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PAST AS PROLOGUE

The heroin detoxification clinic lies at the end of a typical road in the

n a path, the road is unpaved, deeply

rutted, and strewn with shards of broken glass. Pack dogs roam along
it and are prepared to chase—for a few moments at least—the occa-
heeled ATV. Crumbling adobe houses

sional passing car or three-w
line the road, abandoned for newer trailer homes. The adobes and the
trailers sit adjacent to one another, marking a ransition between gen-

erations. Both are set on small plots of Jand once used for cultivating
squash, chile, and corn. Like the adobe, artifacts of a prior agricultural
life remain: there is the ubiquitous tractor, bl'Oke.n down and stripped
of its tires; the empty storage shed, once brimming with apples. Both

Espanola Valley. Little more tha

37




38 GRAVEYARD

e of years, sun

am the forcC ’ and

appear to be sinking into the land fr
neglect. w her ExCeP't for. a ‘sme?ll :
The road to the clinic 18 llke’ af’l)’ o is no obvious mdlcatlonofm
painted sign that reads “Nuevo Dia, thef oD
stitutional presence or, for that matter, O

. is the cluster of g
Ao o SHiTats there 1S ma]|
The clinic spans several buildings olored walls closely resemble the tr.

adobe houses, whose curved, efnrth';h ese surround a much larger, centry]
: on.
ditional architecture of the regi crisp lines suggest an instjg,.

: terior and
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clinic’s structures suggests a transition f.rom tradi.tlon to modernity, inti.
macy to order. During the early stage of its operation, the det?x program
was'fully located in one of the adobe houses and was affectionately re-
ferred to as “la casita,” the little house. However, as the program expanded
to accommodate an increased patient load, it was moved into the larger
building, and the term /a casita fell out of use.

In the past the clinic was a state-run residence for mentally ill adoles
cents named Juniper Hills, Jts patients were primarily from the Espafiol
\/a]ley, and they suffered range of afﬂiCﬁonS—bipolar disorder, de-
fbf Zb:SKK; and schizoghrenia, physical and learning disabilities, substance
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jer patients sought refuge outside, spending long hours wandering the

facility’s expansive grounds.

The attendant was eighteen years old when he worked at Juniper
Hills—the same age as many of its patients, some of whom he’d known
since grade school. During his period of employment, he said he felt that
he was ”going crazy” himself, a feeling he attributed to the institution’s
unsettling environment. He recalled the lure of the Rio Grande, on the
western boundary of the facility. Patients often escaped to the river like
stowaways, wandering upstream or down. Most of them would return
within a few hours; they had nowhere else to go. Usually, they would set
off again, until a tall chain-link fence topped with barbed wire was erected
along the perimeter of the grounds.

It is said that a young girl diagnosed with schizophrenia set fire to one
of the Juniper Hills buildings. According to the stories, she died in the
fire and the facility closed. Numerous people recounted the story to me in
similar order and detail, which went something like this:

The girl was depressed, crazy. One night she locked herself into a room
and started lighting matches. Her clothes caught fire and so did the
room. But the girl didn’t make a sound. She stayed quiet, even while she
burned. Clearly, the girl just wanted to die, you know what I mean?
Eventually, the other patients smelled the smoke, but by then it was too
late . . . no, I don’t remember her name.

I consulted police reports and newspaper archives looking for “evi-
dence” of the story. There was only the building itself; its walls were
still scorched from the long-extinguished flames. For months, I visited
the building as if I were visiting the grave of an estranged friend. Staring
atits blackened walls, I imagined that the fire was still raging, that the girl
inside was burning, and that the flames she started had spread to me.

Over time 1 began to understand the story of the girl who immolated
herself as an allegory for the precariousness of Hispano life and as a
means to situate the multiple and overwhelming wounds of past and pres-

ent! Flowing through locals’ recounting of the fire were sentiments of

Sorrow, helplessness, and rage. The story of the girl seemed to enable lo-
presence of the

cals to talk about their deep ambivalence toward the very
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one residential alcohol detoxification facility in the va]] Th

rienced several temporary closures between Vo andezy(.)06 el center expe-
permanently in 2007 as a result of conditions that placed t-ht was closed
safety of patients at risk. e health and

Despite the many psychological an : ,
broached in the context of druggaddictiSnerrrrtzzfeHa}ielaslS;es e O.ften

’ was not an inte-
gral component of these programs.* Nor were educational or vocational
‘rehabllltatlon ser\.nces. Als? lacking were detoxification facilities explic-
itly for drug addicts; heroin addicts were referred to facilities in other
parts of the state, many of which had waiting lists ranging from three
to six months. Significantly, these referrals were court ordered—that is,
they were made in the context of an addict’s legal troubles, most often
stemming from a drug-related offense. In many instances prospective
“patients” were forced to remain incarcerated for a longer time than
necessary in order to facilitate their entry into a residential recovery
program.

