

that reflect different ways of knowing an issue, while also steering an explication of institutional 

regimes (Rankin 2017: 3-4). 

 The problematic for men released from prison with substance dependency can be 

revealed through discussing their day-to-day life and the many struggles they face. When men 

are released from prison, they often lack support and have issues such as poverty, homelessness, 

and exclusion from employment, so they are forced to seek help from the social welfare system. 

However, for these men, much of their time is pre-coordinated and they are actively monitored to 

assure they meet post-release protocols, all the while being under the threat of reincarceration. 

The problematics that these men discuss reveal an institutional regime that is both benevolent 

and punitive as it merges the carceral and welfare states, which appear as the antithesis of one 

another, yet are informed by corresponding knowledges. 

 My data analysis was informed by institutional ethnography as I adopted the standpoint 

of participants to gain their knowledge, explicate their experiences within the ruling relations of 
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reentry, and examine the problematics that were recognized. To accomplish this analysis, I 

identified all experiential participant data that was themed in Atlas.ti and I hand-wrote summary 

notes of each experience with pen and paper. Once I had compiled these notes, I analyzed them 

and identified experiences that were most exhaustive and significant for explicating the 

institution of reentry.  

Institutional ethnography has valuable components that inform this thesis, but I have not 

completely adopted the approach. Institutional ethnography claims to be an “alternative 

sociology” that transcends the “objectified subject knowledge of established social scientific 

discourse” which is said to be unified with ruling relations (Smith 2006: 10). Furthermore, 

concepts and theories of social science are said to render people’s practice and knowledge 

invisible (Teghtsoonian 2015: 338) which is a legitimate criticism of many traditional 

sociological research practices. However, as Walby (2007) notes, institutional ethnography 

problematizes the everyday and ruling relations but does not perceive “itself as implicated in a 

social relations of research that takes the social world as an object of analysis” (1017). Therefore, 

institutional ethnography problematically believes that its empirical inquiry of everyday 

knowledges and avoidance of abstract concepts and theories somehow transcends ruling 

relations. Ruling relations are omnipresent in every facet of society, and while they are not 

uniform, and can be described, explicated, understood, and to some degree avoided or countered, 

they can never be fully transcended. 

Another issue of institutional ethnography is that it requires “us to suspend most of our 

prior understanding about what the problem is and the explanations we bring” (Rankin 2017: 7). 

Suspending prior understanding is simply unrealistic because the exploration of any topic begins 

with some sort of prior understanding. Also, it would be impractical for a researcher who spends 
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years studying an issue to suspend their prior knowledge each time they begin a new project. In 

my case, previous research assistant positions have enabled me to accumulate knowledge of 

post-incarceration life for those who use illicit substances, which I expect to guide future 

research. While research assumptions should be rigorously reviewed, it would be unrealistic for a 

researcher to claim they can transcend them. Furthermore, Tummons (2018), who believes 

institutional ethnography needs a reassessment, but is supportive of its expanded use, questions 

the legitimacy of suspending prior understanding and explanations, arguing that the practice of 

institutional ethnography could itself be considered a “prior interpretative commitment” (153).  

Like Tummons, Walby is sympathetic to Institutional Ethnography, advocates expanding 

its use, but is critical of its deficiencies. According to Walby (2007: 1021) institutional 

ethnography claims to “preserve the presence of the subject” and relies on the subject as the 

expert knower. However, institutional ethnography does not actually rely on the authority of 

participants (Walby 2007). Rather the framework of institutional ethnography directs interviews 

and “conditions the exchange toward particular articulations and the satisfaction of what it 

conceives as real” (1022).  Furthermore, Walby (2007; 2013) argues that institutional 

ethnography does not consider the repercussions of analyzing data by “reassembling” transcripts, 

as the researcher selects which aspects of participant data to illuminate. Contrary to its claims, 

institutional ethnography establishes a power dynamic in which the researcher has authority over 

data collection and explication as well as the research framework. While institutional 

ethnography likely alleviates participant objectification compared to other approaches, 

preservation of the subject would require the researcher and participants to develop interview 

guides, reassemble transcripts together and mutually agree on what is displayed in the data. This 
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degree of collaboration would be unnecessarily arduous and likely unrealistic to carry out with 

marginalized populations.   

 One further limitation of Institutional Ethnography is its disregard for theory building, 

which is considered a part of traditional sociology, i.e., ruling relations that abstract individual 

experience. Tummons (2018: 159) challenges this rejection of theory and sees it as problematic 

because institutional ethnography claims to do this in order to account for “what actually 

happens” within the social. Furthermore, Tummons (2018: 159) accuses institutional 

ethnography of being “disingenuous” as its foundation is heavily based on Marxist and feminist 

theory. Walby (2007:1013) criticizes institutional ethnography for being “theoretically driven” 

and he asserts that “all social scientific practice” is compelled by theory. Like Tummons and 

Walby, I find it dubious that institutional ethnography completely disavows theory building 

when it is constructed from theory and would not exist without its historical theoretical 

foundation. Therefore, institutional ethnography, in its extensive problematization of theory, and 

its claim to reveal “what actually happens” in the social, is disingenuous of not only its 

theoretical base, but also the matter that, like all research traditions, it has certain limitations 

because it exists within an institutional regime of ruling relations. 

To summarize, this thesis is informed by institutional ethnography and deploys three of 

its concepts, yet I am making no claim to “do” institutional ethnography as I perceive its full 

adoption to have limitations and I subscribe to a partial application of the approach. The concepts 

of standpoint, ruling relations, and the problematic will strengthen my analysis of formerly 

incarcerated men who use illicit substances. However, by recognizing limitations such as 

institutional ethnography being a part of ruling relations, the inability of the ethnographer to fully 

suspend prior understanding and explanations, the false notion of preserving subjects, and the 
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sidelining of theory building, I have come to the conclusion that my analysis can be bolstered by 

a partial adoption of institutional ethnography that will not dogmatically confine the project 

within its narrow philosophy and will allow me to incorporate knowledges arising from various 

sources. Therefore, I will integrate specific concepts of institutional ethnography with other 

approaches to qualitative research, like thematic qualitive analysis, as well as theory building, 

two major ‘no-noes’ when doing institutional ethnography. Approaching the research in this 

manner, I am following Lopez et al. (2013: 101), who claims that research with injection drug 

users presents a “unique set of methodological, theoretical, and ethical challenges” like “legal 

sanctions and cultural stigmas” of injection drug use, which “can limit access to reliable data and 

can bias analyses.” Lopez et al. recognize this population’s “historic mistrust of researchers and 

outsiders” has motivated the development of “a variety of methods to improve the 

documentation” of a so-called “hard to reach” population. Furthermore, Lopez et al. (2013: 101) 

claim that due to “addiction” being a “contested social problem shaped by political, economic, 

and cultural forces, research with [injection drug users] benefits from methodological, 

disciplinary, and theoretical innovation.”  My intervention into a vulnerable population that has 

intersecting oppressors is advanced by linking approaches of institutional ethnography, which 

accounts for individualized day-to-day experiences and illuminates the operation of an 

institutional regime, with literature and theory that aids in clarifying this socially constructed 

institutional regime and its organizing knowledges. 
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Chapter 3: Theoretical Perspectives 

 This thesis seeks to make sense of the experiences of formerly incarcerated and currently 

drug using men seeking to access services in Cape Breton. To account for their personal 

experiences and the structural condition in which they are situated vis-à-vis the moral ordering of 

substance use, I draw on and synthesize a range of theories derived from urban sociology, 

symbolic interactionism, anti-psychiatry, and political economy. The range of perspectives I 

mobilize construct formerly incarcerated illicit drug users as rights bearing agents and I avoid 

theories and perspectives that rely on status quo pathologizing theories and discourses. 

 The critical explanatory concept of the carceral-welfare state provides an overarching 

theoretical perspective for this study. Loic Wacquant, an urban sociologist, theorizes the radical 

shift in state policy that emerged with the adoption of neoliberalism as the fundamental objective 

of state power. Wacquant (2010a) explains that neoliberalism shifted state policy to retrench and 

restrict social welfare programs, while simultaneously expanding the reach of the penal 

institution, and these two separate state efforts are conjoined and guided by “a philosophy of 

moral behaviorism” (198).  Although Wacquant does not deploy a specific term to describe these 

twin objectives, I agree that state goals of reducing social welfare and expanding prison powers 

are entwined and can therefore be referred to with the singular term, the carceral-welfare state. 

However, it should be noted that I am not the first to use this explanatory term.        

In Punishing the Poor (2009), Wacquant reports that within a “state policy of 

criminalization of the consequences of state sponsored poverty” there are two main operational 

methods (58). Firstly, the state transforms social welfare to monitor and manage people who do 

not capitulate to neoliberalism’s moralistic values (58). These moralistic values, guided by 

market fundamentalism, include competitiveness, individualism, responsibility, and the 
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exaltation of wage-work (Wacquant 2009: 5-6). Secondly, the state expands the reach of the 

carceral system to confine and expel marginal people that have been forced into unemployment 

or precarious situations of employment (Wacquant 2009: 60).  

Wacquant (2010a: 198) notes that the carceral expansion does not correlate with a rise in 

crime, but with social insecurity stemming from neoliberal economic policies and the unravelling 

of previous ethnic and racial hierarchies, however this expansion also serves to renew state 

authority and re-legitimatize a political system that has lost much credibility by turning away 

from the Fordist-Keynesian social/economic goals. The theory of the carceral-welfare state is 

foundational to my analysis of formerly incarcerated illicit drug using men who live in the Cape 

Breton Regional Municipality as they are cycling between a carceral system and welfare 

programs and services.  

The carceral and welfare state, ostensibly appearing as opposing government initiatives, 

are conjoined under a dual effort of morally inspired punitiveness that is projected upon society’s 

marginal. To clarify state transformations that have enabled this arrangement, Wacquant deploys 

Pierre Bourdieu’s theory of the bureaucratic field. Bourdieu theorized the bureaucratic field to 

explain how the state is composed of divergent forces that contend over the approach to 

managing and distributing its resources (Wacquant 2009: 289). In the contemporary bureaucratic 

field, there is a struggle between the Left hand and Right hand of government (Wacquant 2009: 

289). Wacquant (2009) explains that the Left hand is the benevolent wing of the state which 

offers assistance to marginal populations through “public education, health, housing, welfare, 

and labor law”, while the Right hand creates “new economic discipline” by way of “budget cuts, 

fiscal incentives, and economic deregulation” (289). Furthermore, Wacquant argues that 

prisonfare should be added as a key component of the state’s Right hand. The Left and Right 
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hands of the state appear as the antithesis to one another. However, Wacquant (2009: 291) notes 

that in the neoliberal epoch, the hands have become coupled through “the same disciplinary 

philosophy of behaviorism and moralism”, and that the interweaving of the welfare and penal 

state collectively serve as “people-processing institutions” that manage the problematic poor. 

For Wacquant (2009: 58-59), the state has recast welfare as “workfare” and within this 

environment, social programs and benefits are restricted through mandatory conditions for 

“upholding certain behavioral norms…and upon performing onerous and humiliating 

bureaucratic obligations.” The bureaucratic obligations of workfare require aid recipients to take 

employment training programs that do not genuinely increase job prospects, and they are forced 

into any available employment regardless of wage or conditions, otherwise, they risk losing 

benefits (Wacquant 2009: 58-59). Many aid programs have pre-determined maximums on 

financial assistance and duration (Wacquant 2009: 58-59). Wacquant (2009) explains that 

reforms to welfare represent a shift in state policy from benevolent “voluntary programs 

supplying resources” toward punitive “mandatory programs enforcing compliance with 

behavioral rules by means of fines, reduction of benefits, and termination of recipiency 

irrespective of need” (60). The goal of workfare is not reducing poverty, but part of the state’s 

effort to monitor and change the behavior of the poor, while also hiding their visibility 

(Wacquant 2009: 59). Furthermore, by categorizing state resource recipients, particularly the 

unemployed, as criminals to be rehabilitated, workfare also serves to discourage the working 

class from making attempts to access aid programs.  

Workfare, as Wacquant (2009: 16) explains, must be analyzed alongside an augmented 

penal system, what he refers to as prisonfare. Prisonfare is the intensification of criminal justice 

institutions and their powers. Wacquant (2009) explains that the state enhances law enforcement, 
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the court system and carceral institutions, while also extending the reach of criminal justice 

through “probation, parole, criminal data bases and assorted systems of surveillance, supervision 

and profiling such as background checks by public officials, employers, and realtors” (16-17). 

Like workfare, prisonfare is part of a state effort of managing the lower levels of the class 

structure. So, to understand the precarious existence of marginal populations, we must account 

for social welfare and penal controls (Wacquant 2009: 16).  

While workfare has a universal effect over all individuals receiving or wishing to receive 

benefits, prisonfare is selectively deployed against specific classes or ethnicities and is relegated 

to specific geographic locations (Wacquant 2009: 67). This is the situation in Cape Breton as 

workfare is being uniformly applied, while prisonfare is selectively deployed against residents of 

peripheral communities who have been most impacted by the break from the Fordist/Keynesian 

compact. Nonetheless, the comprehensive transformation of welfare into workfare does not 

necessarily make its application uniform as western societies have categorically defined two 

segments of poor: deserving and undeserving (Wacquant 2009: xvii). Therefore, those who fail 

to conform to the behavioral/bureaucratic norms of workfare, i.e., the undeserving poor, become 

subject to disqualification and punishment.  

According to Wacquant’s (2009: 287) examination of government policies that couple 

workfare with prisonfare, “three analytical breaks” help to clarify a punitive policy turn by 

western governments. First, Wacquant (2009: 287) explains that the penal state must be 

demystified from appearing to respond to crime, as the state’s crime fighting apparatus is 

reacting to social insecurity that stems from the effects of economic restructuring on the bottom 

half of the class structure, as well as the undoing of previous ethnic and racial hierarchies. 

Wacquant cites societal changes like the Civil Rights movement in the United States and 
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immigrant settlement in western Europe as examples of altering hierarchies. I propose that within 

Canada, the settling of immigrants, undoing of the residential school system and the 

advancement of Indigenous rights claims have altered hierarchies and, thereby, contributed to 

perceived social insecurity and an expanding penal state. The second analytical break involves 

viewing workfare and prisonfare as a philosophically united, joint governmental effort to limit 

economic relief for the poor and remove them through incarceration that no longer subscribes to 

the tenants of rehabilitation (Wacquant 2009: 288). Finally, Wacquant’s (2009: 288) third 

analytical break includes viewing the penal system as serving both instrumental and expressive 

functions, which can be undertaken by joining “materialist and symbolic approaches” to account 

for the penal states relationship to the means of production, but also its discursive function to 

categorically construct social reality. Conjoining the materialist and symbolic allows prisonfare 

to be examined as an apparatus for controlling the marginal and constructing their social reality 

which emerges from the expanding prison state, its instruments of community control and 

surveillance, and accepted discourses of crime and criminals that have been legitimatized within 

the state and widely amongst the populace (Wacquant 2009: 288). In addition, Wacquant (2009) 

notes that the “cultural engine” of prisonfare is said to “spawn categories, classifications and 

images” (288). The prison system “operate(s) to divide populations…”, “to differentiate 

categories according to established conceptions of moral worth” (Ibid: 297), and to 

“communicate norms and shape collective representations and subjectivities” (Ibid: xvi). The 

cultural engine of prisonfare, within Cape Breton society, contributes to the social construction 

of reality as categories like criminal, offender, convict, ex-con, parolee, et cetera are extensively 

classified as deplorable. However, like criminal classifications, specific recipients of welfare 

state benefits, especially vis-à-vis the working poor, are cast as reprehensible, and these 
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signifiers contribute to widespread division between those deemed worthy of citizenship and a 

criminalized underclass of miscreants. 

Wacquant (2009: xiii) explains that the United States exported its “War on crime” as a 

blueprint for Western governments to strengthen their penal systems. Also, the US greatly 

expanded the neoliberal project throughout much of the world (Wacquant 2009: 20). Canada 

uniquely adopted a version of the carceral-welfare state. Canada has experienced a growth in its 

prison system, but unlike the United States, the country is not a mass incarcerator. However, 

across Canadian provinces, while there has been a reduction in sentenced offenders, the use of 

pre-trial detention and conditional release has exploded in the last two decades. The increase in 

remand and conditional release do not correspond to rising crime as the crime rate has decreased 

for over two decades. Pre-trial detention and release conditions have extended the reach of the 

carceral system as vulnerable people shift between prison and community.  

Canada’s expansion of penal controls corresponds to neoliberal policies that retrenched 

the welfare state and turned much of the social policy realm over to the provinces. Provinces, 

like Nova Scotia, have reformed social assistance into workfare that bases eligibility on future 

attachment to the labor market. Social assistance is also difficult to access and retain. 

Furthermore, Nova Scotia, by maintaining or increasing social assistance for families with 

children while reducing it for singles, acknowledged a deserving and undeserving poor. 

Ultimately, Canada, and its provinces, increased inequality through retrenching social safety nets 

and expanded the use of pre-trial detention and conditional release to control marginalized 

people. 
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Wacquant (2009: xi-xii) explains that there is a law-and-order spectacle by agents of the 

criminal justice system and the media. This spectacle constructs marginalized people as criminal 

and celebrates law and order. Wacquant (2009: xii-xiii) views the law-and-order spectacle as: 

A mirror deforming reality to the point of the grotesque that artificially extracts 

delinquent behaviors from the fabric of social relations in which they take root and make 

sense, deliberately ignores their causes and their meanings, and reduces their treatment to 

a series of conspicuous position-takings, often acrobatic, sometimes properly unreal, 

pertaining to the cult of ideal performance rather than to the pragmatic attention to the 

real    

Wacquant (2009: xiii) describes the law-and-order spectacle as a “titillating bureaucratic 

journalistic theatre” that helps to assert state authority, appeases the public desire for order, and 

holds up prison as protecting society from disorders. 

Cape Breton has a law-and-order spectacle that appears in the local media. The Cape 

Breton Post contributes to the construction of reality through stories that reveal people’s arrests, 

charges, remands, conditions of release, sentences, and neighborhood they reside in. These 

stories exaggerate local crime and the necessity for agents of law-and-order to create public 

safety.      

The coupling of the welfare state and prison state serves to socially control disreputable 

impoverished people and construct social reality, but this carceral-welfare union also obscures 

the available strategies that states have for dealing with behavior that they have defined as 

unacceptable. Wacquant (2009: xxi) observes that socialization is the first strategy and that it 

involves the deployment of the social state to deal with socio/economic problems on a structural 

level by expanding assistance to the poor through subsidizing housing, employment, et cetera. 

Medicalization is the second strategy, and it involves individually pathologizing the poor and 

subjecting them to treatment from the health system. The final approach is penalization that 

criminalizes poverty and aims to render social problems invisible by removing problematic 
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categories from the social landscape (Wacquant 2009: xxi-xxii). Additionally, Wacquant (2009: 

xxii) asserts that Western nations consolidate these three strategies in a diversified but 

interrelated manner that is dependent on the outcome of struggles within the bureaucratic field 

and that are made as politicized decisions. He gives the example of “medicalization often serving 

as a conduit to criminalization” that “introduces a logic of individual treatment” for the poor 

(Wacquant 2009: xxii). In the Cape Breton Regional Municipality, the retrenching and 

increasingly punitive welfare organizations have served to greatly limit the socialization 

response. None the less, this practice, along with the deployment of the penal institution and its 

far-reaching tentacles, is used to manage the behavior of disreputable categories of people and to 

conceal their visibility from the broader society. However, it should be noted that the 

medicalization of deviance also pathologizes formerly incarcerated men who use illicit 

substances and thereby, further mystifies social problems. According to Conrad and Schneider 

(1992), the medicalization of deviance individualizes social problems. The objective becomes 

trying to “change the victim rather than society” (ibid, 250). In Cape Breton, medical discourses 

pathologize marginal people, especially drug users, as having individual mental abnormalities, 

rather than issues stemming from difficult social circumstances or traumas. These perceptions 

are widespread throughout the penal and welfare institutions, as well as the health system and 

broader community. 

To amplify my application of the carceral-welfare state as an explanatory device for the 

experiences of the formerly incarcerated illicit drug using men’s access to services, I will draw 

on Howard Becker’s concept of the ‘hierarchy of credibility’ to theorize an alternative way of 

imagining ‘expertise’. The importance of Becker’s work is to think about ways of theoretically 

legitimating the experiences of my research participants, the focal point of expertise for service 



 

54 
 

delivery and for public policy reforms. To this end, Becker’s hierarchy of credibility will aid in 

examining how behavior comes to be defined in specific ways. Becker (1967) observes that “in 

any system of ranked groups” the superordinate group has the ability to “define the way things 

really are”, while lower ranking groups are taken much less seriously (241). Also, “proper 

members of the group” are “morally bound to accept the definition imposed on reality by a 

superordinate group in preference to the definitions espoused by subordinates” (Becker 

1967:241). Stuart Hall (1982) uses Becker’s hierarchy of credibility to show how those in 

powerful positions are primary definers of topics in the news media. Hall (1982) explains that the 

media, through its reliance on primary sources within the power structure, “reproduce the 

definitions of the powerful” (57). Through reproducing discourses of the powerful, the media 

come to be secondary definers of topics (Hall 1982:58). A third group, “oppositional definers” 

are identified by Tamari Kitossa (2019a) as “anti-status-quo”, challenging the dominant 

narratives of primary and secondary definers. Furthermore, when ranked on Becker’s hierarchy 

of credibility, oppositional definers occupy the lowest position (Kitossa 2019a). These symbolic 

interactionist theories will aid in exploring how meaning and belief are socially constructed and 

influence individual understanding of the social world.     

In addition to connecting Symbolic Interactionist accounts of the social construction of 

reality, I will also focus very specifically on the ways that primary, secondary, and oppositional 

definers compete over the meaning of chemical substances and their use. Primary definers create 

acceptability for the meanings that are ascribed to addiction and drug abuse and this serves the 

justifications for the social control policies of prohibition and medicalization. To amplify 

Wacquant’s assertion of prisonfare as a cultural engine that morally classifies and divides, I will 

account for the primary definitions relating to illicit substances and their users through deploying 
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Thomas Szasz’s concept of ceremonial chemistry. In sum, ceremonial chemistry will illuminate 

how primary categories surrounding drugs and their use have been socially constructed, and to 

this end, I will examine how secondary definers within the carceral-welfare state reproduce these 

definitions, as well as how the Ally Centre of Cape Breton challenges accepted definitions by 

(re)defining illicit drug use in an oppositional manner. 

 In Ceremonial Chemistry (1974: 2003), Thomas Szasz, a critic of the state-psychiatry 

nexus, asserts that society culturally promotes or prohibits specific substances and their use as 

drugs are classified as either approved or disapproved. Szasz (1974: 2003) explains that 

substance use is ceremonial, like religious practices guiding people to seek or avoid holy water. 

Depending on the social meaning given to certain drugs, some drugs are sought after, while 

others are avoided, and Szasz (1974: 2003) acknowledges the differences between illicit and licit 

substances “are not chemical but ceremonial”, and that specific substances are classed as “holy 

or unholy” (4). In other words, certain substances are socially constructed as acceptable while 

others are demonized and often banned as the state attempts to exercise control over their use. 

The consumption of alcohol and tobacco are accepted in part because the former has a Judeo-

Christian connection and has been widely consumed for centuries in the West as an accepted 

social lubricant, while the latter has been used in England since the 16thcentury, despite a brief 

and early period of social and political intolerance (Szasz 1974: 2003: 42-45). In contrast, as 

Szasz (1974: 2003) explains, illicit substances and their consumption are cast negatively as 

“foreign habits” of the “other,” and prohibited (45). Drug prohibition has always had ulterior 

motivations, often veiled in moralistic language, but generally seeking to control the “other” 

through criminalizing their customs. Thus, regulations and prohibitions, being purification 

ceremonies of social control, are correlated with power and the intention to associate moral 
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impropriety with socially disfavoured and disvalued groups, be they of a class, culture, or racial 

character. This fact is evidenced by the first laws against opium in Canada in 1908. They were 

motivated by an anti-Chinese sentiment among White labourers and middle class nativist moral 

entrepreneurs and a desire to control Chinese labourers (Solomon & Green 1982). Likewise, in 

Cape Breton, prohibition of substances advances moral behaviorism by stigmatizing users. It 

serves as a control instrument of the carceral-welfare state to manage the “undeserving poor” and 

remove the most marginal and turbulent from visibility. Yet, it appears as an honorable means of 

crime-fighting in the interest of community safety. 

The binary classification of licit and illicit substances demonstrates a regime where 

primary definers socially construct the reality surrounding desired substances. Szasz (1974:2003: 

139) notes that this essentially determines if they are “therapeutic or toxic”, and “good” or “bad” 

behaviors to be promoted or prohibited on the capitalist market. It is worth considering that both 

alcohol and tobacco are defined as agricultural products so that they can be legitimately sold in 

the market (Szasz 2003: 139-140) and their use has traditionally been promoted through 

advertising and agricultural subsidies. However, the drugs of the “other” (cannabis/coca/opium), 

also agricultural products, have been classed as “dangerous drugs” (Szasz 2003: 140). It should 

be acknowledged that this classification is international in scope as United States imperial 

foreign policy has relied on influencing global South nations that traditionally cultivate, export 

and use these “other” substances to eradicate and prohibit them and to promote global north 

agricultural products like alcohol. Szasz (1974: 2003) explains how this US imperial policy was 

deployed in both Laos (48) and Iran (51). Likewise, within western culture, the drugs of the 

“other” have been delegitimatized, while traditionally used substances like alcohol, caffeine, and 

tobacco are used to signify acceptance within the society. Szasz (1974: 2003) asserts that 
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culturally accepted substances, permitted only to adults, have become “symbols of maturity and 

competence” (52), while prohibited drugs are “symbols of immaturity” and their frequent use 

serves as “proof of incompetence in life’s games” and a “symptom of mental disease or moral 

debauchment or both” (53). These primary definitions of individual competence and 

incompetence and legitimate or illegitimate substances are engrained in the collective conscious 

of Cape Breton society and are continually being secondarily defined by the carceral-welfare 

state. The carceral-welfare state’s social construction of those who use socially unacceptable 

drugs enables their positioning as legitimate targets for state control and behavior modification. 

Szasz (1974) also questions the accepted wisdom of the dominant terms associated with 

illicit drugs/users. Addiction, constructed as a disease, is actually “a despised kind of deviance” 

(Szasz 1974: xv). Over time, the meaning of addiction has developed from more of a neutral 

term, describing an individual propensity toward a specific type of behavior, both positive and 

negative, but not implying disapproval, into a stigmatizing term mainly associated with those 

who use illicit substances (6-7). Moreover, Szasz (1974:2003) explains that the term has evolved 

and addiction now “refer(s) to almost any kind of illegal, immoral, or undesirable association 

with certain kinds of drugs” (6). Additionally, Szasz (1974: 2003: 54) does not dispute that those 

who use drugs can become accustomed to taking or relying on them, what I refer to as 

“dependency.” These substances can be legal or illegal and harmless or harmful. The crux of the 

argument is that addiction is not factual because the difference between a drug user and an addict 

is “a matter of our moral attitude and political strategy toward” the person.   

I theorize dependency as widespread throughout society, as all people rely on an untold 

number of substances for personal reasons, whereas addiction is generally exclusive to those at 

the lower end of the class structure who use prohibited substances. Dependency is not referring 
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to individuals or associations to specific substances as good or bad, positive or negative. It is just 

indicating the reality that substance use is intrinsically a part of the human condition. Like 

addiction, the term “drug abuse”, originally appearing in pharmacology textbooks, was defined 

by psychiatrist and Nixon administration Drug Czar, Jerome H. Jaffe as “the use, usually self-

administration of any drug in a manner that deviates from approved medical or social patterns 

within a given culture” (Szasz 1974: 2003: 9). Therefore, these primary definitions of addiction 

and drug abuse construct users of unaccepted substances as ripe for state intervention and 

support the carceral-welfare state’s goals of disciplining the (sub)proletariat to the new economy 

by removing the most visibly marginal and those who refuse to capitulate to its moral 

behaviorism. 

The state’s social construction of reality categorizes illicit drugs and users in a 

stigmatized manner. These constructions intersect with classifications of the carceral-welfare 

state as formerly incarcerated illicit substance using men are dually stigmatized for their 

association with the carceral and welfare systems and their unacceptable use of prohibited 

substances. The dual stigmatization of illicit substance users who have been incarcerated is 

prominently displayed in the way that communities wage war against drugs. Wacquant (2009: 

61-63) explains that in the United States, the war on drugs is selectively deployed in poor 

African American communities to target the “underclass” as these deindustrialized and socially 

isolated communities have become a source of public concern, and the state advances this goal 

through a “carceral mesh” that confines within prison, but also reaches “deep into lower-class 

communities of color” with a restrictive probation and parole regime of control. The experience 

of poor communities in the United States in some ways mirror what is taking place amongst the 

most vulnerable populations within Cape Breton. Cape Breton’s deindustrialized peripheral 
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communities bear the brunt of police enforcement and their marginal citizens become targets of a 

similar carceral mesh that controls them in and out of prison. Their dual stigmatization of being 

criminal and drug dependent leaves them vulnerable for police interaction and the possibility for 

reincarceration. 

To build upon Wacquant’s arguments that prisonfare is expanded to classify, control, and 

mould deviant and dangerous populations, and that the carceral system is a central component of 

neoliberalism, I deploy the political economy analysis of Todd Gordon (2006). He links 

Canada’s war on drugs to neoliberal economic policy and situates it as part of the state’s 

historical effort to produce capitalist social relations, while maintaining a white-bourgeois moral 

order. Gordon (2006) argues that immigrant communities, a desired labour pool, are oppressed 

by the Canadian state, and these communities come to use their traditional practices to cope with 

this difficult situation, which is perceived as a threat to the “Canadian social fabric” (63). 

Therefore, Gordon (2006: 63) notes that the Canadian state prohibits drugs, not out of concern 

for health and safety, but as an effort to “produce bourgeois public order” and control immigrant 

communities through prohibiting associated substances. For instance, Canada’s prohibiting of 

opium, cannabis, and cocaine all have similar motivations. These non-Canadian substances 

represent nonconforming challenges to national order. The state attempts to prevent their use and 

to inhibit white working-class access to them, as well as maintaining a proletariat solely reliant 

on a laissez-faire economy and unable to participate in the informal drug economy (Gordon 

2006: 64-65). Gordon (2006: 68) acknowledges that the negative discourses (primary definitions) 

of the state and public regarding drugs of the “other” is rooted in the historical process of 

Canada’s “racist social relations,” including the desire to control “disorderly” immigrant 

communities and associated substances. Moreover, Gordon (2006: 67-68) relates Canada’s war 
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on drugs to neoliberal economic restructuring. The state is reducing labour costs by importing 

global south workers in an exploitative system of temporary residence. Their communities 

become scrutinized by the state through its aggressive “law and order” approach to drug 

enforcement, which aids in the production of the state’s desired social order. Gordon (2006: 68) 

predicts that as neoliberalism’s “demand for cheap and flexible wage labour” increases, the state 

will advance a law-and-order agenda through the war on drugs and other penal efforts to 

maintain neoliberal capitalist social relations.   

Canada’s war on drugs, central to securing the civic landscape and maintaining a white-

bourgeois order, is deployed to target specific segments of the population.  Gordon (2006: 69) 

explains that minority youth, immigrants, the poor, and working-class people often bear the brunt 

of Canadian drug enforcement, and he shows how minor cannabis arrests throughout the 1990’s 

drastically increased, but were discriminatingly projected against African Canadians, who were 

punished disproportionately to whites for the same minor offenses. In fact, war on drugs policing 

empowers officers to stop individuals on the pretext that they might possibly be in possession of 

illicit drugs, and specific groups who are discursively associated with illicit substances are much 

more likely to be targeted for street checks which increases their probability of receiving drug 

charges (Gordon 2006: 69-70). Gordon (2006: 70) acknowledges that this policy of street 

checking for drugs is not necessarily about ascertaining if individuals possess illicit substances; 

rather, it “provides a good excuse for intervening on the streets and in public spaces to target 

potential signs of disorder” which ultimately aids in producing order. Street checking is common 

in Nova Scotia and it is targeted in a racialized manner. Halifax has one of the highest street 

check rates in the country. The street check rate for African Nova Scotians living in Halifax, 
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between 2006-2017, was 1,739.1 per 1000, while Caucasians had a rate of 304.2, and the 

Indigenous rate was 149.1 (Wortley 2019: 107). 

These tactics of Canadian drug enforcement, including its uneven deployment and 

policing public spaces for disorder, can be observed in the CBRM where aggressive policing is 

deployed to poor communities. Marginalized people who are visible in municipal city spaces 

become targets of regular street checks and police harassment which can easily lead to 

reincarceration.  

In sum, I will mobilize theories and concepts from urban sociology, symbolic 

interactionism, anti-psychiatry, and political economy to account for both the experiences of 

substance using men in the process of reintegration and to make sense of the policy landscape for 

their accessing services. These theories will allow for a conceptualization of the ruling relations 

which these men encounter as they attempt to rebuild their lives through the help of community 

services while trying to avoid reincarceration.   
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Chapter 4: Review of Critical Scholarship on Reentry 

 Prisoner reentry refers to “the process of leaving the adult prison system and returning to 

society” (Kubrin and Stewart 2006: 166). Recent reentry studies examine a variety of topics 

including predictors of recidivism, barriers to successful reintegration, analysis of post-

incarceration programming, reentrants’ experiences as they adjust to life outside of prison and 

their perceptions of post-imprisonment programs and reentry requirements. Reentry studies also 

offer differing viewpoints. Some scholars argue that former prisoners are being released to 

communities that lack adequate programs to assist with the reentry process (Visher and Travis 

2011; De Giorgi 2017; Balfour, Hannah-Moffat and Turnbull 2018). Others conclude that reentry 

programs are part of a hidden penal and social welfare control arrangement, which transfers 

discipline and surveillance from the prison to community institutions (Maidment 2006; 

Wacquant 2010b; Miller 2014; Ortiz and Jackey 2019). While I agree that social programs to 

assist those leaving prison are underfunded and insufficient to meaningfully aid reentrants, I 

argue that the issue of inadequate services is a component of the carceral-welfare state and 

requires further examination. Taking stock of social control that emanates from the penal system 

and localized community welfare programs, as well as acknowledging the neoliberal 

restructuring that has greatly reduced the resources and effectiveness of social services, this 

research will address carceral-welfare state control in a small Canadian municipality that has 

limited resources to deal with illicit substance using men exiting prison. 

 When a stay in prison ends, people re-enter society in a stigmatized position and struggle 

to secure necessities such as employment and housing. Reentrants attempting to procure 

employment experience stigma from their criminal record and history of incarceration (Anazodo, 

Ricciardelli and Chan 2019). One manifestation of this stigma is that potential employers 
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consider them undesirable (Hipes, 2019). Like the pursuit of employment, formerly incarcerated 

people seeking housing are also stigmatized by landlords and can be excluded from procuring 

housing (Keene, Smoyer and Blankenship 2018). Employment discrimination and housing 

exclusion are not formally part of reentrants’ criminal punishment, but an informal extra-judicial 

sanction resulting from having a criminal history (Tyler and Brockmann 2017). 

 Illicit drug users, like the formerly incarcerated, have similar experiences of stigma 

(Earnshaw, Smith and Copenhaver 2013: 2). Additionally, the practice of illicit drug use is 

condemned by the broader society, and stigmatization can potentially harm people who illicitly 

use drugs (Palamar 2013). For example, as Dechman (2015) observes in the Cape Breton 

Regional Municipality, stigma is a factor in the experience of illicit drug users in the process of 

seeking health services. People who use illicit drugs are stigmatized by both community 

members and service providers. 

 Incarceration of illicit drug users places them in a precarious position as they will 

eventually be released and face a difficult and dangerous process of reintegration. Illicit drug 

using reentrants are at risk of recidivism, overdose and even death. Simply being released from 

prison is dangerous as it increases the risk of death. Binswanger, et al., in a retrospective cohort 

study of 30,237 reentrants released from the Washington State Department of Corrections 

between 1999 and 2003, observed that “the leading cause of death among former inmates were 

drug overdose, cardiovascular disease, homicide, and suicide” (2007:157). Webster, Dickson, 

Staton-Tindall and Lukefield (2015) examined recidivism by interviewing 539 drug using 

reentrants from four Kentucky state prisons and they found that post-incarceration drug use was 

a predictor of recidivism. Deshman and Myers (2014), in a study of bail and pre-trial detention, 

examined in-court observations and interviews with criminal justice professionals in British 
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Columbia, Manitoba, Nova Scotia, Ontario, and the Yukon. They note that conditions of release 

requiring abstinence make drug-dependent reentrants vulnerable to reincarceration. Merrall et al. 

(2010) examined data of six studies from Australia, the United Kingdom, and the United States 

that followed up reentrants for mortality in the first 12 weeks after release. The authors found 

that in the first two weeks following release there is an elevated risk of drug-related death and 

the elevated risk is maintained until the fourth week. 