Given such dire circumstances, the opening of Nuevo Dia’s detoxifica-
tion clinic was significant on both practical and symbolic registers. It was
the first detox facility in the region specifically for drug addicts that fo-
cused on heroin addiction. It was also the first to promote and use a
medical model for detoxification by offering anti-opioid medications and
what it considered a “clinical setting.” The clinic’s “modern sensibility”
signified certain cultural, economic, and medical advancements that

were celebrated in a historically impoverished and drug-weary region.

Behavioral health workers and locals in general embraced these devel-
uniper Hills finally

opments as a major step forward. The wound of |

seemed healed.

The timing of the clinic’s opening was fortuitous. I had just returned

to New Mexico to begin ethnographic fieldwork on th-e region’s epl'decrln:c
of heroin addiction and felt lucky to be among the ﬁrst”peOP i ’hire ckiro\
work as a detox attendant. My shift was the “graveyard ;i—sthva(t(;); :)NOl'k‘
the evening to seven o’clock in the moming'—?d-l ho};ih intimacies of
ing at the clinic I would be afforded an sl :::;Vt\;o ai: a deeper un-
addiction, recovery, and ins :

siidone! e f heroin addiction
derstanding of the acute physical and psychic aspects ©
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ere was no indication of turbulence that 3
tT:nwood Jeaves shivered in the breeze and tgirggoz-l :\t;\eome, th.e cot-
sun. Reluctantly, I drew the shades to shut out tghe b);i hltly‘up i the
Dr. Bustos, the clinic’s medical director, had suggested a Ignidfil;ne i
<tore up energy for the long night ahead, but my body was ‘i’nt;ap to
tomed to these new hours, and I found it impossible to sleep. ccus-

[ arrived at the drug detox -chnic at 5:30—just as Maria, the day-shift
attendant, put away the evening meal. She offered me a bowl of pinto
beans and warmed a tortilla. The beds were full, she said. There were
four women and six men, eight heroin addicts and two alcoholics. As she
washed dishes, Maria reported that nothing unusual had happened on
her shift and that the patients had retired to their rooms.

I signed into the Daily Log—a wide-ruled spiral notebook that de-
tailed the events of the day. It was my first shift, and I didn’t know what
I was supposed to write, so I flipped through previous entries for clues.
Copying the language of earlier entries, I wrote, “June 9, 2004. 5:45 P.M.
A.G. assumes shift from M.G. M. G. says there is nothing unusual to re-
port. Patients resting. Facilities secure.”

Maria led me into the nurse’s station—although at the time and dur-
ing much of my employment there was no nurse, only minimally trained
detox attendants such as myself. We reviewed the medication schedule.

Two tablets of the muscle relaxant Robaxin and four tablets of Vistaril, a

medication for panic disorder, were to be given at midnight and 6:00 A.M.

Residents in Dorm One were to receive fifty milligrams of the sedal:ve
Librium at 10:00 P.m., followed by doses at 2:00 and 6:f)o Az. ; ﬁl::\
patients were to receive three milligrams of the antipsychotic medic

Haldol at g:00 p.m. and 6:00 A.M., and all patients were to be gi@ their
ent of depression, anxiety, Or

;espective SSRIs, prescribed for the treatm
oth.