 A common argument in reentry literature is that reentrants are being abandoned upon 

release to communities with underfunded and inadequate services to enable reintegration. Visher 

and Travis (2011) make this argument as they claim that reentry support has been downloaded to 

poor communities that lack the resources to operate reentry programs to address reentrants’ 

complex needs. In their examination of reentry, Visher and Travis (2011) analyzed a variety of 

qualitative studies, some dating back as far as ten years, which documented the experiences of 

reentrants from across the United States. While Visher and Travis (2011: 112) advocate the 

future research, evaluation, and development of more effective reentry programs, they note that, 

amongst programs that have been evaluated, the most promising available services “include in-

prison and jail drug treatment (i.e., therapeutic communities), especially with a community 

component, cognitive behavioral therapy, vocational education and training programs, 

employment and job assistance, and adult basic education.” Additionally, Visher and Travis 

(2011: 112) claim that programs focused on “individual-level change, including cognitive 

change, education, and drug treatment, are likely to be more effective than other strategies, such 

as programs that increase opportunities for work, reunite families, and provide housing.” 

 De Giorgi (2017), like Visher and Travis (2011), claims that his ethnographic study of 

reentrants in Oakland, California revealed a lack of support for, and social abandonment of, the 
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formerly incarcerated when they exit prison and reenter a poor city. However, De Giorgi (2017: 

94), unlike Visher and Travis (2011), provides a deeper analysis of why reentry programs pursue 

the individual change of reentrants, claiming that neoliberalism has influenced these programs to 

reconstruct each reentrant into the “idealized neoliberal subject” who is “a self-reliant 

entrepreneur of the self, constantly at work to accumulate human capital and eager to compete 

with his/her peers in the lowest regions of a deregulated labor market.” Nonetheless, De Giorgi 

(2017) argues that he did not find a hidden penal and social control arrangement to subjugate 

reentrants when they exited prison. Rather, De Giorgi (2017: 92) argues that the people in his 

study were experiencing “widespread public neglect, institutional indifference, and 

programmatic abandonment…by both the social and the penal arm of the state.” De Giorgi 

(2017: 92) views this system of neglect and abandonment as part of a “low-intensity model of 

segregated urban containment,” which is “aimed at the low-cost management” of reentrants and 

other marginalized groups living in the “post-industrial ghetto.”  

According to De Giorgi’s analysis, successful reentry is defined as the prevention of 

recidivism and not alleviation of social or economic issues (De Giorgi 2017: 93). In addition, De 

Giorgi (2017: 112) argues that neoliberal penal reforms represent “the latest chapter in a long 

history of public retrenchment from the ghetto and institutional abandonment of the racialized 

urban poor” because the prison is one of the last vestiges of social services for marginalized 

people. Finally, De Giorgi (2017: 113) argues that the objective of prison and reentry is to 

reproduce a “disposable labor force” at the bottom of the class structure, which will tolerate 

insecure low-wage employment or be forced into abject poverty and potential reincarceration.   

 Balfour, Hannah-Moffat, and Turnbull (2018) are another group of researchers whose 

findings contradict the idea that reentrants are released into a system of community discipline 
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and surveillance. These authors examined 60 qualitative interviews with reentrants in Toronto, 

Ontario and Vancouver, British Columbia (Balfour, Hannah-Moffat, and Turnbull 2018: 4). 

They argue that experiences of trauma in prison configure reentry.  They also noted that 

reentrants accessing services to assist in reentry did so independently, and that the trauma 

experienced in prison is a major factor that influences reentry travails. The authors say they 

found no evidence for a “carceral apparatus.” Rather, they found “dismantled reentry processes 

and reentry into nowhere and with nothing” (2018: 25). However, they did note that reentrants 

released with specified conditions did experience community controls. They advocate a critical 

analysis of the carceral system to expose its failure, as well as questioning whether many 

incarcerated people would be imprisoned if society was more egalitarian. 

I deploy Wacquant’s theory of the carceral-welfare to analyze reentry as a component of 

a conjoined state effort to extend the penal system and retrench social welfare to manage the 

bottom of the class structure in and out of prison. Like Wacquant (2010b: 616), I argue that 

“reentry programs are not an antidote to but an extension of punitive containment.” In contrast to 

Visher and Travis (2011), De Giorgi (2017), and Balfour, Hannah-Moffat and Turnbull (2018), I 

argue that the inadequacies and underfunding of reentry supports is a purposeful objective of the 

carceral-welfare state to further marginalize vulnerable reentrants and expose them to expanded 

penal controls that are intertwined with community organizations. I agree with Visher and Travis 

(2011) when they assert that reentry support has been downloaded to poor communities, and 

with Balfour, Hannah-Mofft, and Turnbull’s (2018) argument that reentry programs have been 

dismantled, which causes reentrants to exit prison with few available supports. Also, I recognize 

Di Giorgi’s (2017) contention that reentrants are abandoned into a cheap management system. Di 

Giorgi (2017) claims that in this management system, reentrants are abandoned by the social and 
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penal state, yet he also argues that the purpose of the prison is to represent the alternative to 

precarious menial wage work at the bottom of the class structure. I argue that if the penal state is 

confining the most troublesome factions at the bottom of the class structure, then it cannot be 

simply abandoning reentrants upon release. Furthermore, I assert that the retrenchment of reentry 

supports and positioning of programs in under-resourced community organizations is indeed part 

of a low-cost management system, but this arrangement is the logical counterpart of the penal 

system. Retrenched social welfare compels reentrants to surrender to its demands in order to 

receive meager assistance. However, inadequate social welfare support does not enable 

reintegration or reduce reincarceration vulnerabilities. By augmenting the carceral system, 

inadequate and underfunded social welfare programs act as a thruway to reincarceration for 

impoverished people who cycle between penal and community controls. 

When exploring the perils of reentry, it is useful to think of the process as a component of 

the carceral-welfare state. Conceptualizing reentry as belonging to an expanded penal system 

that has conjoined with social welfare to extend social control into impoverished communities 

illustrates that the goal of reentry is not reintegration. Rather, reentry, as a part of the carceral-

welfare state, aims to make the poor invisible through incarceration and discarding them from 

social welfare programs (Wacquant 2010a: 199). Wacquant notes that this carceral-welfare 

apparatus pushes the poor into the secondary labor market. According to Wacquant (2009: 288) 

this interwoven carceral-welfare system is “informed by the same behaviorist philosophy relying 

on deterrence, surveillance, stigma, and graduated sanctions to modify conduct,” which serves to 

“normalize, supervise, and/or neutralize the destitute and disruptive fractions of the 

postindustrial proletariat.”  
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Miller (2014), in his ethnographic study of reentry programs in Chicago, Illinois, extends 

the work of Wacquant with his theory of carceral devolution, which describes how federal and 

state governments reformed policies regarding criminal justice and social welfare to shift 

responsibility for rehabilitation and supervision to local community organizations. According to 

Miller (2014: 308), reentrants interact with this localized system and are compelled by it to 

conform to dominant social norms like being altered into “rational, self-sufficient actors who 

demonstrate a willingness to seek out pro-social relationships, work the most available and 

immediate jobs, and submit to a lifelong process of introspection, reevaluation, and change.” 

Miller (2014: 328) explains that reentry programs are geared toward “people changing” and that 

they do not focus on altering “criminal stigma,” “legal exclusion,” or the second-class position 

occupied by reentrants.     

Like Wacquant, Miller (2014: 307) views reentry as a part of a carceral-welfare state 

arrangement, comprised of “human service actors, criminal justice agencies, and policy and 

program planners.” Miller (2014: 306) rejects the general conception of reentry as “an event that 

almost all prisoners undergo” because he argues that this view is “strategic” and draws attention 

toward “outcomes of former prisoners” which appear as “politically neutral.” Rather, Miller 

(2014: 306) asserts that the focus on outcomes is a “political project,” and he diverges from the 

general conception of reentry, preferring to “conceptualize it as an interactive process and a 

social institution.” By rejecting the traditional view of reentry and reconceptualizing it as part of 

the carceral-welfare state to manage marginal populations, Miller (2014) develops an analysis of 

reentry that advances it beyond its commonly perceived function of attempting to help formerly 

incarcerated people rebuild their lives after incarceration and reveals its de facto aim of forcing 

reentrants to conform to dominant social norms or risk exclusion and possible reincarceration. 
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 Ortiz and Jackey (2019), like Miller (2014) and Wacquant (2009; 2010a; 2010b), claim 

that reentry masquerades as an effort to rehabilitate and reintegrate but it is truly a system for 

controlling and managing marginalized people. In their study of reentry, Ortiz and Jackey (2019: 

485) analyze the prisoner reentry industry (PRI) which consists of “reentry institutions, non-

profits, and criminal justice agencies.” The authors collected qualitative data from 57 in-depth 

semi-structured interviews with formerly incarcerated men and 10 in-depth semi-structured 

interviews with reentry service providers in New York, New Jersey, Pennsylvania, Indiana, and 

Kentucky. Ortiz and Jackey (2019: 498) argue that the PRI is not merely failing to complete the 

goal of reintegration because “it is an intentional form of structural violence” that maintains 

“oppression” of marginal people through “employment exclusion, housing discrimination, 

reentry service fees, and parole reporting requirements that interfere with gainful employment.” 

Furthermore, Ortiz and Jackey (2019: 498) assert that high rates of recidivism do not indicate 

that the PRI is unsuccessful; instead, repeated recidivism exposes that the system “is working as 

designed.” Finally, Ortiz and Jackey (2019: 499) indicate that the PRI “reinforce the prison’s 

control over marginalized” people who often do not experience reentry, as most formerly 

incarcerated people cycle between prison and poor communities. 

The reentry literature that acknowledges the carceral-welfare state mostly emanates from 

the United States. In Canada, where reentry literature is more limited, Maidment (2006) makes 

an important contribution by examining the reentry process and carceral-welfare state control of 

female prisoners in the Atlantic Canadian province of Newfoundland and Labrador. Maidment’s 

(2006) study analyzed 22 semi-structured interviews with prisoners and former prisoners.  

Maidment (2006:123) notes that the penal system has widened its net of control by 

managing offenders when they reenter the community through state control apparatuses such as 
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“psychiatry and mental health, welfare, child protection” as well as localized control such as 

“home care, mandatory programming, and residential centers.” When prisoners are released, 

state and local organizations come to assume control and supervision of them. Even if 

individuals manage to avoid reincarceration, they often never break free of these community 

systems of informal control (Maidment 2006: 4). Maidment (2006: 127) argues that the state 

downloads social control onto community organizations. She goes on to explain how, “local 

organizations must count on state funding to maintain their operations and as a consequence, 

become co-opted and absorbed into the formal state apparatus,” which creates “a hidden 

custodial system under welfare or psychiatric sponsorship.” Furthermore Maidment (2006: 143) 

explains that the local organizations within the hidden custodial system, while “well-

intentioned,” “are expected to do more with less,” and receive “inadequate resources to 

effectively target the needs of women ex-prisoners.” 

My research aligns with the analysis of researchers who view reentry as a state social 

control apparatus. I assert that reentry is a component of the carceral-welfare state, a conjoined 

effort to exercise social control and management over marginalized members of society such as 

formerly incarcerated illicit drug using men. Like Miller (2014), I conceptualize reentry as a 

social institution, and I argue that most reentrants are forced to interact, not only with the penal 

side of the institution, but also the social welfare side to obtain assistance by negotiating the 

requirement of acquiescing to demands that come with potential support. I also argue, as does 

Maidment (2006), that the social institution of reentry, a hidden extension of the penal system, 

has been downloaded to community organizations that have become co-opted by state goals of 

formal control. Like Ortiz and Jackey (2019), I contend that reentry support is disguised as an 

effort to rehabilitate and reintegrate the formerly incarcerated; however, programs for reentrants 
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are really an exercise in control and a form of structural violence. I assert, as do Ortiz and Jackey 

(2019), that reentry is a purposeful endeavor which is successfully completing the goal of 

socially controlling reentrants, not a failed effort at rehabilitating and reintegrating the formerly 

incarcerated.  

While Visher and Travis (2011), De Giorgi (2017), and Balfour, Hannah-Moffat, and 

Turnbull (2018), argue that reentrants are being abandoned, released to nothing, and unable to 

access adequate programs for reentry assistance, I contend that the abandonment of reentrants to 

inadequate and underfunded social welfare supports is part of carceral-welfare statecraft which 

aims to control and manage these marginal people in both prison and community. De Giorgi 

(2017) acknowledges that social welfare constructs ideal neoliberal subjects, containing urban 

marginality, and bolstering a disposable labor force, yet he does not go far enough to connect 

these processes to a conjoined penal and social welfare state. In contrast, I deploy Wacquant’s 

(2009) analysis of the carceral-welfare state to show that penal and social processes are 

intertwined and acting in concert. I argue that the carceral-welfare state extends the control of a 

hidden penal apparatus and maintains the marginality of formerly incarcerated illicit drug users 

by restricting their access to meaningful social welfare support, effectively trapping them in a 

cycle between community and incarceration control. 
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Chapter 5: Findings: The Reentry Experience in Cape Breton 

Introduction 

 This chapter documents the difficulties that reentrants who use illicit substances 

experience when they are released from prison, seek assistance from the welfare state and try to 

avoid reincarceration. As I have explained in Chapter 2, I deploy an institutional ethnographic 

approach and rely upon the experiences and opinions of reentrants to understand the 

complexities of their daily struggles as well as their ideas for change. However, I only partially 

apply institutional ethnography as my analysis is guided by the critical explanatory concept of 

the carceral-welfare state. I have divided this chapter into the following seven sections according 

to prominent experiences reported by my participants: impact of a tornado lifestyle, stigma, post-

release difficulties and ideas for change, the pre-trial detention-conditional release complex, 

bureaucratic obligations and demands, advocacy and accompaniment, and finally, restructured 

social assistance. The seven sections are arranged in two sets. First, the post-release environment 

is described by the toronado lifestyle, post-release difficulties and ideas for change, stigma, and 

the pre-trial detention-conditional release complex. In the second set, the difficulties that 

reentrants experience as they struggle to interact with the welfare state are illustrated by the 

sections: bureaucratic obligations and demands, advocacy and accompaniment, and restricted 

social assistance. The sections tornado lifestyle and post-release difficulties and ideas for change 

illustrate the positionality of illicit drug using reentrants, their main struggles, and opinions of 

how to improve reentry. The stigma section describes the social construction of illicit drugs, their 

users, as well as the formerly incarcerated. Reentrants who use illicit substances experience a 

dual stigma from these constructions. The pre-trial detention—conditional release complex 

explores the difficulties reentrants experience with remand, conditions of their release, and police 
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monitoring. This section shows how the tentacles of the carceral state reach past prison walls and 

into community spaces. The section on bureaucratic obligations and demands exposes how the 

requirements of the welfare state creates barriers for reentrants and complicates reintegration. 

Advocacy and accompaniment describes the difficulty that reentrants have with independently 

accessing the welfare state as well as their experiences seeking assistance from two local 

employment services. Finally, the section on restricted social assistance shows how reentrants 

can have their access to income assistance restricted and how social assistance is restricted 

through surveillance of applicants and recipients   I selected these topics to examine reentry 

because they exposed an institution of reentry that does not meet the needs of reentrants, is 

arduous to navigate, often excludes reentrants and perpetuates their marginalization, which can 

lead to reincarceration. To explore the predicaments experienced by men upon their release from 

prison, I redefine expertise by relying on their interpretations of these difficulties, as well as their 

suggestions for improving these onerous situations.1  

Impact of a Tornado Lifestyle 

 The often arduous, frantic lifestyle of a reentrant who uses illicit substances tends to 

complicate access to welfare programs. Jessica, an Ally Centre staff member, explained to me 

that for those released from prison who use illicit substances, “the lifestyle is so hectic, and kind 

of a tornado lifestyle.”  I have adopted Jessica’s term, “tornado lifestyle,” to describe the difficult 

position in which formerly incarcerated, illicit drug using men find themselves. I illuminate the 

tornado lifestyle by exploring complications stemming from incarceration, release, substance 

 
1 A note on terminology: I am writing about reentrants cycling in-and-out of incarceration at a Provincial 
Correctional Center. Provincial Correctional Centers are technically defined as jail and the Federal system is 
designated as prison. However, in this thesis, I refer to my respondents as reentering from prison, as regardless of 
the technical term, a period of imprisonment is ending.  
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use, and a lack of community resources. Examining the tornado lifestyle serves to highlight its 

impact on reentrants and their disinclination to access services.   

A contributing factor to the tornado lifestyle is the trauma that men suffer during 

incarceration. The prison is an environment rife with hardship and its impact on people is 

profound, often traumatizing. Several respondents viewed prison as psychologically difficult. 

Bret noted “[his] anxiety was way higher in jail” and Barry spoke of suffering a nervous 

breakdown which resulted in his solitary confinement. The inmates of the Cape Breton 

Correctional Center face an adversarial environment: 

…it can be rougher here at the County, see here you’re stuck on a range with 12 people, 

no privacy, beds right beside each other. You can’t get off the range to go anywhere if 

you need headspace or anything, so at least with the prisons and stuff, you got your own 

cell, where you only share it with two people, it’s a lot better. I would rather do 

[Federal] time than provincial time. (Scott) 

 

When incarceration ends and release begins, these men cannot simply leave the months 

or years of trauma they have suffered on the inside, and this trauma stays with them as they go 

through an onerous period of adapting to life on the outside. Several men described the difficulty 

of post-release institutionalization. Tim described “trying to get back into society” as “hard on 

the head.” Tom noted how complicated life becomes when exiting the structured routine of 

prison life and that it can take “a while to shake that off.” Barry explained having anxiety 

because “you’re too used to being inside, you get outside, and you don’t know what to do.”  

When I questioned Kevin about the most difficult things people go through upon release, he 

explained:  

For me personally, I would say, learning to live in society would be the hardest. People 

don’t understand that I wasn’t used to being, like I spent my whole life in jail.(Kevin) 
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Difficulties associated with adjusting to society can complicate the interaction between 

reentrants and welfare state services. Bob reported that simply interacting with individuals can be 

difficult: 

When you’re in [prison], you’re a whole different person. When you get out, you don’t 

really want to be socialized to people and stuff like that. So, it took me a while to feel 

comfortable to talk to someone. (Bob) 

 

Bart explained that community resources for reentrants are “not quite cooperative” and 

institutionalized people may find it difficult to access “those community supports because they 

might feel out of place.” Prison-related trauma and difficulties associated with adjusting to 

society in the months following release can limit re-entrant social connections and prevent 

attempts to interact with state service providers.  Moreover, Jessica from the Ally Centre noted 

how it can be “a monumental task” for those living the tornado lifestyle to seek employment or 

housing: 

They may not have as much confidence as other people do in doing that because they 

have a history of substance use or criminality and they’re worried about that. (Jessica) 

  

Beyond being uncomfortable interacting with people and community services, or lacking 

confidence to start these processes, reentrants living a tornado lifestyle have concerns and 

priorities that others accessing welfare and community services may not have. For example, 

reincarceration is always a looming threat for reentrants, but those who continue to use illicit 

drugs are particularly worried about this potential. Simply being an illicit drug user exacerbates 

stress: 

Anytime I have a pill, I’m thinking, if I get pulled over, I’m going to go jail for just one of 

these pills. (Jimmy) 

 

The prohibition of drugs guarantees that reentrants who use illicit substances remain 

criminalized. Illicit drug dependent reentrants are vulnerable to reincarceration and its avoidance 
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causes worries and stress. Also, reentrants often struggle daily in attempts to meet their basic 

needs. Jeff explained his experience of poverty and food insecurity: 

The Loaves and Fishes that we’ve got here, that’s only one meal a day. I was, four 

months ago, around 230 pounds, but you just don’t get the nutrition you need. 