Maria showed me a corresponding &F aph of

Patients’ names and ages were in 0ne column,
dications

tion, dosa i Some in .
o ge, and dosing hours. , ¢ pills.

the medication sched\.ﬂe-
and in anothel‘, :
were notated in mil-
The graph
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The hallway lights washed over the attendant’s desk, where I was to re.
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main throughout the night, monitoring the patients and recording events
in the Daily Log. During my orientation, I was warned that sleeping was
grounds for termination. ] wondered how an attendant could possibly
sleep with the shock of those lights, especially after hearing the famous
“graveyard stories” and their gruesome details: patients jumping out of
dormitory windows; rival gang members stabbing each other in bed; des-
perate addicts overdosing on stolen bottles of rubbing alcohol. I wasn't
worried about falling asleep.
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recogniﬁon' The patients sat motionless on tattered couche
o a clock hanging high on the wall. At one point a y: :
ung addict

amed yyette said that she felt like we were stuck on a deserted isl
we waited for the dosing hour like the arrival of als and.
rescue

heir eyes

plane: ) .
By 12:30in the morning everyone but Peter had received enough med

ication tO bring about a thick veil of sleep. Peter sat with me in the ¢
mon room, nervously extending and closing the leg rest of an old recolir?l:
ing chair. Although he was only twenty-nine, his body looked shrunken
by time and pale against the chair’s rough orange fabric. I watched him
grab his thighs and punch his arms with shrunken fists. The spasms in
his limbs were clearly worsening. Peter cried out in pain, cursed God,
and apologized for the vulgarities.
“] can’t help it,” he said.

“T¢'s okay,” 1 answered.
We both knew it would be hours before he could get another dose of a

sedative. In any event, the last dose hadn’t offered any relief. Peter de-
scribed the pain as razor blades ripping through his legs, electric bolts
coursing through his spine.

“I can’t take it anymore,” he cried.

[ went into the men’s bathroom and drew a bath, sprinkling Epsom salts

In the absence of more effective anti-opioids,
But patients were reluc-

naked in brightly lit

into a current of warm water.
the clinic’s part-time doctor encouraged salt baths.
tant to take them, dreading the sting of stripping
rooms, of cold porcelain against burning skin. Dried

Sitting on the edge of the tub, I watched the water level rise.
f soiled underwear

vomit and diarrhea caked the rim of the toilet. A pair 0
the bathroom had

lay crumpled in the corner of the room. Wwindowless,
freshener. Another

a strong odor of feces and cheap air

bathing, I thought.
Suddenl ' t. :
y, the lights went ou e fairly common during storms
turned toward

Blackouts in the northern villages W€ d
but there were no rains that night. I shut off the faucet and]j ts were out,
the hallway, The emergency lights and the outdoor .ﬂoo ﬁ?ld A
%00, and the clinic was encased in darkness: Staggering =

deterrent from
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legs. 1 was relieved to S€€ ,ndered if he had intentionally cut the Powg,
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because, for a moment,

1« of the Espafiola Valleyare dark enough, even With
At night the villages © +andful of streetlamps, and these are , din
electricity. There ‘are (1;11);:‘8 I'd seen in Mexican barrios or South Afri,
stree lgvina ge lights illuminated only the mc?st dange.
ous intersections—State Route 582 and County Road 1040, for. Instance—
a junction marked by shattered glass and handméqe memo_nals’. descan
s0s, that plead, “Rest in Peace.” Even with electricity, one is guided by
the memory of curves and ruts, by the glow of car headlights, by the
wash of moon.
That night, the entire village had lost power. There were no candlesor
flashlights—I quickly discovered that the clinic had no emergency sup
plies whatever—and it would be at least five hours till morning.

"l can’t take this anymore,” Peter cried, “I can’t fucking take the pain
in my legs no more.”

The bath was now oyt of the
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ave off a hazy light. We CQUId see the blackened outline of the cotton-
wood trees that lined'the.Rlo Grande and the chairs that patients sat in
during the day, shivering in the sun. Peter looked up and, after a few mo-
ments of silence, announced that it was about two in the morning. I won-
dered if he really knew this or if he said so because he knew that two
o'clock was the dosing hour.

“You can tell by the stars,” he said, pointing upward with his hand.
#The one useful thing my father taught me.” The tip of a cigarette glowed
like a firefly between his fingers. Peter’s father had introduced him to
heroin fifteen years ago, when Peter was fourteen years old.

[ looked up, but I was unable to make sense of the night sky. “We
should go back in,” I said.

“Let me smoke my frajo [cigarette] first.”

We stood together in the predawn light. I listened to Peter as he mut-
tered quiet obscenities between drags on his cigarette.