They say we have social services here but that’s enough to pay your rent and after that 

you’re pretty well done because you’re borrowing through the month to get food or to get 

a drug, and you’ve got to go pay that back at the end of the month, out of your personal 

allowance, so you’re going hungry that month, and it’s the same thing month after 

month. 

 

Reentrants, lacking in their basic needs, and dealing with the threat of reincarceration, 

have urgent priorities that further complicate access to programs. Priorities, such as procuring 

sustenance in the context of an inadequate social welfare system or obtaining and using illicit 

drugs while avoiding arrest diverts reentrant attention away from formal services and toward 

meeting immediate needs. The daily struggle of reentrants often overrides accessing state 

programs and services:  

I mean, they’re going out to get what they need, their drugs, their food, their shelter, their 

money for whatever they need and that becomes priority number one over trying to 

access services for help (Jessica, Ally Centre Staff) 

 

The tornado lifestyle impacts the lives of reentrants and is a major barrier to programs because 

those living it are traumatized from prison experiences, face adversity in adjusting to society, 

find social interactions difficult, and have priorities that redirect their day-to-day life away from 

formal systems of help. A hectic post-release lifestyle prevents the men in my study from 

following through with the formalistic access requirements of programs and services that they 

need. 

Post-Release Difficulties and Ideas for Change 

 When men are released from prison, they experience a situation of hardship. The 

necessities of life are often arduous to obtain. Many participants noted that securing housing, 
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employment, or income can be particularly difficult. Billy explained the difficulty of obtaining 

housing and Jimmy noted the struggle to be employed: 

One of the trickier situations, in many cases, unless you’re getting let out to a halfway 

house or something like that, depending on your scenario, finding a place to stay, finding 

a place to land, where to be when you get out and what you are gonna do for money. 

(Billy)  

 

I guess even like trying to find a job when you have a criminal record, it’s hard. People 

don’t even want to look at you if they see that you have a criminal record. (Jimmy) 

 

Upon reentry, people face the uncertain task of securing basic needs like housing and 

employment. Scott explained that reentrants who do not have housing “fall back into [their] old 

ways and [they] end up going back to jail.” I questioned participants on ideas they have for new 

systems of support or changes to existing programs that may mitigate reentry difficulties. Owen 

offered his opinion of how the federal housing program, Housing First, could help the men in 

this study: 

Housing First will be instrumental in housing people [that have been] incarcerated and I 

would be the first to say it. I would even put my name to it, and a date to it, and a time to 

it. I honestly believe that the program should be at minimum 25 percent should be 

focused on incarcerated people getting out. (Owen) 

 

Owen’s suggestion that Housing First dedicate 25 percent of its operation to reentrants 

indicates his belief that the program is currently not dedicated to housing the formerly 

incarcerated and that it could be doing more to assist reentrants.  

Indigenous participants expressed a desire for culturally appropriate programs. Tom 

explained that he prefers to receive assistance with employment from programs available in the 

First Nations community of Membertou. Bob noted that he “wouldn’t mind going back to [his] 

traditional ways like sweats, smudging’s, and talking to the elders and stuff like that.” Tom 

pointed out that sweat lodges “helped a lot” and after the ceremony there is opportunity to talk. 
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Both Bob and Tom explained that they received meaningful assistance from speaking with elders 

in the community.  

Some respondents desired programs that could address the many needs of reentrants. 

Billy described centralizing support into one organization that could address re-entrant needs: 

It would be great if there was an organization around that would do all those things that 

a person might need, right down to access to employment. And, you know, there would be 

a lot of legwork involved to get such an operation up and running, but a place where they 

have resources to help people who are just being released from incarceration, and who 

need, you know, direction. (Billy)  

 

Changing existing programs and making them all-encompassing for reentrants was also 

advocated by Brian who explained that “there’s a gap” in reentry services and upon release the 

men are often “wondering where to go.” Brian suggested that it would be “beneficial if they had 

[a service] in Cape Breton that a person,” newly released from prison, “could [attend]” for 

assistance with “employment or positive people to be around.” Like Brian and Billy, Bart 

advocated all-encompassing programs that would coordinate release and connect people to 

services: 

Okay, if I’m going to create a program for people being released…because people being 

released from prison, they could have all different types of issues that they need to work 

on, so, have a way to have those resources signed up for them. Be able to assign them 

with a worker, or you know what I mean, like assign them to whatever services they need. 

   

These desires for holistic programs that address multiple needs suggests that formerly 

incarcerated Cape Breton men have several post-release hardships. While housing and 

employment were the most referenced difficulties, and often the main considerations of program 

reinterpretation, they were far from the only release hardships identified. Respondents also 

described stigmatization, lack of dependency-related programs, starting over after losing 

personal property, issues related to economic and food security, lacking seasonal clothing, and 

institutionalization.  
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Stigma 

 Illicit substance using reentrants are socially constructed as problematic and stigmatized 

for their drug use and incarceration. This dual classification greatly complicates the lives of 

reentrants. The men re-enter to a community that invalidates their vulnerability and does not 

perceive them as deserving. Brian described the dominant culture of Cape Breton: 

The mindset of Cape Bretoners, it’s like it’s ten years behind the rest of the country 

regarding any topic whatsoever. It’s always been like that; I don’t know why. Cape 

Bretoners are slow to change. They don’t like change. They’re bad for classifying people 

in a negative manner and not giving anybody a chance and that’s the way it’s always 

been in Cape Breton, not good.  

 

 In Cape Breton, illicit drug users, socially constructed as disreputable, incompetent, and 

irresponsible individuals with a morally problematic lifestyle, are expected to cease their use of 

drugs. Discourses of addiction that promote abstinence and delegitimize drug use often guide 

local dependency service: 

[Opioid Treatment and Recovery] are pretty good. They’re not the lowest threshold 

program, and there’s still a lot of rules around being part of that program, although they 

don’t cut people off if they use, but they do. I mean, their goal is that people abstain from 

using other substances, and one big problem that I’ve seen is that people who really need 

Ritalin get cut-off that medication, or they won’t seek help for ORP program because out 

of fear for losing their Ritalin, so they just continue to use and obtain drugs on the street. 

(Sarah, Ally Centre staff)  

 

 Abstinence based services complicate access to supports that illicit drug users desire. 

Users dependent on substances, such as Ritalin, may still want to access ORP to cease use of 

opioids, but forcing abstinence of non-opioid substances is a barrier that can complicate service 

access. Sarah also noted the exclusivity of support groups like Alcoholics Anonymous (AA) and 

Narcotics Anonymous (NA). She explained that AA and NA “make it uncomfortable for people 

[who relapse or continue drug use] to return.” 



 

80 
 

 I asked respondents about their experiences with AA and NA. Seven respondents 

acknowledged that AA was helpful for them. Mike claimed that AA “saved [his] life because he 

was a daily drinker. Chris explained that he stopped drinking for 26 months while attending AA. 

Five respondents said it was simply helpful to hear stories and be able to share. Owen felt that 

AA was not helpful and “too much of a pageantry” which was not supportive. Jerry attended AA 

for three months and stated: “I think it’s bullshit; it doesn’t help.” Respondents reported similar 

sentiments about NA. Shawn, Barry, and Bob felt NA was a helpful program. Bret and Tim were 

both ordered by the court to attend NA. Bret believed it was a worthwhile program, but he 

expressed doubt that it would be effective in ceasing drug use. Tim explained that NA is helpful 

and that he is comfortable sharing “if [he] can feel like [he is] not being judged.” Jimmy reported 

that NA is helpful, and he really approved of the potential to receive one-on-one support from 

like-minded people. However, Jimmy left NA after 60 days because he did not approve that the 

program prevented speaking “about a specific drug” because “it might trigger someone else:” 

I just stopped going because I couldn’t really, like, I never shared because I couldn’t 

really speak without saying this is what I did. This is the drugs I’m on or this is the drugs 

I’ve done, and this is where it led me. 

Disallowing the disclosure of specific substances differentiates NA from AA and 

contributes to the belief that illicit drugs are more dangerous than alcohol. Bart attended AA in 

prison because there was no NA program. He explained that as a drug user in an alcohol 

program, he “felt more out of place” and “more like the grosser one.” Bart’s AA story illustrates 

how illicit drugs, unlike alcohol, are socially disapproved. While some participants found AA 

and NA helpful, it is difficult to gauge the benefits that these respondents experienced from these 

programs and the extent to which they assist in reentry.       

Programs like Opioid Recovery or NA may promote abstinence as an end goal but they 

do not make it an access requirement. However, the Talbot House, a rural men’s recovery house, 
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is a unique program in a municipality of resource scarcity but it is exclusive to those who are 

clean. I asked the men in this study if they had ever gone to the Talbot House and only one 

person reported attending. Mike claimed that the while he left the program “before [he] should 

have,” he felt the Talbot House “was very helpful.” Jimmy noted that he could not access the 

Talbot House: 

I haven’t been to Talbot House. I’ve tried to get in, but I couldn’t because I was on 

methadone, but you had to be completely clean if you were going to a place like that, so I 

wasn’t able to get in. (Jimmy)  

 

Programs that require abstinence tend to exclude people who aspire to receive assistance 

in an environment that does not judge them for continuing or re-starting their substance use. 

Valuable programs like the Talbot House are unavailable to men who are not considered clean. 

However, men using substances arguably need the assistance provided by a rural recovery house 

more than men who are already clean. It is understandable that most available services promote 

abstinence because the broader community, for the most part, is not accepting of illicit drug use 

or harm reduction: 

It’s really difficult because it’s kind of rampant on the East Coast. People are pretty 

closed minded when it comes to…they want to be abstinence-based and aren’t supportive 

of harm reduction, so it’s too bad. (Sarah, Ally Centre staff) 

 

The dominant culture in Cape Breton denounces illicit drug users and problematizes 

programs that advocate for safer drug use; in response to these pressures from the cultural 

mainstream, most dependency- based services adopt draconian rules such as making abstinence 

the sole objective. Jimmy explained to me how he was stigmatized for his drug use. I asked him 

about receiving support from family and friends and he told me that his “friends…cut ties with 

[him].” I then had the following exchange with Jimmy: 

Kirk: And you feel people cut ties because you went to jail?  
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Jimmy: I feel it’s more of the drug use.  

 

Kirk: The drug use?  

 

Jimmy: Yeah, but like it doesn’t make me a different person, and now it doesn’t even get 

me high. It just takes the sickness away, the pain away.  

 

Kirk: And do you feel like our community looks down upon people that use substances?  

  

Jimmy: Yes, definitely.  

 

Kirk: Specific ones?  

 

Jimmy: And like some even when you get addicted because they get the prescription and 

that’s how it starts. But yeah, they do look down upon the drug users, definitely. But they 

don’t like, an alcoholic, “oh he’s someone who drinks every night, they’re having a drink 

after work, that’s fine.” But I can’t have my pill and go about my day if I’m still 

functioning.  

 

As Jimmy noted, drug users, as well as their substances, are viewed unfavorably, and are 

differentiated from the use of alcohol, an accepted social lubricant. Illicit drug users are 

constructed as unable to live an ordinary life as they are incompetent.  In Cape Breton, ceasing 

the use of illicit drugs is the main objective of dependency-based services. Drugs and their users 

are so socially disapproved that they are being avoided through exclusion and censorship by drug 

dependency services such as the Talbot House and NA. Illicit drug users and users of alcohol are 

differentiated in dependency services and the broader community. The use of illicit drugs is 

stigmatized while drinking alcohol is accepted.  

While most welfare state dependency services are guided by a primary definition of 

addiction and promote abstinence, the Ally Centre has an oppositional definition of addiction as 

it makes no overtures toward abstinence and does not discriminate against active drug users. 

Jane, an Ally Centre staff member, explained the organization’s conception of harm reduction: 

If you’re true to harm reduction, you’re supportive of people before, during, and after 

[their drug dependency]. So, whether they’re thinking of using, contemplating the fact, or 
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if they are right in the throws of addiction, or if they are in recovery, that support is here 

for everybody.  

 

Meeting people where they are at and not making assistant contingent on abstinence or 

commitments to getting clean, contributes to an environment of acceptance where service users 

know they will not be judged or excluded for accessing the centre while under the influence of 

illicit substances. The Ally Centre partially subscribes to the discourses of addiction. However, 

its definition of addiction, decentred from abstinence and mainstream conceptions of good and 

bad substances, allows those who struggle with illicit drug dependency to be comfortable with 

receiving support from the organization.   

Harm reduction organizations may be accepting of illicit substance users, but the 

dominant social construction of users is harmful and problematic as it can complicate harm 

reduction service access and enable community surveillance. Jessica, from the Ally Centre, 

described how this social construction acts as a barrier to harm reduction: 

Some people feel ashamed or feel guilty and if they walk into an environment where they 

feel judged, they’re not going to want to access those harm reduction services. In small 

communities like this where everybody knows everybody, people are worried that they’re 

going to walk into an organization like this, see somebody they know, and have to admit, 

I have substance use issues or I’ve just come right from prison. Some of the other reasons 

why they don’t want to access harm reduction, I think they’re scared of people reporting 

to Child Protection Services or their opioid recovery program.  

  

Beyond community surveillance, institutional surveillance also acts as a barrier to harm 

reduction. Ally Centre staff member, Sarah, explained that there were instances where 

pharmacies who were handing out harm reduction supplies would call Opioid Recovery, 

breaching confidentiality, and inform on their patients who requested supplies to use drugs.   

Institutionally connected dependency services in small-town Cape Breton, and the precarious 

categorization of illicit drug users, authorizes surveillance and sanctions of those who access 
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harm reduction services, which acts as a barrier for safe drug use. The social construction of drug 

users as incompetent allows community members to view them as unqualified to parent. 

Dependency service access for users with children is complicated or inaccessible because they 

must avoid community and institutional surveillance that could cause them to lose their kids. The 

same is true of people on an opioid recovery program; accessing harm reduction services is risky 

because surveillance, stemming from a disreputable classification, could lead to program 

expulsion. When illicit drug users are classified as addicts, they become targets of contempt. 

They are socially constructed as immoral and not deserving of basic rights. For example, illicit 

drug users have problems accessing health care in Cape Breton. Amanda, from the Ally Centre, 

noted that when a person is classified as a “drug addict,” they “can’t access health care because 

[they are] red flagged.” I asked Amanda about being red flagged and if this is noted in a person’s 

medical file. She explained that “when you give your name, a little red flag comes up.” Mike 

also gave insight into red flagging. He told me that he was in a car accident and was unable to 

obtain medical care for his chronic pain because “in the system [he is] labelled” as “alcoholic, 

addict.” I asked him if this information is noted in his medical record. He explained that “when 

you go to detox and access doctors,” “it’s on your file.” Mike also described what happens when 

he goes to the Cape Breton Regional Hospital Emergency Room for assistance:     

As soon as I give my health card, boom, it comes up, he’s chronic alcoholic, so then they 

see, he went in there for drugs once and it’s all up. 

 

In Cape Breton many people do not have a family doctor, so they access the emergency 

room for primary care. Several respondents reported difficulty obtaining medical assistance from 

the Cape Breton Regional Hospital Emergency Room. Like Mike, Jerry reported similar 

treatment from the emergency room:  
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I got labelled as a drug addict because of my habit. So, now when I go to the hospital, 

whether it’s a broken bone or a sprain, it doesn’t matter, “he just wants drugs.” (Jerry) 

 

Cape Breton’s health care system is electronically documenting the category of addiction, 

and some hospital staff deploy this category as a reason to dismiss medical needs as schemes to 

obtain drugs. Tim also experienced medical dismissal as he explained that if you go to the 

emergency room and are suicidal, “[the staff] don’t care, they just think you’re in there trying to 

get drugs.” Barring or impeding health care access to people who use illicit substances is 

dangerous to their well-being. Sarah, an Ally Centre staff member, noted how the attitudes of 

emergency room staff can be dangerous for people who use drugs: 

The whole team up there [Cape Breton Regional Hospital ER], I feel, would really 

benefit from some kind of education in harm reduction and stigma because, 

unfortunately, the head doctor has really negative attitudes towards people who use 

drugs and I think it trickles down to the rest of, maybe not all of them, but a lot of the 

team. I mean, obviously, if his staff know that he’s not supportive of people who use 

drugs then it gives them the opportunity to carry the same attitude and you really feel it 

when you go there. It’s unfortunate because it’s the only place folks have to go, besides 

here, if they don’t have a family doctor, and so they won’t go. They’ll have these terrible 

infections and then try to treat them themselves, like, poking them and draining them, 

lancing them, and it’s really dangerous. So, the rates of endocarditis here are really high 

because people just won’t go because they don’t want to be treated like shit. People 

already feel like shit about themselves and then, to go and be treated with that attitude, 

they just won’t go and that’s their health. It’s terrible. We just had a girl die last week 

from complications due to endocarditis. It happens way too frequently, unfortunately.  

 

Labelling individuals as addicts problematizes their existence and leads to their 

stigmatization as deceitful, untrustworthy, and undeserving of assistance. Authorized 

stigmatization excludes illicit drug users from retaining appropriate health care access and leaves 

their health in peril.  

Like the category of addicts, formerly incarcerated men are labelled as a disreputable, 

problematic population. Brian explained the construction of formerly incarcerated people and 

how they are perceived: 
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You’re classified, you’re put into a category as a person who has been on the other side 

of the law and may not be trustworthy, or they kind of like, don’t look at you, they look 

down on you a little bit regardless of why you ended up behind bars. It’s a social stigma 

that’s attached to it, and especially in Cape Breton. (Brian) 

 

People become defined by their contact with the penal state, and they are differentiated 

from the rest of society as an objectionable cohort. Adam remarked about this differentiation 

when he pointed out that those with no penal experience believe that people “[with] a criminal 

record” will not “change and they think of you different, and they put you down.”  

The stigmatized position of reentrants produces difficulties in their lives. Steve reported 

that when you get out of jail you have to make contact with the welfare state to access housing 

and income and he noted, “that’s hard to do, especially when people think you’re a criminal and 

stuff like that and judge you.” Owen pointed out that reentrants are “persecuted for their past” 

because job applications inquire about incarceration history. He noted that criminal records are 

void of context as “you might did a break and enter, [employers] look at it because you’re a thief. 

They don’t realize you were hungry.” Like Owen, Jimmy explained how difficult it can be for 

formerly incarcerated people, no matter what their charge, to access housing because “a lot of 

people don’t rent to someone with a record,” and reentrants are “pretty much flagged.” 

Reentrants find themselves in need of secure housing and income, but their criminalized 

classification permits community and institutional stigma, judgement, and even exclusion. Racial 

discrimination can also accompany incarceration stigma. Chris talked about receiving ER care: 

For a First Nation guy in Cape Breton, especially a federal offender, like they’re not 

really, I think [the ER staff] should be educated on residential schooling and in [people 

being susceptible] to crime and stuff like that. It’s tough man; It’s tough to get help when 

people think you’re, you know what I mean, you’re just a savage, right. (Chris) 
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Stigma from incarceration can often be permanent because the community continues to 

define the reentrant as an incarcerated category. Owen noted how the formerly incarcerated are 

perceived by the community: 

When they’re inside, they’re convicts. They’re just Joe blow public when they’re on the 

street, but nobody else sees it, very few see it that way.   

 

The doubly stigmatized reentrant, castigated by the community for previous incarceration 

and illicit substance use, is vulnerable to barriers that can convolute bureaucratic procedures, as 

well as deny service. Ally staff member, Jessica, explained how this double stigmatization 

discourages service access: 

A lot of people are scared to walk in and ask for services if they think they’re going to be 

judged based on their substance abuse or their criminality or something of that nature. 

 

Stigmatized reentrants often face arduous circumstances that discourage attempts to 

access services. However, in small-town Cape Breton, while reentrants can suffer the 

repercussions associated with being classified as formerly incarcerated and illicit substance user, 

they can also experience stigma from a disreputable surname. Some families in Cape Breton 

contain several members who have experience with the penal state and illicit drug use which 

tarnish their surname. The story of Jerry’s struggle to find housing exemplified the difficulties 

for reentrants deemed to fit all three categories. He explained:  

These people here [at the Ally Centre] have actually helped me. They’ve given me 

numbers to landlords, but the landlords, “we don’t have apartments.” But, then again 

with my friend, he calls these landlords and he ends up with an apartment, but they’re 

telling me, “sorry, we have none available,” and they’re using it because of my mom’s 

last name. What my mom’s side of the family done has nothing to do with me. I’m the 

younger generation, so they’re taking it out on me, like, “is your mother’s name 

[surname]? Yeah, okay sorry, we have nothing available.”   

 

Jerry’s reentry story reveals how burdensome it can be for those classified as formerly 

incarcerated addicts with a problematic surname to navigate the welfare state. He wanted to 



 

88 
 

secure housing, but his attempts were thwarted by barriers and refusals.  Jerry became vulnerable 

to outright community exclusion as his classifications defined him as a person and he was 

perceived as undeserving. Being classified with a disreputable surname shows how the cultural 

engine of prison can expand carceral classifications from individuals to families.  

It should be noted that the local paper, the Cape Breton Post, contributes to the social 

construction of reality by reporting on arrests, charges, release conditions, and partial addresses 

of the men who participated in my study. These brief news reports, in a small community where 

people tend to know one another, only add to the stigmatization of formerly incarcerated illicit 

drug users. Ally Centre staff member, Jane, explained the problems created for service users by 

reporting their criminality to the community: 

There’s limitations when it comes to stigma, so you know, if you’re trying to find a place 

to live for instance, and with access to Google now, you can’t really hide the fact that you 

have a criminal background. All they gotta do is Google it and your name comes up in 

the news. So, that kind of limits their ability to find housing and stuff, and once people 

realise that you do have a criminal record, or have a substance use disorder, lots of 

barriers happen. So, employment, for instance, doing this criminal record check to be 

employed in a call centre, sometimes it’s just ridiculous, and here in Cape Breton, a lot 

of times that’s the only employment that is available. 

 

The Cape Breton Post, like many small-town newspapers, is digitally available and 

accessible through the news aggregator service, Google News. Due to the digital accessibility of 

the Cape Breton Post, the labelling of formerly incarcerated illicit drug users is documented and 

accessible to any community member through a simple name search on Google. Bret noted that 

his story was shared on social media:  

I hated it because I was in jail and I used to call my girlfriend and she would say, 

“you’re thing was in the paper and, it was shared on Facebook.” It wasn’t just people 

seeing it in the paper. The article was shared and then that goes around, it does suck. 

Especially in my case where I didn’t feel I was guilty but I took the charges and I pled 

guilty, and now on paper, I’m guilty, I did all these things, I assaulted, so that’s where it 

makes you look really bad. It doesn’t really specify he took the plea bargain. It doesn’t 



 

89 
 

show exactly how I went about it and chose to do that. Like, it doesn’t say, maybe he 

wasn’t really guilty, it says, he is. (Bret)  

 

In small-town Cape Breton, being known as a person who has been incarcerated or uses 

illicit substances can do great damage to a person’s reputation, regardless of what has or has not 

been done. Reentrants become disreputable in the eyes of the community and are often avoided 

by employers or landlords. The Cape Breton Post, in both print and digital formats, as well as 

citizens on social media, are problematizing specific Cape Bretoners, and normalizing 

community sanctions and exclusions against them that extend punishment beyond prison. These 

punishment instruments ensure that formerly incarcerated, illicit drug using men are relegated 

into the status of undeserving; the dangerous and morally deficient poor who rather than 

assistance, require further punishment to be managed.  

The Cape Breton Post is contributing to what Wacquant refers to as a law-and-order 

spectacle that criminalizes the marginalized and celebrates crime fighting. Articles, like Bret’s, 

do not reveal any context as they simply inform the public on criminal behavior. These articles 

are numerous and appear daily. They are very short, less than 200 words, and are headlined as in-

brief. The stories have no authors, so they are clearly just a briefing passed from the police to the 

local newspaper. The Cape Breton Post’s public shaming spectacle exaggerates the threat of 

crime, and extolls the necessity of courts, police, prison, remand, and release conditions to create 

public safety. However, the articles are completely divorced from the reality of why these events 

take place. The Cape Breton Post, in concert with the Cape Breton Regional Police, construct the 

marginalized as dangerous and criminal, which justifies sanctioning them.     

The dominant social constructions of formerly incarcerated, illicit drug users are harmful.   

Jimmy noted an incident when he was sitting in a 24-hour, Tim Horton’s “for only a couple of 

hours,” “because [he] didn’t have anywhere to go and [he] didn’t want to be out in the cold”: 
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I was just sitting there, it was 12 o’clock at night, and [the Tim Horton’ staff] were like, 

‘we called the cops.’ [The officer] showed up and he was like, ‘you’re getting barred 

from this establishment,’ and I was like, ‘For what reason? I’m only sitting here.’ They 

didn’t tell me any reason, they just said I’m getting barred. 

 

 When speaking about this incident, Jimmy expressed that his appearance and tattoos on 

his face may indicate to people that he is involved with drugs and crime.  Furthermore, he 

explained that he did not understand why the Tim Hortons staff phoned the police as he is a 

pleasant person. Jimmy’s experience with blatant discrimination highlights just how harmful 

labelling is for those who have been incarcerated and use illicit drugs as they become second-

class citizens, viewed with suspicion, not afforded the same rights as the majority, and subject to 

community ostracization.  

Pre-Trial Detention-Conditional Release Complex 

 The pre-trial detention-conditional release complex is an institutional management 

system that cycles vulnerable people between prison and the community. One component of this 

complex is pre-trial detention, also known as remand, where the accused is incarcerated for an 

undetermined amount of time waiting for plea hearings, court, or sentencing. When the accused 

is released from remand, or a prison sentence ends, they are often placed on restrictive conditions 

that limit their freedoms and thus open the potential to be breached for not abiding. Police and 

release conditions play key functions in this complex as surveillance and street checking of 

reentrants on conditions can trigger reincarceration. For reentrants, this complex complicates 

their lives, leads to repeated reincarceration, and perpetual connection to the penal state.  

 When formerly incarcerated illicit drug users are remanded, they face a difficult situation 

where they are unsure of the outcome and of how long they will remain imprisoned. Brian 

discussed how remand is mentally difficult: 
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Remand, that’s one of those psychologically hard things on your head because you just 

don’t know what’s going on, or how long you’re going to get, and when is it going to 

happen. And, a lot of times it plays havoc with you mentally. (Brian)  

 

 Remand is like a state of legal limbo where the person is incarcerated without a set -time 

for release and they remain in this condition of uncertainty, totally dependent on the future 

decision of a slow-moving bureaucracy. Respondents referred to this situation of legal limbo as 

“dead-time.” There are difficulties associated with serving “dead-time,” but respondents spoke 

about remand being positive because it can reduce time on the individual’s sentence. Bart 

explained how remand helped him serve less time: 

I was one of those held on remand and everybody in there told me I was stupid for being 

on remand because all I’m doing is just sitting and doing dead time. But, being on 

remand, in my experience, helped me because I had a charge that was an indictable 

charge, which meant the lowest amount of punishment would have been 18 months or 

more. So, being on remand gave my lawyer more time for me to fight for my charges 

which got me out in six months. Boom, done time. There’s time served, so to me remands 

good. To other people, some people they just like to get that charge, know what they’re 

dealing with and get it over with, but remand is good too. (Bart) 

 

Some of my interlocutors acknowledged that remand can be advantageous as they can 

usually earn time served on their sentence, but some participants believe housing remanded and 

sentenced inmates together on a twelve-person range is problematic as it can create violent 

situations. Jerry noted that sentenced inmates can be hostile to those on remand because they are 

stranded in prison “missing their home…, wives, kids, [and] families,” whereas remanded 

inmates may be released in a short time. He has experienced giving and receiving violence for 

this reason. As previously noted, prison violence has long lasting consequences and, upon 

release, contributes to the tornado lifestyle. Remanded inmates also suffer the complication that 

they occupy a lower status than those with a sentence which prevents them from participating in 

the activities of prison life. Jeff explained that at the Cape Breton Correctional Centre (CBCC) 

there are many job opportunities for the sentenced inmates, but not for those on remand. He also 
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stated that “you’ve got to be [at the CBBC for] three months to get a program.” Those on remand 

are often incarcerated for short stints so they miss opportunities to access programs that may 

make post-release life easier. Jeff told me he would rather be held in the federal system than 

provincial. We had the following exchange: 

Kirk: Okay, so why would you rather be in federal [prison]? 

 

Jeff: Because you’re treated like a man and you can get out to work. You can do things if 

you want. You can go to school. You can go to shop. I used to go out in Fredericton, I 

was in Moncton so right to Fredericton to work everyday, 12 bucks an hour and a house 

to live in there. You’ve got to live in the houses. I lived in Westmoreland House. I took the 

high intensity program with Dorchester. 

 

Kirk: Okay. So, there’s a lot more available in federal prison? 

 

Jeff: Way more, way more, way more. 

 

Kirk: Okay.  

 

Jeff: This provincial shit pardon my language. That provincial stuff it’s a warehouse. It’s 

not teaching any of the guys nothing. 

 

The provincial correctional system lacks resources for sentenced inmates, but it is worse 

for those incarcerated on remand. Furthermore, time served, identified by some respondents as 

the positive aspect of remand, is not assured. Chris explained that “sometimes [the court] will 

account for [time served on remand] when you get sentenced” but he noted that “there’s no 

guarantees” and time served is not always subtracted from sentence time.  

A further complication of remand, if even for a short time, is the social ramifications the 

accused may face. Owen explained the negative ramifications of remand: 

You just lost your job chances and you’re going to lose your mortgage, or your 

apartment, and everything you got because you’re on remand, whether it’s two weeks, 

two months, two years. (Owen) 

 

  Remand can greatly complicate the situation for reentrants as they try to establish a 

stable life and avoid reincarceration. Regardless of whether they have a positive outcome, such 
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as spending two weeks on remand, having the charges dropped, and being released, reentering 

after a short imprisonment can have lasting consequences. The re-entrant may emerge 

unemployed, homeless, and having lost all of their possessions. Beyond social and economic 

ramifications, other respondents viewed remand negatively, as unnecessary incarceration. Brian 

disagreed with remand and felt it would be better if people were in the community participating 

in “programs” that could assist with dependency, “mental health” or “any program that could 

possibly help [a person] before…sentencing, instead of going back [to remand] to just sit there.” 

Billy gave his opinion of remand: 

Remand is interesting, I was held on remand. Remand to me really does seem like guilty 

until proven innocent. That’s pretty much all I have to say about that. I think it’s bullshit, 

and unless there’s a really compelling reason to keep that person incarcerated, I am 

dead set against remand…There would have to be a compelling reason to give people 

remand, not just automatically like they do.  

 

As Billy noted, remand is being deployed frequently Its widespread use suggests it is a 

penal tactic to authorize punishment before guilt is established, not just a way to ensure court 

appearances and prevent crime. Also, widespread remand use can be contextualized as the state’s 

“poor relief” effort. Remand removes the visibility of poor individuals in the community for an 

undetermined amount of time, whether or not accusations lead to a sentence and further 

incarceration. Jeff explained how remand is used as an instrument to punish: 

Remand, they get you at both ends. Either they sentence you, if they can’t sentence, 

they’re going to remand you, and you do six months remand, and you go back to the 

court and they let you out because their time’s served. That’s really all it is. They get you 

one way or the other. If we can’t sentence you, today, we’re going to remand you for how 

long we can and when we go back to court, we’ll make a deal and you get your time 

served. That’s all they got. That’s how I went through it. Like, I can go in there and look 

at a fifteen-month sentence, do fourteen months, go to court, time served. 

 

Remand is used as an alternative route to punish those who may be able to avoid a 

sentence. Rather than having the accused wait for court proceedings in the community, remand 
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allows for detention on dubious grounds and triggers punishment even before a guilty plea or 

verdict has been established. For formerly incarcerated illicit drug users, their previous 

interactions with the penal state always leaves them vulnerable to being remanded. Regardless of 

being guilty or not guilty, remand is frequently deployed as an instrument of punishment against 

vulnerable people. Kevin explained that he was accused of something he did not do and placed 

on remand. When he went to sentencing, he pled not guilty, so the court kept him on remand 

where he “waited a year for a trial, that they’re putting off, trying to get me deals, and I would 

say no.” When Kevin was finally tried, he “got released” as he was “found not guilty” but he 

noted, “I spent a year in jail, so I didn’t win nothing” and “in remand time it’s a year and a half, 

so who won, right?” Like Kevin, Jeff spoke about similar experiences in the provincial court 

system: 

Like, I’m saying to the prosecutor, why this, and why that? ‘Well, if you want to get out, 

we’ll put [release conditions] on you, we’ll write down all the things.’ It’s kangaroo 

courts to me, provincial courts, it’s a kangaroo court. It’s all set up before you get there. 

The prosecutor, the lawyer get together, if you got money you’re alright, if you got legal 

aid…whatever that prosecutor and my lawyer talks about, tells the judge, that’s what the 

judge gives me. They know what’s happening before the judge. It’s sad.  

They’ll come down first with a deal for you. If you’re on remand, four months, they’ll 

come down with a deal. ‘Well, we can get you out today if you plead guilty to this, this, 

and this, and we’ll drop these here, and come back in a couple of months and we’ll deal 

with them then.’ You’re going to go guilty.  

 

I questioned Jeff about rejecting plea deals being offered, and he explained that “you go 

back to county” and “you’re going to be there another four months and then you come back to 

court, and you get out then.” The threat of being stranded on remand for several months awaiting 

a hearing coerces individuals into pleading guilty for crimes they claim they have not committed. 

While this is problematic in any case, it is a particularly questionable practice when it is 

deployed against persons who have never been incarcerated as they are easily coerced into 

accepting guilt. Bret explained how he was coerced to plead guilty: 
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When I went to jail, I didn’t want to plead guilty to what my charges were. But then it 

comes into play where it’s my first time in jail. Do I want to be here? And, my lawyer 

said to me, ‘well you can take it to trial which might go six, you might be sitting in there 

seven more months before you get to go and speak the truth to the judge. Or, you can do 

a plea bargain, which is like, plead guilty, they’ll make you a deal, drop some charges 

and then you’re out.’ So, of course, I took the plea bargain and pled guilty to a couple of 

charges. They dropped one. So, I don’t know, I find, with that being said, with remand, 

they kind of get you to sometimes plea, you know, even if you’re not guilty.  

 

Bret is now permanently linked to the criminal justice system, subject to its social 

constructions and sanctions, for a crime of which he maintains he is innocent. The experiences of 

Kevin, Jeff and Bret with remand and provincial courts highlights just how effective remand is at 

removing and punishing people who are constructed as disreputable for long periods of time 

when they may not have even committed the offenses of which they were accused.  

While remand often coerces the accused to plead guilty to get released, conditions of 

release can greatly complicate the avoidance of reincarceration. Chris factored the bail system 

into the equation: 

It sucks to be out on remand because you don’t know if you’re going to get sentenced, if 

you’re going to get out on trial. But, that’s the price people pay for, you know what I 

mean, if you don’t get bail and you mess up your bail, it gets sent back. Me, I pled guilty 

and I was on my way to prison in seven weeks. So, you can plead guilty or you can stay in 

jail, or you get bail. That’s why in my opinion, guys should not mess up their bail. They 

should not get breaches. And, if you’ve got money, you can get out, but if you mess it up, 

you’re going to stay in there until your trial date. It sucks.  

 

Bail can be a problematic process for those who lack resources, but when it is achieved, the 

restrictive release conditions that come with bail, as Chris noted, can often lead to breaching, 

reincarceration, and being stranded on remand until trial. 

Respondents had varied opinions about the difficulties of probation and release 

conditions. However, over three-quarters of participants agreed that, if given the option, they 

would extend incarceration for an extra month or two to avoid release conditions. Many 

respondents found release conditions difficult to meet. Bret struggled to meet his curfew and “to 
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phone the police station every week.” Jerry thought that some conditions “are really too hard and 

[he] personally wants nothing to do with [them].” Kevin noted that reentrants need to get “off 

probation” because “probation is hard…it’s a struggle.” Bob explained the difficulty of probation 

and its conditions: 

It’s like, when I get out there and I have probation, it’s still like a ball and chain and it’s 

like they’re setting you up for a failure. Most people, any little thing you do, they breach 

you and bring you back [to jail]. (Bob)  

 

The condition viewed most favorably was banning people from certain businesses or 

locations for theft. However, almost three-quarters of my respondents despised the condition of 

being barred from associating with people who have criminal records. Bret explained:  

One of the big ones now…being around people with criminal records. I find that just so 

plain because if I’m walking down the street and I see, the last thing I’m going to ask 

you, ‘by the way, do you have a criminal record? Because I’m probably not supposed to 

be around you.’ I never ever hear that, and I mean same thing with being up the Ally 

Centre, I mean, if I go out back to have a smoke, I’m not going out back and saying, ‘do 

you have a criminal record?’ Because chances are, they do. I find that condition is there 

to screw you over because next thing you know, the cops come up to you, but your buddy 

that’s beside you has got a criminal record and told you he didn’t or forgot that he got 

charged three years ago. So, that one can get you kind of in some shit, right, without you 

even meaning to. (Bret) 

 

Jimmy noted that when you go to prison “you make a lot of friends” as you spend so 

much time together, and it is difficult to “not have contact” with friends. Scott argued the no-

contact condition was “stupid” as he claimed that “half my friends [have] been to jail” and if he 

communicates with them, he is risking a breach of his conditions. Preventing reentrants from 

having contact with others who have criminal records has a negative impact on their ability to 

procure support from people with similar situations. Reentrants rely on peers for support but also 

services, like the Ally Centre, where many clients have criminal records. Ally staff member, Jane 

explained that conditions of release limits clients’ “ability to meet and socialize.” Jane also 

mentioned: 
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[Ally Centre] support is here for everybody and it makes it a lot more difficult for you to 

get that support if you have those conditions that you can’t be around people who have a 

criminal background or use substances, or whatever. 