Fortunately, | had measured out the 2:00 A.Mm. doses in tiny paper cups
before the blackout occurred. Still, the darkness of the clinic was ab-
solute, and I struggled to carry the medication and water from room to
room. I opened doors, shook shoulders, and called out names. Yoette,
Pauline, Lupe, Marcos, Andrés, Mikey, Arnold. The patient’s hands reached
across the darkness for their small cup of pills. “Where the fuck is it?”
Yvette asked as she grabbed at the air. Everyone but Peter returned to
sleep. When I returned to the common room, he was squatting on all
fours, groaning.

“It's all my fault,” Peter cried. “It’s all my fault. It's all my fault.”

“Come outside with me,” I said.

“It's all my fault.”

['touched Peter’s back. His shirt was drenched in sweat.

“Would you do it again?” he asked. He wanted me to touch him.

“Come outside with me.” I didn’t want to touch him anymore..

Peter crawled to the door. Outside, I placed two chairs alongside each
other, facing the river. It was cold, and we huddled beneath a bedspread
for warmth, Every once in a while I asked Peter to look up and tell m;
the time, We did this until dawn, when the first light streaked orange-re
ACross the sky.
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Figure 2. Waiting room. Photo by the author.
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ionings could not have been more different. Yet the situation th
were thrown into made me question whether singularity andoz'ftf at we
can be productive of care, even commensuration. whl
Thirteen hours after I began my shift, | finally prepared to leave. B

cause of the blackout, I had not recorded the detajls of the night ir; tl:'
Daily Log. When the day-shift attendant came on duty she noticed the
hours unaccounted for and asked me to “fill in the blanks” for the sake of
record keeping. I wrote:

June 10, 2004. At approximately one a.m., the clinic lost power. No
power until morning. Peter D. experienced severe withdrawal symp-
toms. All other clients appeared to sleep comfortably and were treated
as indicated.

While such a summary was sufficient for the purpose of clinical record
keeping, it was a woefully inadequate representation of the complexity
of that night. It did not mention the cries or the touching, the confusions
and anxieties. Instead, I struggled in my field journal to reconstruct the
night's unfolding of events and emotions. “They all cried for sorme-
thing,” 1 wrote. “Some thing to take the pain away, some thing to help
pass the time.” And: “I did not ache the way I imagined they did, but I
ached nonetheless. The ache was caused by their stares, spasms, and re-
sentments. By time itself.”

What does it mean for a patient and attendant-anthropologist to're-
main in each other’s presence from within such radically differend sites
of experience? And what does it mean for the institution to find itself,
again, bereft of the power to provide one of our most basic needs—the
light by which to see? o

Though we were all together—stuck, as Yvette sugge.sted, ona f
serted island—what I think we shared most was @ terrible feehn% 0-
aloneness. This aloneness, or singularity, operated on m.'imy levels(;f t(:e
haps most significantly, for patients, it is postipavELiEL tfhn::s addicts
bodﬂ)’ experience of detoxification itself. Science h_aS Sh_"vr‘:n 2 andiall
Who are physically addicted s det(})\nﬁc;aatl’l\(;es in the nerv-
cons“ming pain”—one of the consequ‘_ences (:f,lt}; “h yperalgeSiC state”
OUs system induced by long-term heroin use.




50 GRAVEYARD i
.o violent abdomina] ¢,
cluding v Amp,

in . |
has both physical and mental effects, . rrhea), the sensation of bummg in
: iy ontrollable di ; itation, and feg];
ing (often leading to uncor sical ag ings

hy :

‘a aches, P :

the arms and legs, severe lheajrly stages Of withdrawal, patients €Xper;
sion. In the €

Jued disturbances that closely Tesen,
nd V

They may hlt themselVes’ Pull
> ), 5 Syndrome. - h
S toms of Tourette's ict I spoke with who eme
o5 th; U m:; ;I:crcam vulgarities: An addlct/ths worst possible heurged
their hair, : o first days as . s €.
from this state describe st fix it.” Perhaps that is why the Te.

. 7 can
pecially since you k}?c;ws uyc(;uan ux!gent appeal; it represents the POssibj].
a

: ond the pain.
S somc]t hin% Cl: ’;Zf;ig]‘;;is;}; feel paii, they do not share i, The
oh patien I :
pai/:1::;:11§ a Ei nd of inconsolable solitude. .]earleocteau”s‘dJary of oRm.m
addiction, composed while he was undergoing “the cure” in a Paris clinic
contains drawings that come close to expressing the inferno of pain tha
detoxification entails. There are images of screaming mouths, contorted
limbs, and decapitated bodies. “I am describing a wound in slow motion,”

Cocteau (2001: 18) writes of his detox experience. In his images and words,
he is entirely alone.