 

Like remand and plea bargaining, conditions such as not having contact with people that 

have a criminal record, appear to be based on furthering punishment, not ensuring successful 

reentry. Kevin experienced being arrested and reincarcerated for talking to someone with a 

criminal record: 

I came [to the Ally Centre] and I went to jail for talking to somebody out front. Like, I 

was talking. I just gave a guy a cigarette out front, that’s all I did, and [the police] came 

here and swarmed. I wasn’t here, I left, I just kept walking to get my methadone and the 

cops swarmed this place, thought I was in here. [The police] arrested me for giving him a 

cigarette because I was talking to someone with a criminal record. I went to jail for 10 

months. 

 

Reentrants are being arrested and jailed because they fraternize with their peers who also 

have a criminal background. Conditions like this make crime out of otherwise completely legal 

activities, and these conditions serve to justify further punishment and to keep the individual 

trapped under penal controls. Punishment and reincarceration also appear to be the goal of 

conditions that require reentrants to refrain from alcohol and drug consumption, regardless of 

dependency. Scott highlighted how problematic it is for those dependent on alcohol to be given 

the condition to refrain from alcohol: 

I suffer from alcoholism. They put the condition on me that I’m not allowed to drink, and 

if they catch me drinking, I get a breach and I’ll end up back in jail. But, I’m an addict to 

drinking, so its kind of if they see me with a beer or anything else they arrest me. So, 

probation is kind of a pain in the ass. You check in with them once a month, it’s not so 

bad. I find some of the conditions they put on you, they shouldn’t be allowed to put on 

you because, like an addict, like me drinking, they shouldn’t be telling you, ‘you can’t 

drink.’ Because you’re going to and you end up getting breached and going back to jail 

because you’re fighting addiction. It’s stupid really, I think. (Scott) 

 

Tim made a similar argument, explaining that those dependent on substances “can’t just 

stop because somebody says to” as they can suffer withdrawal, and it is withdrawal that spurs on 
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use. Bart believed that reentrants with dependency issues need to “work with [their] probation 

officer and get [refraining from alcohol and drugs] off [their] conditions because that’s going to 

set [reentrants] up to fail” as they will continue to be incarcerated and cycle “back and forth in 

the system.” For reentrants who struggle with dependency, conditions forcing them to refrain 

from substance use are counterproductive to successful reentry because, as Scott and Tim 

indicated, people are going to use, regardless of conditions imposed by the court and the 

potential to be breached. In fact, Tim reported protesting the court’s imposition of conditions to 

refrain from substance use: 

At first, when I got sentenced last January, and she told me refrain from drugs and 

alcohol, I stood up and I was like, “no ma’am, I can’t do that. Like, as soon as I get the 

shackles off me and I walk out of here, I’m going and I’m getting high.” I told her that 

and they still put it on my conditions. 

 

The court is giving people conditions they cannot meet, even when the person being 

sentenced protests and points out that they will not be able to comply. Placing reentrants on 

conditions to refrain from the substances they are dependent on is setting them up to cycle back 

and forth from the community to incarceration. Bob noted that before cannabis was legalized, he 

was breached for smoking the substance in public. Kevin spoke about receiving many breaches 

for substance use: 

I was back and forth so much. They pretty much knew, “here he comes for drinking,” 

right, breach, breach, breach. (Kevin)   

 

 The tentacles of the penal system pull reentrants back to prison through breaches, which 

often occur because police actively monitor those on conditions. Also, due to the small-town 

context of the municipality, police often personally know reentrants on conditions, and they 

target them with street checks. Adam claimed that the police would stop him to “check if [he 

was] drinking…or on drugs,” and “they would smell [his] breath and put [him] in the [police] 
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car” to talk with him. Tim noted that “[the police] can be pricks” because they would pull over 

and stop him when “[he was not] even doing anything” and he was “just out walking.” He 

claimed that the police will stop a person for “wearing a hood” or looking “bad” and they will 

“run [the person’s] name to the system” which can trigger reincarceration. Jimmy had various 

interactions with police when they would street check him. He recalled these instances and the 

difficulties of street checks: 

Anytime, even now, when I see a cop go by, I’m trying to turn the other way and go walk 

somewhere else because they’ll just pull over and be like, ‘hey, let me talk to you.’ They 

will be like, ‘what are you doing? Where are you going? Where are you headed?’ 

I’ve had [the police] stop me just because of the tattoos on my face and they’re like, 

‘where are you going? Whose house are you going to? What are you doing? Do you have 

any drugs on you?’  And, I’m not doing anything, “I’m walking to Lawton’s to get my 

prescription.’ They’re like, ‘yeah.’ They’re always looking at me or taking another pass 

by just because I’ve got tattoos on my face, but they’re not even gang tattoos or anything 

like that, they’re just tattoos that mean something to me…sometimes it will be the same 

cop who knows me, and it’s like, ‘well you just asked me yesterday and stopped me.’ Like, 

‘why do you keep asking me every single day?’  

 

The police focus surveillance on harm reduction organizations and services, especially the Ally 

Centre. When conducting interviews at the Ally Centre, one sees the police repeatedly, all day 

long, slowly driving past the building and staring at the clients standing outside. Jane, from the 

Ally Centre, explained that “[the police] are targeting the clientele.” Jane also described how one 

officer has been regularly watching the centre for the past several months, at one point standing 

“in front of our doorway for 15 minutes.” A staff member had to go outside and explain to him 

that his “presence is a barrier to people accessing the services.” However, this officer continues 

to return. At the time of my interviews, he would stand in a dark foyer in the building across the 

street and observe the clients. Furthermore, Jane acknowledged that the police informed the Ally 

Centre that “they were going to beef up their patrols because there’s crowding on the sidewalk in 
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front of the building” and that they wanted the organization to “keep folks in the back of the 

building.” Jimmy also confirmed police surveillance of the Ally Centre: 

As soon as [the Ally Centre] opens, [the police] are circling all day, I find. I seen one 

officer walk up here and tell us to ‘go out back.’ It’s like, you can’t do that, I don’t think. 

This is not your property to tell somebody to leave and go out back. We can’t hang out 

front? I was confused by that, and I was like, ‘why are you out here walking around?’ 

 

 The police are creating access barriers to the Ally Centre, but the effort to keep people in 

the back seems to be, like incarceration, an effort to remove the visibility of vulnerable people 

from the civic landscape. Jane found these situations with the police frustrating because the 

Chief of Police has a reputation as progressive: 

The Chief of Police, he’s very harm reduction based, but that often doesn’t trickle down 

to the boots on the street and I don’t know why. When you have a Chief that is very 

sensitive to sex-workers and gets this whole harm reduction thing and LGBTQ stuff, I 

don’t know why you still have these hard-nosed officers. 

 

The Cape Breton Regional Police Chief, like many of his contemporaries across the 

country, is accepting of alternative approaches to drug policy. However, because the state is 

unwilling to alter illicit drug policies, organizations like the Ally Centre receive encouraging 

rhetorical support from the police brass, but simultaneously fall victim to the aggressive law 

enforcement deployed by these authorities. The Ally Centre faces difficulties from the police 

surveillance of their clients as it may make people reluctant to visit the organization that they 

rely on for support, healthcare, and other services that contribute to their survival. Being the 

point of contact for people that are constructed as criminal enables the police to target the 

centre’s clients for surveillance. However, targeting harm reduction services in Cape Breton 

appears to be a normalized law-enforcement tactic as Owen described how the police conduct 

surveillance of methadone and suboxone distribution: 

If you sit across the street from Pollett’s Drugstore, from 8:45 to 8:50, and from 9:45 to 

9:50, every morning because that’s the two different times people get their methadone in 
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groups. And you’ll watch [the police] come around the corner. He slows down, I would 

say 5km. He does a slow roll from the top of the street…and he slows right down, and you 

see him looking, he just stares at everybody. 

 

The surveillance of harm reduction service users in the CBRM is a tactic of law 

enforcement for their management of vulnerable people. When I questioned Owen as to why the 

police would slow down and watch service users, he explained: 

They’re using the fact that people have to get their medicine as a way to look for people 

that may have a warrant or something.  

 

The constant presence of law enforcement around Sydney’s harm reduction services 

compromises reentrants, forcing them to weigh the benefits of accessing harm reduction and a 

supportive environment with the risks of encountering unwanted attention from authorities which 

could potentially trigger reincarceration. In one sense, harm reduction has an indirect 

institutional connection to policing as its operation centralizes a criminalized population in a 

small radius, which law enforcement exploits to efficiently manage people constructed as 

disreputable.  

To sum up, the pre-trial detention-conditional release complex deploys remand, plea 

bargains, conditional release, and police surveillance to institutionally manage vulnerable people 

by keeping them perpetually cycling between incarceration and community controls. This 

complex illustrates Wacquant’s argument that problematic members at the bottom of the class 

structure are made invisible through the carceral state. The carceral state extracts marginalized 

people and their social problems from public space. However, upon reentry they are linked to the 

carceral state through conditions of release and police monitoring. The police requesting that 

Ally Centre clients move to the back of the building is symbolic of the larger effort to remove 

visible social problems from public spaces such as Sydney’s downtown core.  Remand, plea 
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bargains, conditional release, and police monitoring keeps reentrants permanently linked to the 

carceral state in a cycle of punishment.  

Bureaucratic Obligations and Demands 

Reentrants, suffering the many hardships of post-incarceration, have difficulty in meeting 

the welfare state’s bureaucratic obligations and demands. The welfare state’s formalities require 

potential recipients to complete a series of bureaucratic tasks and to do so in a disciplined 

manner by meeting demanding expectations in order to unlock benefits and services. The 

institutional structures of reentry do not bend to the reentrant; rather, the reentrant is compelled 

to its arduous expectations. Bureaucratic obligations and unrealistic demands toward vulnerable 

reentrants place them in difficult situations. Ally staff member, Jessica noted that the many 

appointments or steps of applications and assessments in welfare services, “really doesn’t work” 

for people with “substance use or criminality in their background.” She explains how difficult 

program access is for reentrants: 

Some people don’t have education or experience with doing that kind of paperwork and a 

lot of times their lives are so hectic, they just don’t have the follow through to. If things 

can’t be done kind of in one sitting it’s very hard because a lot of these people don’t have 

phones, so if they’re trying to access social assistance, they put an application in, that 

worker is trying to return a phone call to get further information in order to give them 

their social assistance, it can be very challenging to get a message through to that 

person. 

 

Again, the tornado lifestyle factors into reentrants’ difficulties as many bureaucratic 

processes, spread out over several meetings, do not correspond with those who are insecurely 

housed. Tim and Bret described how being insecurely housed complicates appearing at formal 

appointments: 

If you don’t have a place to go and you’re jumping from house to house, boarding 

houses, you lose track of that stuff and you forget about your appointments. Like, I’ve got 

to do an appointment next week that I was supposed to do this week because I had to go 
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rebook with my probation officer because I go to school…You get busy and it’s hard to 

keep up on. (Tim) 

 

I’m always missing appointments. I’m all over the place, you know, with my housing and 

such. Like, stability, I’m not stable. (Bret)  

 

For marginalized people, bureaucratic obligations like multiple, or future appointments 

make programs and services inaccessible as people often require immediate assistance or 

reassurance that they can quickly be supported. Ally Centre staff member, Jessica, confirmed 

people’s desire for prompt attention: 

when people want to talk, they want to talk now; they don’t want an appointment in two 

days’ time that they have to come back to. They want to talk now; they want services now 

because right now is when they need it and right now is when they want it. 

 

Reentrants want quick access to assistance and services, yet they face a multi-tier system 

of bureaucratic obligations, which impedes access.  Programs and services in the institution of 

reentry do not operate in ways that foster successful reentry. Instead, they command reentrants to 

adjust their lives to meet unrealistic demands and expectations that often jeopardize successful 

reintegration. 

Wacquant noted (2010a: 203) that welfare reform has restricted entry to social assistance. 

The bureaucratic obligations of welfare state such as multiple appointments and complex 

applications, has essentially restricted welfare services from reentrants who are struggling with 

dependency, poverty, and homelessness.        

Bureaucratic expectations can create situations that discourage the pursuit of services.  

Complications arise from obligatory bureaucratic expectations that fail to account for reentrants’ 

realities. Jeff’s experience with opioid agonist therapy reveals how these expectations place 

unrealistic demands on reentrants. Treatment schedules of opioid agonist therapy can complicate 



 

104 
 

reintegration and reinforce a hectic lifestyle where reentrants have difficulty maintaining both 

treatments and employment or education. As Jeff explained: 

 

I had to go for it [methadone treatment] every day. I couldn’t get work or nothing. I came 

off it.  

You don’t get your drink until 9 o’clock and you got to be at work for seven. How are you 

going to work? Work sick? You can’t work sick, no. 

 

Methadone and suboxone, characterized by many participants as a want and a need, is 

highly restricted and most individuals make daily scheduled trips to the pharmacy to maintain 

access, but this regimen can be difficult to combine with a work or school schedule. Further 

complicating the matter is that those receiving agonist therapy can only access their medication 

at a designated time, not at their convenience, so they are forced to juggle work or education 

with medication or to make a sacrifice. For instance, Tim noted how obligations and demands of 

the Opioid Treatment and Recovery (ORP) program prevented his access: 

I couldn’t get through because I was going to go on Suboxone or Methadone and going 

to school and stuff like that. I don’t have the time to get on it. Like, if I could go there in 

one day and get on it, I would, but that’s not the case. You gotta go there and do an 

intake and all this stuff. Then you’ve got to wait three days before you can even get on it. 

 

Tim also explained that he is reluctant “of going three days sick” to access the program 

because it would complicate his education as he does not “want to start getting sick until [he is] 

almost done school” so he “tough[s] it out until [he] finishes for the day” and then relieves 

withdrawal by using. Tim’s reentry is compromised by the demands of opioid agonist therapy 

that do not account for his complex juggling of education, illicit drug dependency, and a desire to 

move his life forward in a manner he is comfortable with. As he points out, access would be 

attainable for him if he could do it in one day and not disrupt his education. In the case of Jeff 

and Tim, they had to decide if continued or initial access to opioid agonist therapy was worth 

jeopardizing employment and education, two of the main components of progressing one’s life. 
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Another participant, Bob, who found the program beneficial, felt that being on it was like being 

“a prisoner.” Jeff echoed this sentiment when he stated that accessing methadone was like “a ball 

and chain on [his] leg.”   

 The delivery method of opioid agonist therapy is comparable to daily life in prison. One 

eats, sleeps, rises, exercises, et cetera when commanded, and in a similar fashion, methadone 

maintenance commands reentrants to bend to scheduled mass deliveries in short windows of 

time. Many complications emerge from the restrictive delivery of opioid agonist treatment as the 

lives of reentrants are disrupted, their freedom diminished, and they come to be managed like 

prisoners. The Opioid Recovery Program is highly regarded by service users and considered very 

helpful, but the schedule for dispensing its medication is viewed problematically. It is 

excessively demanding to expect reentrants to obtain and maintain employment or education 

while participating in daily treatment with such restrictive delivery. There was one respondent 

who reported having access to a prescription of methadone and the ability to self-administer like 

any other drug. However, this is not the norm for most respondents who make the daily trip to 

the pharmacy. It should be noted that methadone combined with opioids can be dangerous and 

even fatal, but improper use of any medication can be hazardous to the individual. In this 

instance, reentrant access to methadone is highly restricted to protect from harm, yet its 

restriction and manner of delivery is complicating chances at successful reentry, which can also 

be very harmful and dangerous.   

 Another burdensome expectation placed on reentrants is for homeless people to access 

housing within 30 days of release. The men’s shelter allows stays of 30 days and then the person 

is reassessed to see if they qualify to continue staying. When a homeless person is released, they 

are court ordered to the shelter, as Bret explained: 
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The first time I got released from jail it was one of my conditions to stay at the 

shelter…So, my address on paper, out of court, was the shelter. (Bret) 

 

However, upon entering the shelter, reentrants are informed that they have one month to 

secure their own housing. While respondents often spoke positively about their experiences 

staying at the shelter, the expectation of being housed in 30 days was viewed unfavorably: 

First and foremost, when you get out and the only bed you have is the shelter, so you’re 

going there and the first thing they say to you, when you walk through the door, “you got 

30 days or you’re on the street.” Okay, now you’re telling a guy, “you got 30 days or 

you’re going to be incarcerated” because you need housing in order to be released, most 

times (Owen). 

 

Owen also noted that the 30-day requirement is quite stressful even if the person was not 

previously incarcerated. The shelter offers a housing program, but those who fail to make use of 

this service or fail to make progress in other areas are vulnerable to being ousted from the shelter 

at the 30-day mark: 

They stay the 30 days, there is things in place where if they prove that they’re trying to 

get an apartment, get a job, work their stuff out then they’ll give them extensions, but for 

a lot of clients, 30 days is not long enough for them to swing things around and actually 

get on their feet and start looking and that kind of thing. (Jessica, Ally Centre Staff) 

 

The homeless shelter’s policy fails to consider how difficult it can be for a reentering 

illicit substance user to go into the community and attempt to secure employment or housing. 

Making shelter stays dependent on proving self-betterment is a harsh expectation that for some 

men, continues their homelessness, while preventing access to the only homeless shelter in the 

municipality, effectively leaving them with nowhere to turn: 

The worst thing is when people come here and say, I can’t go to the shelter, I can’t go to 

Transition House because I’ve already spent my time in both locations, and you know 

that they’re going to have to spend the night outside and there’s nothing we can do for 

them. (Jessica, Ally Centre Staff) 

  

These policies of self-improvement aim to alter the behavior of reentrants by making 

shelter contingent on commitment and obedience to standards of people who have not 
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experienced the difficulties of being a reentering illicit drug user. Bart noted that shelter workers 

would help people, “if you go there in the mind of trying to better yourself.” While it is positive 

to encourage reentrants to seek housing and employment, and to improve their situations, access 

to a homeless shelter should depend on a person being homeless, not on their ability to comply 

with punitive regulations.  

The bureaucratic demands of opioid agonist therapy and the homeless shelter are akin to 

workfare programs that make receiving social assistance contingent on participating in 

employment training and providing proof of seeking employment. As Wacquant (2009: 58-59) 

noted, access to social assistance requires adherence to behavioral norms and humiliating 

obligations. Maintaining access to Methadone and Suboxone is dependent on the recipient 

meeting the norms and obligations of restrictive prescription delivery. These norms and 

obligations of opioid agonist therapy can prevent reentrant program access or maintenance and 

complicate reintegration. The homeless shelter is representative of workfare because it requires 

clients to prove they are attempting to procure housing and employment, or they can potentially 

be turned away.     

Advocacy and Accompaniment  

 The formalistic nature of welfare programs and their onerous bureaucratic obligations 

and demands can often be too difficult for the men in this study to navigate on their own. 

Reentrants often require assistance to make their way through program obstacles. Ally Staff 

member, Jane, recounted the story of how difficult it was to get a formerly incarcerated client a 

desperately needed furnace: 

There are government agencies that assist in stuff like that but if you don’t have an 

advocate or someone in the know, or even to know that these things exist, let alone the 

blessed paperwork that’s attached to them, and then it’s looking for last year’s income 

tax, and oh my god, it’s just a rigmarole that people have to go through. So, your average 
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person…like any man who’s done a long time, or woman in prison that comes out into 

the system, you can’t do it on your own. (Jane) 

 

Chris’ reentry story further illustrates the difficulties of unaccompanied navigation of 

welfare state programs. Chris served several years in Canada’s federal system and upon release 

he felt he was “out there on his own” and this lack of personal support complicated his release. 

He explained that upon release, his methadone was prearranged for him, but what he really 

needed help with was employment. Chris explained that reentry is psychologically difficult, and 

independently accessing and coordinating programs like methadone maintenance with 

employment can be complicated. He also pointed out that many reentrants fail to independently 

structure a plan to enable successful reentry. He recounts the difficulty of independently 

managing his reentry: 

I had to go to YMCA, I had to go write my resume, I had to set the appointment up. I had 

to go and get transportation to work. I found work in North Sydney, so I had to get on the 

bus, I had to go there, and I couldn’t get my carries2. I was on methadone, so I’d have to 

rush back to get my methadone at 6 o’clock, I was done work around five. So, if I had 

better time to arrange pharmacy hours and stuff like that, I had no help with that. (Chris) 

 

Chris found the independent management of his reentry difficult, and he desired help 

with the process, but he appeared to be having more success than many other respondents. I 

asked Chris if he believed he was more successful than others, and he stated: 

Yeah. See what I mean, but if I had the help that I needed, I would have done really good. 

But I did a lot of stuff guys didn’t do. They got no structure or plans in place and they end 

up getting sent back for it. (Chris) 

 

Even though Chris experienced more success than his peers, and his reentry was largely 

independent, he still acknowledged the importance of having assistance. I also asked him if he 

felt there was no available assistance for his reentry plan. He explained: “Sort of. [Corrections 

 
2 “Carries” is a slang term that refers to receiving methadone as a prescription that is self-administered by the 
patient. Patients typically begin receiving methodone under practioner supervision and after a successful 
probationary period, they are permitted to take doses home.  
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Service Canada] only does so much for you,” and that “psychologists, and jobs and stuff, you’re 

on your own.” Chris went on to explain that CSC placed him into a mandatory program to stop 

reoffending. However, like situations I described in the bureaucratic obligations and demands 

section, the program was weekly and disrupted Chris’s employment as he had to “talk to [his] 

boss” and explain that “[he needed to] get off once a week to go to [the] program” which he felt 

was “a hassle.” Chris wanted assistance with obtaining employment and help with personal 

needs, but his mandatory reoffending program was obstructing his employment which could 

have placed him into precarity and possibly triggered reincarceration. 

Many respondents, like Chris, desired help with employment. I asked participants about 

receiving assistance from local employment services such as Nova Scotia Works and the YMCA. 

Three participants reported education and employment attachment: Tim received tuition paid in 

full to attend school; Kevin obtained a job at McDonald’s; and Brian received a 12-week work 

experience that gave him enough hours to claim employment insurance. While it is positive to 

attach people to the labor market, Kevin and Brian obtained low-wage, precarious, and 

temporary work. Steve, Bret, Mike, and Jimmy all received help constructing a resume. These 

four participants, like Chris, were assisted with employment preparation, but they did not gain 

employment. Adam explained that he approached both services and offered to do any type of 

available work, but they did not contact him back. Owen claimed that “the person on the [Nova 

Scotia Works] desk told [him] there was nothing they could do for [him]. He also commented on 

the YMCA: 

The only thing I ever got there to help was I was allowed to use the computers and the 

phone. Outside of that, everything else I did there was myself, but still, at least they didn’t 

put me out the door because I was an ex-convict. At least I was allowed to go in there 

every day when I needed it. As far as accessibility to the phones and computers, great. As 

far as promoting programming and other stuff they got, not so much. (Owen) 
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Wacquant (2009: 59) refers to workfare employment services as “pseudo-training 

programs that offer few if any skills and job prospects.” Nova Scotia Works and the YMCA are 

offering pseudo-training that is not materializing into employment for reentrants. Reentrants are 

receiving the assistance that Chris described above. If accepted into the programs, they received 

training to prepare them for the job market but had to independently find employment. Those 

who received employment had to work low-wage, temporary positions. These employment 

services are not employing reentrants. Rather, they are offering pseudo-skills training and 

encouraging the acceptance of precarious employment.      

The staff of the Ally Centre advocate and accompany reentrants with navigation of other 

welfare state services. Through the course of interviewing, I asked respondents about many 

services available in the community, such as the homeless shelter, Opioid Recovery Program, 

detox, community services, health care, social workers, etcetera. It is noteworthy that in every 

service discussed, some participants experienced successful access and viewed the service 

favorably, whereas others felt judged, and experienced barriers to access or denial. However, the 

Ally Centre, accessed by all 20 respondents, was, by an exceptional margin, the most highly 

regarded service in the entire municipality, and no participants experienced judgement, 

convoluted access, or service denial from the organization’s staff. Nonetheless, while the Ally 

Centre was regarded as the most important support for reentrants, the organization has the 

arduous task of connecting service users to programs and spaces where they may be judged or 

excluded. Jane, from the Ally Centre, claimed that peer navigation “is the most difficult part of 

[her] job” because peer navigators are often trying to connect people with services that they are 

already excluded from. An example of this is navigating housing for a person with a reputation 

of damaging property, not paying rent, et cetera. Peer navigator, Sarah explained that she 
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“refer[s] people,” and “accompany[ies] them to appointments” and “any services in the 

community that people aren’t familiar with or might be uncomfortable with accessing.” 

However, Sarah, and the other staff members that I spoke with, explained that they assist with 

navigation, but they all have other various roles in the organization. It is unrealistic to think that 

a small community organization can connect its many clients with the myriad of services that 

they need. The peer navigation at the Ally Centre has likely improved the lives of many 

individuals by connecting them with services they would not be able to access otherwise. 

However, the organization is offering several harm reductive services and other supports, so it is 

simply not feasible to have staff members advocating and accompanying each client who is 

having difficulty accessing needed services.     

Reentrants are not getting the assistance they need to successfully navigate the institution 

of reentry. When reentrants fail to receive advocacy, they are forced, like Chris, into making 

independent attempts. An independent reentry plan can be problematic and lead to furthering the 

tumult of post-release life, which can increase stress and vulnerability and impede a successful 

reentry. Owen explained that support exists in the community, but there is “just nobody to bring 

[reentrants] to it.” I told Owen that I’ve heard this from others, and he explained that it is 

difficult to independently access support “because you don’t know how.”  He described what 

happens when individuals attempt to access supports on their own when they “don’t know how”: 

The first thing is that you’re going to get frustrated, then what are you going to do when 

you’re frustrated? You’re going to go have a drink, go and smoke, you’re going to have a 

puff of crack or you’re going to have a line. (Owen) 

 

Owen’s comment exposes how reentrants experience stress and alienation from the social 

welfare system. When reentrants are alienated from the social welfare system, they go without 

supports needed for reentry, and instead turn to substances to alleviate their stress. Both Chris 
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and Owen believe that reentrants need advocacy and accompaniment to access supports that can 

enable reentry success. 

Restrictive Social Assistance  

 When released from prison, reentrants access income assistance. Jerry had problems 

dealing with the Department of Community Services (DCS) and obtaining an income. When I 

questioned him about the most difficult things that people go through when they are released 

from prison, he explained: 

A lot of things, man. Like, [income] assistance don’t want to deal with you right away 

when they should and its their job to. And they even tell you that they’re here to help. 

Okay, like for example, when I got out, a couple of months ago, I applied for income 

assistance, my disability. They made me wait 2 and a half months before they gave me a 

cheque. But my buddy who got out five days after I applied for assistance, filled out his 

blue form and got a check 24 to 48 hours, immediately. So, they made me wait and they 

put me on probation for some reason. So, people like me and people like him are no 

different so I should be getting the same treatment that he got. (Jerry) 

 

Jerry’s experience of having his income delayed while his friend received assistance upon 

release suggests that income assistance access is not uniform for reentrants. He also noted that 

“some people are getting [income assistance] and some people aren’t.” Applying for and 

maintaining income assistance has become more restrictive and reentrants may struggle with the 

formalistic obligations and demands of DCS. Jimmy expressed frustration with being requested 

to provide a 90-day bank statement each month. He also noted that documenting all e-transfers 

he received from his family was unfair because these funds were deducted from his social 

assistance, yet he still had to payback family members who loaned him money. Social assistance 

incomes have become restricted through policies that reduce benefits of recipients reporting 

unearned income. In Jimmy’s situation, reporting money received from family was reducing his 

inadequate social assistance income and furthering his marginalization.   
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Like accessing and maintaining social assistance, the benefits are not uniform. Jane, one 

of the peer workers, noted that some clients receive $1,300 a month with extra benefits for 

dietary needs and transportation, but others receive $765. She also explained that DCS has “150 

pages of policy” that they are supposed to abide by, yet “there’s no universality.” Jane told me 

that these incomes are inadequate and that a recently announced increase in social assistance 

incomes was not going to “go very far” for recipients. Josh, another peer worker, claimed that 

DCS benefits are not fully disclosed to Ally Centre clients: 

Community services isn’t that forthcoming with what people are actually entitled to, and 

less they know what they’re entitled to. So often times we inform people that you can get 

a bed, you can get a table, you’re entitled to these things, and they don’t really know 

because they don’t really tell them. Or they can get extra money for special diet if they 

have Hep C or have some type of compromised immune system. So yeah, we often let 

people know what they’re entitled to that they don’t know.  (Josh) 

 

Social assistance, through uneven and obscured benefits, has restricted access to the full 

range of assistance offered. If recipients are unaware of available benefits they will go without. 

Social assistance can be individually restricted by intersecting with the carceral state. 

Carceral community control over offenders can complicate reentry by impeding social 

assistance. Jerry explained that he went without his social assistance check for the month of our 

interview: 

But I never got mine because I switched addresses and it’s not my choice. The judge 

made me switch addresses. I had to give up my apartment because I had to move out with 

my Mom because she’s the one that bailed me out. So, now they’re giving me a hard time 

over this, so I don’t even have a check now and I got bills to pay like everybody else. 

(Jerry) 

When the court orders reentrants to change addresses, they can temporarily lose their 

income. The bureaucratic nature of the welfare state causes simple address changes to disrupt 

income. Considering the vulnerable positions of reentrants, a temporary loss of income could 

greatly complicate reintegration and lead to reincarceration.    
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DCS uses tactics of the carceral state which has made income assistance more restricted. 

Jane, from the Ally Centre, explained that DCS has shifted from social working to investigating: 

They’re searching people’s Facebook to see if they’re living with someone now, you 

know, stuff like that. Do they have someone living in their apartment now? And then they 

call you into their office and they open a file, and your picture is in the file. Your 

Facebook profile picture or Twitter or whatever social media that says in a relationship 

with. And [they ask], ‘are you living with him?’ ‘Does he live with you or her,’ right? 

And ‘what’s their income?’ So, they ‘ve really, and I mean you would expect that within a 

probation office through corrections, but this is [DCS] and they’ve become private 

investigators and they’re supposed to be social workers. (Jane) 

  

DCS appears to be further restricting income assistance through policies that encourage 

surveilling beneficiaries to verify if they maintain eligibility over time. Jane believed that DCS 

investigates reentrants ‘because they’re [perceived as’ criminals’ who are ‘going to be sneaky.’ 

She also noted that it is not beneficial for clients to admit that they are living with another person 

because they will not be able to survive and will turn to criminality. Reentrants are stigmatized 

within the welfare state for involvement in the carceral state and they are investigated to make 

certain they are not fraudulently receiving benefits. The use of carceral practices in the welfare 

state is representative of Wacquant’s argument that there is an interwoven penal welfare state 

which is united in an effort of managing the problematic poor. Using investigative tactics against 

reentrants shows how the carceral state and welfare state are exercising control over the same 

marginalized people. This marginalized cohort is surveilled in prison and within the social 

welfare state upon release. Post-release monitoring in the welfare state can enable a restriction of 

benefits. 

Conclusion 

 Reentrants in the Cape Breton Regional Municipality are experiencing many challenges 

and obstacles upon release from prison as they make attempts to navigate the institution of 

reentry and avoid reincarceration. They are positioned precariously, often traumatized from 
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prison, and living without necessities. My interlocutors expressed the desire to secure housing, 

employment, income, and nutrition. These men struggle with stigma from previous incarceration 

and illicit drug use. They are controlled in and out of prison by the pre-trial detention—

conditional release complex, which cycles them between incarceration and community 

supervision. Upon release, they must interact with the welfare state to secure basic needs. 

However, they struggle to conform to the bureaucratic behavioral norms and expectations that 

come with receiving social services, which causes exclusion. The men desire assistance with 

reintegration and welfare services. The Ally Centre assists reentrants navigating state services, 

but the organization is operating a plethora of services, so their intervention is limited. The men 

often seek help with employment from provincial services and rather than labor market 

attachment, they receive pseudo-training that does not improve employment. Furthermore, men 

who obtained employment through these organizations were placed into precarious, low-wage 

work. Finally, the men experience a restricted social assistance program rife with bureaucratic 

barriers, non-universal benefits, and surveillance of applicants and recipients. Reentrants face 

delays in accessing social assistance, as well as rigid bureaucratic obligations that make 

maintaining access difficult.      

    

Reentry in the Regional Municipality of Cape Breton is no easy task, as revealed by the 

respondents in this chapter. Post-release interactions with the welfare state are problematic and 

reentrants are not receiving the assistance they require. They must remain vigilant as they are 

often under constant threat of reincarceration. The institution of reentry, rather than enabling 

successful reintegration, is punitively managing disreputable populations, whether they are 

imprisoned or in the community. 
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Chapter 6: Discussion: Discursively Challenging the Carceral-

Welfare State through Social Harm Reduction  
 

This thesis illustrates the operation of a carceral-welfare state in a small, Eastern 

Canadian municipality. The carceral-welfare state was most evident in the pre-trial detention—

conditional release complex, a restricted welfare system, and the stigmatization of formerly 

incarcerated illicit drug using men. This chapter discusses these topics and concludes with a 

single recommendation for advocating and assisting formerly incarcerated, illicit drug using 

men. 

Pretrial-Detention-Conditional Release Complex 

The pre-trial detention-conditional release complex represents intensified prisonfare that 

extends the reach of the criminal justice system. The Nova Scotia carceral-welfare state re-

composed the penal population by shifting from sentenced to remanded inmates, increased 

arduous conditions of release and deployed police to monitor release conditions. 

My interlocutors revealed that remand, while sometimes advantageous, was a 

psychologically difficult and violent environment that lacked program and employment 

opportunities. Remand was described as having a reverse onus quality as respondents were 

punished before guilt was established. Respondents described remand, and the threat of its 

continuance, as coercing the acceptance of guilty pleas.  

Jeff explained that poor people are exposed to a coercive provincial bail system which he 

described as a prearranged “kangaroo court.” Furthermore, Jeff’s interpretation of provincial 

corrections as a “warehouse” that did not “teach any of the guys nothing,” illustrates Wacquant’s 

carceral-welfare state. Wacquant (2009: 292; xvi) argues that prison turned away from its goal of 

rehabilitation and now aims to “physically neutralize and warehouse” the marginalized. The 



 

117 
 

remand experiences of my participants demonstrate that provincial corrections are indeed 

warehousing people with short periods of remand and inadequately preparing them for release.  

Respondents noted that conditional release conditions were onerous and exposed them to 

reincarceration. Their descriptions of conditional release suggest intensified prisonfare that has 

extended institutional tentacles such as probation and parole to expand penal controls in the 

community. Participants on conditions to refrain from alcohol and drugs or to not fraternize with 

those who have criminal records are tethered to carceral institutions and likely to return. The 

increase in the use of these release conditions, often criminalizing legal activities, evidence state 

manufacturing of crime to socially control the undeserving poor.   

Release conditions are monitored by police who street check reentrants to ascertain 

compliance. Police surveillance targets harm reduction services to manage illicit drug using 

reentrants, which extends carceral monitoring to spaces where those constructed as criminal 

congregate. The surveillance and street checking experiences of respondents support Gordon’s 

(2006: 69-70) argument that drug enforcement is deployed against specific groups, and that the 

police use their authority to stop people on the pretext that they may possess drugs, which is 

ultimately an intervention to create public order.     

The practices of the pre-trial detention-conditional release complex suggest that the 

CBRM is using the complex in an effort to remove the marginalized from the civic landscape. 

Remand, release conditions and police monitoring are all components of a sophisticated carceral 

complex that cycles reentrants between prison and community. The complex obscures visibility 

of the poor and their social problems. Rather than address social problems, the pre-trial 

detention-conditional release complex punishes the poor through warehousing and post-release 

monitoring that enables reincarceration, not reintegration.  
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Restricted Social Welfare 

A restricted social welfare state was evidenced by participants who spoke about access 

difficulties. The welfare state, recast as workfare, is a system of formal bureaucratic obligations 

and demands that command reentrants to bend to its norms. Respondents noted complicated 

paperwork, multi-tier appointments, and adherence to regulative expectations as difficulties. 

Interviewees described a restricted social assistance system with delayed access, uneven 

and obscured benefits. Social assistance was also depicted as shifting from social work to 

investigating beneficiaries, which illustrates Wacquant’s (2009: 58) assertion that social services 

have become rearranged “into an instrument of surveillance and control of the categories 

indocile to the new economic and moral order.” Beneficiaries are criminalized, investigated for 

their potential to illegitimately receive assistance, and have benefits reduced or terminated if they 

do not adhere to bureaucratic expectations. These practices exemplify the conjoining of the 

benevolent Left hand of government with the disciplinary Right hand. Social assistance practices 

of surveillance and punishment represent the synthesis of welfare and penal logics. Cape 

Breton’s united carceral-welfare state is an effort of morally inspired punitiveness to exercise 

control over the troublesome factions of the poor.     