Within the
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clinic the question of shared pain was more than physical. It

lnlne\ SS.Of eaCh hour' the tellsi o n inhis
Woulq aISOf twas, for Jack of abetterw’d’ .

had jY
overd<

These

of care

I have
dant b
of my
clinic
strateg
us—bi
cesses

trative
tional

the cli;
Prevai
mensy
and th
Peutic




torted
otion,”
words,

sical. It
disp0OS~

had j

GRAVEYARD =1
D)

ust learned that her daughter, also a heroin addict, had died of
’ an

verdose They were moments of rupture and of shared singularity.

These Were moments when I could imagine the possibility of a new kind

of care.

, PURGATORIAL ZONE

Have I been here before? Oh God, I've been here

before.

[ucretia Martinez, on her first day of heroin detox

[ have provided a detailed recounting of my first night as a detox atten-
dant because it stands out as an early and formative event in the course
of my fieldwork that operates as a sustained reflection on the terms of
dlinic life. My use of the Freudian notion borrows from its interpretive
strategies wherein events or memories that have made certain claims on
us—but that are not entirely clear—are rendered visible through pro-
cesses of recollection and elaboration.® I work with the idea that the
“primal scene” described above—its staging and its subjects—is illus-
trative of the many material and personal yulnerabilities of institu-
tional life. Of particular interest to me in this regard are the effects of
the clinic’s technical instability vis-a-vis an enduring pastoral setting, the
prevailing sense of uncertainty that pervades the everyday, the com-
mensurability and incommensurability of experience between subjects,
and the ways these features structure the interpersonal and the thera-

peutic domain.? | :
Lview the clinic as a kind of purgatorial zone—an interstma'l and pro-
d reflect on life before,

visory place where patients are made to wait an ¢ the term
during, and beyond their institutionalized present: v tes a
s resonance with Roman Catholic doctrine, where purgatory deno\,(::'ho
Place and condition of suffering inhabited by the souls of Smfn:er;emp-
Must expiate their sins before going to heaven. The ide.a ?‘:eli(;e' el
tion and salvation provides a powerful metaphor for cliniC the. Pare i
®Xperience an anguished state of “waiting i

v during whi :
. back is not
“Ouraged to look back at their past. This process of looking
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analytic sense; rather j; "
fe in order live a more e 0

h.

he purgatorial zone in which they i

insi at the past was f :
laced. In words and gestures, they mSIStZd_ ththeir flfture HOV\:)TeVerln
: i k m . ca
: i sent and always already embedde o N opg
their prese ; that depends on a radical break from thege "
¢ W
linic’s attem .
] > al flows (Bergson 2000)?10 Could the ¢ pts to dis.
Tl L emporality of second chances” (Das

i » possible a “t
aggregate time make possl i ; : |
z%;é): 101)? How might the other Spaces and conditions in which patieps;

were entangled, such as those on intimate and juridlcal. registers, aff'eﬁ
such a possibility? Finally, how do the needs of t-he physical body, whic
is a central part of both Catholic and therapeutic modes of redemption,
disrupt the possibility of “salvation,” or in this case, recovery.

. : . S Cho
for purposes of interpretation, in alp Yst !
: a
make amends and to break with ones P
ful, and moral, future.
| saw patients protest against t

imagine a “future life

To think of the clinic as a kind of purgatorial zone, it is important to ex-
amine life beyond clinic walls, to integrate previous social contexts and
events through which the institutionalized present takes form. The ana-
lytic and ethnographic mode I use here is therefore dynamic. It movesin
and ou't of different temporal and physical settings and introduces differ-
ent patients that I came to know during my work at the clinic. The point of

His movement is to map the multiple and intersecting forms of vulner

bility i i
thety in e'veryday life and to show how these forms reflect and mediate
experience of vulnerability within the clinic itself

0 the M~/
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i d their' futures. The stakes, then, for the patient-
 coption ally high, and there was an implicit understan

ding on what happened during the course of one’s
*sild either be made or unmade. The formal consequenc

prisoner were
ding that, de-
”program,” llfe

| : es for treatment
rormination, OF self-discharge, included prison, institutionalization i
n

another treatment or psychiatric facility, and the loss of child custod
The informal consequences generally included a return to drug life (an}c;
its attendant intimate, economic, and social wreckage), which might in-
volve a precipitous increase in drug use, sometimes leading to overdose
or death. Significantly, the outcome for patients who had “successfully
completed” their treatment programs was similarly grim. According to
one program analysis, nearly 9o percent of so-called successes resumed
heroin use within two years of program completion, and more than half
of these individuals returned to the clinic one or more times for addi-
tional treatment.!