Respondents also described programs like opioid agonist therapy and the homeless 

shelter as having strict behavioral norms that complicated their lives. These behavioral norms are 

reflective of Wacquant’s (2009: 60) argument that workfare programs enforce “compliance with 

behavioral rules” through “fines, reduction of benefits, and termination of recipiency.” Both 

opioid agonist therapy and the homeless shelter commanded participant behavior through the 

threat of service termination. Daily mass delivery windows for methadone and homeless shelter 

participation being contingent on meeting expectations of homeless shelter staff are measures not 
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intended to alleviate poverty, but to alter the behavior of the poor. I concur with Wacquant who 

asserts that altering the behavior of the undeserving poor is the goal of workfare policy. Like 

social assistance, participation in methadone maintenance and the homeless shelter depend on 

the ability of service users to conform to behavioral norms while adhering to bureaucratic 

expectations. 

Stigmatization 

The men interviewed for this thesis reported a dual stigma from illicit drug use and 

incarceration. These stigmas caused them to be excluded from employment, housing, and 

healthcare. Examining these stigmas exposes the cultural engine of prisonfare and a local law-

and-order spectacle.  

Illicit drug using reentrants experienced stigma from the primary definition of addiction 

and the promotion of abstinence-based services. These structures illustrate ceremonial chemistry 

and how certain substances are approved and sought after, while others are disapproved and 

avoided. Jimmy’s argument that his drug dependency is delegitimatized, while alcoholics are 

accepted, exposes how Cape Breton, with a longstanding cultural connection to alcohol, 

tolerates, even if reluctantly, widespread alcohol use, but refuses to accept the use of “foreign” 

substances. Illicit drug users are labelled as immature, mentally ill and morally deficient.    

Respondents reported illicit drug stigma being reinforced by electronic documentation in 

the health system. Documenting illicit drug users in patient charts is like social assistance 

investigations because the service user is constructed criminally and considered as deceptively 

attempting to procure medication in the former and benefits in the latter. In both social assistance 

and healthcare, participants were documented, monitored, and punished with service delays and 

denial. The criminalized construction of illicit drug users in Sydney’s ER represents a component 
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of the carceral-welfare state effort in reorganizing social welfare services to control and manage 

the marginalized. Illicit drug users come to be considered unworthy of medical intervention as 

they do not conform to the behavioral expectations of healthcare. The demarcating and dismissal 

of participants in the ER suggests that obtaining adequate medical care is dependent on 

adherence to social constructions of good and bad substance use. Furthermore, the treatment of 

those demarcated as addicts in the health system reflects Szasz’s (1974: 2003: xv; 54) argument 

that addiction is not truly a disease but “a despised kind of deviance,” and that the difference 

between drug use and addiction is a “matter of moral attitude and political strategy.” Addiction is 

constructed as a disease, yet deviance is foregrounded in its discourse as the health system, 

instead of medically intervening to treat addiction, adopts moral condemnation and a political 

strategy of exclusion towards electronically classified addicts. 

Participants described carceral stigma that prevented access to employment, housing, and 

complicated interactions with the welfare state. The carceral state divides the population and 

differentiates categories along lines of moral worth. Respondent experiences with carceral stigma 

revealed the carceral state’s cultural engine that constructed reentrants as a dangerous, 

untrustworthy faction. Moreover, carceral stigma buttressed the social construction of addiction 

as illicit drug using reentrants experienced a dual stigma obstructing their reintegration. 

In Cape Breton, prisonfare’s cultural engine was enhanced by a law-and-order spectacle 

in the local media. This spectacle advanced the construction of participants as dually stigmatized. 

By revealing participant carceral state interaction and databasing the information online, the 

local media’s law-and-order spectacle facilitated reentrant surveillance, which enabled exclusion 

from employment and housing, and complicated access to social services. Like Wacquant (2009: 

xii), who considers the law-and-order spectacle as a “mirror deforming reality,” I identified a 
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similar media, crime spectacle that discursively constructed reentrant social reality, distorted 

behaviors from their actuality and connected them to deviations from societal norms.   

In sum, this thesis describes the operation of a carceral-welfare state in small-town 

Atlantic Canada. Reentrants in Cape Breton are being controlled, managed, and socially 

constructed by the carceral-welfare state. These reentrants, cycling in and out of prison, are not 

receiving the support they require to break this carceral cycle and reintegrate. These findings are 

not surprising as the carceral-welfare state does not engender the circumstances for reintegration. 

The carceral-welfare state warehouses illicit drug using reentrants, even before establishing guilt, 

in prisons that do not adhere to rehabilitation, but simply serve to obstruct the visibility of the 

social consequences of economic restructuring. The extended carceral state tethers reentrants to 

prison upon release, while the retrenched welfare state keeps them impoverished and dependent 

on inadequate, often inaccessible social services that seek behavioral modification. This 

conjoined effort also constructs reentrant stigmatization and legitimizes their treatment as 

second-class citizens. Ultimately, the carceral-welfare state is operating as intended; managing 

reentrants who do not conform to the new moral and economic order. Reintegration, as noticed 

by participants, requires significant supports for the myriad of social issues associated with being 

an illicit drug using reentrant. Therefore, the carceral-welfare state will continue to ensnare the 

undeserving poor in its dragnet, offer minimal social supports, shuffle the marginalized from 

carceral to welfare controls and back again. For reentrants, this means they must remain vigilant 

as the state is affording them little opportunity to escape carceral-welfare management and 

reintegrate.     
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Social Harm Reduction 

To assist illicit drug using reentrants, I endorse a harm reduction discourse that 

foregrounds structural conditions of marginalized service-users.  Illicit drug using reentrants, as 

represented in this study, received their most significant solidarity and support from a harm 

reduction organization. I contend that harm reduction discourse, especially in small-town 

municipalities that lack social supports available in Canadian census metropolitan areas, is 

crucial for opposing dominant discourse and working to reverse harmful policies regarding illicit 

drug using reentrants. My participants identified securing housing, employment, and income, as 

their most pressing post-release issues. Therefore, I support the foregrounding of socioeconomic 

issues in the discourse of harm reduction. I argue that the harm reduction movement has potential 

to challenge the dominant discursive policy terrain of the carceral-welfare state.  

Within the harm reduction movement there are two competing discourses regarding harm 

reduction’s aim: one discourse supports medicalization and reducing harm, while the other is a 

proponent of wider social structural changes (Roe 2005: 244). Jiao (2019) explains one side of 

harm reduction implements technical solutions that reduce harms of drug use, but the other 

realizes a social approach by considering social factors (stigma, discrimination) in service access, 

and attempting to address social structures. The technical harm reduction approach relies on 

epidemiology and aims to reduce bloodborne pathogens. Whereas the social approach challenges 

dominant knowledge through the participation of illicit drug users and considering broader 

social, economic, and political structures when crafting services and policy (Jiao 2019).      

Harm reduction achieved institutionalization by reducing its activist tradition, and 

aligning with the biomedical establishment, which has shifted the focus of the movement away 

from structural issues that are at the root of drug dependency (Smith 2012). Keane (2003: 232; 
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228) explains that harm reduction, rather than striving for broader structural changes, is a value-

neutral “assemblage of pragmatic practices and practical goals with varied outcomes,” that “can 

theoretically be assessed through an objective calculation of consequences, both costs and 

benefits.” The measurement of program outcomes deploys a managerialist ideology that 

foregrounds quantitative, epidemiological knowledge and marginalizes the democratic input of 

service users (Jiao 2019: 3). Likewise, harm reduction researchers often perceive the expansion 

of harm reduction services as pragmatic but neglect a critical analysis of the social conditions 

that produce drug dependency (Roe 2005: 247). Nonetheless, institutional harm reduction, 

adopting a technical, value-neutral approach focusing on reducing harms of drug use, instead of 

broader structural changes, has allowed for widespread pragmatic expansion of lifesaving 

services (Erickson, et al. 1997; Keane 2003; Nowell, Masuda, & the Tenant Overdose Response 

Organizations 2020). However, as evidenced by accelerating overdose death, the current 

paradigm of harm reduction, compelled through structures of state funding and outcome 

calculation, is unable to address the opioid crisis, and has marginalized drug user participation in 

this effort (Nowell, Masuda, & the Tenant Overdose Response Organizations 2020: 6). 

Proponents of a social approach to harm reduction criticize the technical, epidemiological 

approach for not addressing the social structural root causes of drug dependency (Miller 2001; 

Roe 2005; Pauly 2008; Smith 2012). Technical harm reduction’s conflation with the biomedical 

establishment has enabled the dominant construction of drug dependency as an individual 

pathology, which has obscured its socioeconomic structural underpinnings (Smith 2012: 213).  

While technical harm reduction partially opposes biomedical constructions by not passing 

judgement on people who use drugs, the movement neglects to pass judgement on the structures 

that produce illicit drug use (Roe 2005: 248).  
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Harris (2016) makes a crucial contribution to the critique of harm reduction by 

differentiating paradigms between an individualized global North approach and a socially 

orientated “Latin” intervention. Argentine harm reductions view the Anglo-Saxon approach to 

harm reduction, found in North America and the U.K., as neoliberal, individualistic, void of drug 

use context, and ultimately aiming for health behavior change (Ibid). The Argentine approach, 

considering the limitations of adopting a technical, Anglo-Saxon paradigm, moved past simply 

preventing physical drug use harm and advocated for addressing the social structures that drug 

users are situated within. Furthermore, while the “Latin” approach does adopt neoliberal 

behavior changing efforts such as needle exchange, it localizes harm reduction intervention at the 

familial and community level and explores a broad range of social issues that intersect with drug 

use (Ibid).   

Social harm reduction supports an approach like the “Latin” intervention that expands the 

paradigm to account for social structures which harm drug users (Jiao 2019). According to Smith 

(2012: 215), re-orienting harm reduction requires it to become a “living document” that can 

adapt practice to specific community needs and shift harm reduction discourse toward structural 

issues by challenging the medicalization of drug dependency and stigmatization. Likewise, Pauly 

(2008) advocates broadening the focus of harm reduction from simply reducing harms of drug 

use to examining state policies that also harm those dependent on illicit substances. Strike and 

Watson (2019) support a social harm reduction approach to Canada’s opioid crisis by arguing 

that the crisis has social structural roots and addressing it will require solutions to a contaminated 

drug supply, considering “the impacts of criminalization of drug use on overdose risk, and the 

intersecting influences of key social determinants of health such as poverty, homelessness, and 

trauma.” Roe (2005: 248) argues that long-term solutions to drug use issues are currently out of 
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reach, but they can be reinvigorated if harm reduction were to incorporate a social and political 

analysis.    

 I agree with social harm reduction advocates. Reorienting harm reduction to a social 

approach could challenge state policies by shifting discourse away from technical, scientifically 

legitimated interventions that prevent physical harm from drug use toward confronting 

oppressive structures as harms to be reduced. While technical harm reduction has successfully 

advanced essential services for drug users, the approach is inadequate to address the breadth of 

political, social, and economic underpinnings of the opioid crisis.        

I argue that harm reduction, if reoriented with a social approach to confront the discursive 

policy terrain of the carceral-welfare arrangement, could pose a unique challenge to neoliberal 

solutions to social problems. A social harm reduction, critical of existing political, social, and 

economic arrangements, could contribute to socially progressive struggles on the bureaucratic 

field. In this analysis, I agree with Boyd (2007: 28) who acknowledges, “harm reduction is not a 

panacea; it is unreasonable to believe that it will eradicate all social oppressions. Yet, harm 

reduction initiatives can provide a shift in policy and practice that bring social factors to the 

foreground.” A social harm reduction movement could discursively reframe illicit drug using 

reentrants by acknowledging the contribution of social structural position to drug use and 

incarceration. This effort is of particular importance in conservative, small-town municipalities 

where carceral-welfare discourses reign supreme and reentrants lack solidarity and support. 

Harm reduction is well positioned to produce counter discourses to contemporary social policy 

because the movement is firmly connected to the realities of those managed and neglected by the 

state.  
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By advocating a shift from technical to social harm reduction, I am not suggesting that 

technical, epidemiological harm reduction cease. Rather, I am advocating a fusing of the 

approaches with an emphasis on the social structural underpinnings of illicit drug users who are 

managed by the carceral-welfare state. In this exercise, I partially draw on the recommendations 

of Jiao (2019: 4) who suggests narrowing the knowledge gulf between the approaches by 

disassembling a hierarchy of knowledge that privileges professional, epidemiological 

understandings over the contextualizing, experiential knowledges of illicit drug users. Jiao 

(2019: 4) also acknowledges the most difficult hurdle of this fusion as deploying regulated harm 

reduction services to simultaneously address concerns of non-drug using community 

stakeholders and drug users. Drug users often feel marginalized in the crafting and deploying of 

services and do not feel their interests are adequately represented (Ibid). Contracting the 

knowledge gap and increasing the involvement and knowledges of drug users has the potential to 

invigorate harm reduction discourse in a social direction.    

 Similarly, supporting a shift of drug dependency from biomedical explanations to a 

socioeconomic structural analysis, I am not suggesting that the formal medical system has no 

part to play in addressing harms experienced by drug users. Rather, the formal medical system is 

integral to reduce harm from health problems experienced by illicit drug users, but this effort 

cannot fully materialize in the current arrangement. Contemporary health care for illicit drug 

users is ineffective because of the dominance of institutional discourses that legitimize 

stigmatization and exclusion of people who use drugs from care. Workers in the formal medical 

system could benefit from reflexivity to understand how knowledge production relates to power 

(Souleymanov and Allman 2016: 1440). I argue that harm reduction should work to discursively 

counter dominant biomedical constructs because they stigmatize illicit drug users as being 
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irresponsible, suspicious, untrustworthy, and undeserving, which exacerbates the harm they 

experience. 

A project to reorient harm reduction must be spearheaded by drug users and people with 

lived experience. For far too long, carceral-welfare state policy has been crafted without 

meaningful input from those most impacted. White (2001: 451), the co-founder of The Illicit 

Drug Users’ Union of Toronto, suggests a rejection of the dominant biomedical approach to 

dependency, consideration of what drug users serve to gain from technical harm reduction, and 

encouraging drug users to construct reality and engage in discursive struggles. Formerly 

incarcerated illicit drug users have empirical knowledge of the carceral-welfare state which can 

be foregrounded by a social harm reduction to demonstrate the harmful outcomes of state 

discourse and policy. 

While it may seem counterproductive for community organizations to become 

oppositional to the policies of a state that partially funds them, I argue that Canada’s harm 

reduction organizations, since the declaration of a national opioid crisis, have become 

mainstream state initiatives that receive funding from governments run by the different 

mainstream political parties. Harm reduction organizations, key components of the carceral-

welfare state, provide a cheap management alternative to the formal health system, protect 

communities from bloodborne infection, and legitimize the state as benevolent. Defunding 

existing harm reduction organizations would be a very unpopular move for any governing party. 

I contend that harm reduction supporters—activists, board and staff members of harm 

reduction organizations, drug user groups, researchers, those with lived experience, etcetera—

discursively foreground socioeconomic issues, the roots of drug dependance and incarceration. 

Positioning harm reduction discourse to openly challenge neoliberal carceral-welfare state 
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narratives can demystify the state’s role in constructing the undeserving poor and managing them 

with police, courts, prisons, medical systems, and restricted social welfare. Harm reduction could 

forge a counternarrative to contemporary criminal, medical and social policies that underpin the 

carceral-welfare state. Harm reduction activism could counter the social constructions of illicit 

drug using reentrants and further their acceptance and support. In no way am I downplaying the 

success and vital needs that harm reduction currently fulfills for the marginalized; I am pointing 

out that the movement should continue pragmatic service expansion, while also working to 

increase drug user participation and widen its discourse to foreground the social, economic, and 

political structures oppressing those it serves.   
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Appendix: Interview Guides3 
Interview Questions: Service Users 

What are some of the most difficult things that people go through when they are released from 

prison? 

If your opinion, what programs or services do you think would benefit men who are being 

released from prison? 

Let’s pretend that you were given the opportunity to create programs for people being released 

from prison, what would those programs be? 

In Nova Scotia prisons, more than half of the inmates are not serving a sentence but are being 

held on remand. What is your opinion of remand?   

When you were released, did you have release or probation conditions? Did you find them 

difficult to meet? 

 What do you think about conditions? 

Should people have conditions like: 

Refraining from alcohol/drugs? 

Curfew? 

Not having contact with those who have criminal records? 

Being banned from entering specific places or businesses? 

What do you think of the Cape Breton Post printing people’s offences, sentences, conditions or 

violations of conditions for the community to see? 

If given the choice, do you think prisoners would stay inside for an extra month or two if it 

meant being released with no conditions? 

Do you think people’s lives would be different if drugs were not a criminal offense that you 

could be arrested for?  

Have you ever received help from the Ally Centre? If yes, how helpful were they to you?  

Have you ever used the Men’s Shelter? If yes, how did that go? 

Have you ever gone to a local emergency room? If yes, how helpful was it? 

Have you ever stayed in a half-way house like Howard House? If yes, what was your 

experience? Was it helpful? 

 
3 The interview guides followed the themes listed but with an unstructured style. 
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Have you ever accessed the Opioid Treatment and Recovery Program? If Yes, how helpful was 

the program? 

Have you ever gone to Detox?  If yes, how helpful was it?  

What do you think of the lack of detox in Cape Breton? 

Have you ever had someone from the YMCA or Island Employment help you with resume, job 

search or any other employment services?  If yes, how helpful was it? 

Have you ever attended Narcotics Anonymous (NA) or Alcoholics Anonymous (AA)?  If yes, 

how helpful did you find these programs? 

Have you ever attended any support groups for addictions or mental health help? If yes, did you 

find these to be very worthwhile? 

Have you ever attended any religious based services like the Talbot House? If yes, how helpful 

was the experience?  

Have you ever met with a psychologist, psychiatrist, social worker, or therapist? If yes, how 

helpful was this experience? 

Have you ever reached out to family members, a spouse or girlfriend, close friend or ex for 

support?  If yes, how did it go? Did you receive the support you needed? 

Have you ever been court ordered to any of the services we have discussed? If yes, how helpful 

was the experience? Did it matter that it was court ordered? 

What is your opinion of court ordered services?  

Is there anything we didn’t discuss that you would like to bring up? Any final comments?   
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Interview Questions: Peer Navigators 

 

Can you describe your job as a peer navigator? What do you typically do? 

 

What do you believe are the main obstacles that men who struggle with drug dependency face in 

the community after they are released from prison? 

How effectively do the men access social assistance, employment, housing, harm reduction and 

other services they may need and what are the specific barriers to access? 

Can you describe times when individuals would fall through the cracks and miss opportunities 

without your assistance? 

If you were given the authority to change specific services/programs or implement new ones, 

what would you do?  

Is there anything else you would like to talk about that we didn’t cover today? 

 

 