The clinic provides fertile ground for exploring the question of how to
live in purgatorial spaces, as well as the question—expressed frequently
and openly by patients—of whether a “future life” was worth living. I
want to take a detour now and introduce Lucretia, a woman whose failed
return to the clinic after “losing everything” suggests how some patients
come to incorporate the very idea of purgatory into their drug narratives
as a means to forever suffer that which was lost.

A DIFFICULT PATIENT

e called me
One summer afternoon, one of the clinic’s counselors, Beto,

athome to ask for help admitting a “difficult patient.” Without giving

Specifics, he sai f a female attendant was necessary.
e said that the presence of a e hatledto .

W_ithin minutes [ was driving down the stretch
clinic, which was a mere mile from my house-
When I arrived at the clinic, Beto was waitin . cigarette, Beto
"elte. Lucretia hadn’t arrived yet. Between drags o.n Ue adg hat h’e had
told me matter-of-factly that Lucretia was hig halt sister ax'ld tthe clinic,
N through this routine with her too many fmes i

g outside, smoking a ciga-




e |

' : ival. They all se
patients talked about Lucretia’s imminent arrival: They e ¢,

. s he would be in tap.
know who she was, and they all anticipated thats erribj,
shape. She was. o oificedAe

Lucretia was escorted into the clinic by'r’:l POI:C‘:;bIe e Surros With.
out shoes, and her feet were coated with dirt. A te undeg
her. “She shit her pants,” the officer said.

i red a pai
A solicitous female patient named Marcy qmckly offe pair of he,

! the circle
extra sweatpants. As she ran off to the womerns dorm, of spec.

tators that had gathered around Lucretia be.gar.l to break away. Beto stgqq
there for a moment and stared wearily at his sister. Then he asked me t,
take her to the bathroom and prepare her a bath. I extended one of my
arms around Lucretia’s narrow shoulders and guided her down the ha]|.
way. “Who are you?” she asked me, a mess of black hair covering her
eyes.

As we walked to the bathroom, Lucretia began to violently cry out, “It
won'’t work, it won’t work.” She said she knew where she was, and, no, it
just wouldn’t work. I sat her on the toilet seat, turned my back to her

protests, and prepared a bath. To my relief, Marcy joined us and helped
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[ tried O talk to Beto about his sister, but he said that they
were es-

tranged and t_hz.jt }t}icor:ad with her was limited to her stretches as a pa-
ient at the clinICERIOE A o much as I do,” he said. ¥
It was thr ough }'1e.r patient file that I learned Lucretia had twice been
sentenced O the clinic for C_lrug detox in 2004, both times in lieu of bein
gent to jail for drug possessmr'\. I consulted the Daily Log durin g the da tegs
that corresponded to her residence. One entry noted that she had again
refused food and medication, another that she refused to take part in
group counseling sessions and demonstrated a deepening “pessimism.”
In these clinical accounts the language of failure and refusal seemed to
characterize Lucretia. I wondered about the multitude of “failures” and
urefusals” she had suffered outside of the clinic.

Geveral home addresses were listed in Lucretia’s patient file, and
Irecognized the street names and the villages. I did not imagine that
[ would ever visit her in these homes and doubted that she was even
aware of my presence at the clinic that night; our encounter had been so
brief, and she was so distraught. However, months later I ran into Lucre-
tia in Espafiola, and I took the risk of reintroducing myself. As expected,
she did not remember me, but she invited me to her home, provided
[ give her a ride.

We drove to an address that I did not recognize, toa trailer she shared
with two other women. During our ride, 1 told her that, in addition to
working with Beto as a patient attendent, I was a uresearcher,” studying
heroin. She asked me if I could write her a prescription. When I an-
swered “No,” she grew quiet. Then she chuckled and said that she .COUld
tell me a thing or two about heroin, if T was interested in her version of
things. :

When we arrived at her trailer, Lucretia asked if I wanted to get hlgh:
_Then she asked if I cared if she got high, and then she laughed, announc
ing that she didn’t care if I cared. I excused MYse
10m for an interval of time that would allow her to
Ir‘e‘::Eﬁa was relaxed. We sat quietly fo B
Scﬂb};;(’ talk. In a slf)w, muted tone, she |:egan band, Angel and
b as the beginning of the end, the dea

s of her daughter.
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her daughter] was sleepip

: Jita
We both fixed that night, after A" for her not to see. Well, w, g We The yview ¢
tried to be good about that you il '[ always fell asleep first. Anﬁxed' child- design
we watched a little TV and fell a3 eipi was high. It was the only ti?ne : hotel Wlisre day |
; ke ¢ by W e 4 e] - mg (2]
sed to say I slept like 2 bab} o me levanté, Angel s ) liv
L:;:S\ (Z(:Lzl}d sleckp, you know? Pero s;a:;‘i R €l se myrig heroin
\But*‘when [ woke \ip, Angel died]: :
ith great effort lift A friend of An
I ucretia turned her back to mé and with & : : ed her lop, asked. He was
pre and’s name; tattooed in vertical letters alop We had a §0©

' ' sb
black hair, revealing her hus : ' '
Then she let her hair fall like a curtain. She stooq i

J into the living T00M which seemed to serve as p,,

makeshift bedroom. When she returned she carried a wallet-sized Schoy|
portrait of her daughter, Angelita, who was named after her husband.
She handed me the Image; which I held in the palm of my hand. Angelif;
wore black-rimmed glasses and smiled purposefully. “She’s a good gir

Lucretia said.

After Angel's death came a series of events that led Lucretia to the
detox clinic and, eventually, to prison. The first event was losing the sub-
sidized one-bedroom apartment she shared with her husband and daugh-
ter as a result of her inability to pay the rent. At that time she was “frying
to mak.c it straight,” and there was no one who could take her in whowas
not using heroin. I asked her about her brother, Beto. He was clean,
wouldn't he help? Lucretia simply shook her head : .

In th
e days that preceded her eviction, Lucretia resorted to selling the

her upper spine

steadily and walke there in the ca

eat nothing. |5
missed Angel,

He didn’t v
[ didn’t want1
either. He told
heroin]. He g2
Angel died. I «

Lucretia shot
before, she fell
daughter crying
her mother’s dr
protective servic
of heroin detox

majority of her belongines. i )
when times got really f::g;’ including her husband'’s beat-up car and her own but cou
rested. With her few eamg \ the apartment’s stove, for which she wasa" Lucretia’s rel
moved into a room at the Wi S belongings, she and her daught® quence of techr
Pafiola. Lucretia remembee:::lm Scene Hotel, located on the outskirts® Was turned aw:
b At th: p?id $25 a night for th;le r.o om'’s bowed mattresses and stained registration fee
she dign e -t s she | hitty room. Some days I didn'teat Zlflffees i
Pay. If she h,, ¥ the $50 addicts anted to get help for her addiction but ; ender, Lucre
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The view of the mountains helped, she said. P]

ild.
te designed to be temporary, us, her stay at the

hotel was until she got back on her feet. But

living there day to day, hungry and unable to sleep, Lucretia returned t
0

heroin.

triend of Angel’s found me at the hotel. “What . "
:sked- He was like, shocked, because he knew m: {)eeg(?rz dﬁ?ﬁirei =
We had a good life. It was a hard life, but it was good. We,ll he feltg(e)r.
for me, I guess, and he took me and my girl to Sonic [a faSt’-food drive?ln
restaurant]. He asked me if I needed anything, and I started crying right
there in the car. I told hlm I hadn’t slept in like a month, that I couldnf’;t
eat nothi,ng. I missed Angel. He was being all caring-like. He told me he
missed Angel, too.

He didn’t want to take us back to the hotel, but I made sure he did.
[ didn’t want no funny stuff with him. I didn’t want him in my room
either. He told me I looked tired, and he offered me a gorrita [measure of
heroin]. He gave me the works [syringe]. I hadn’t touched the stuff since
Angel died. I didn’t want to take it, pero I took it.

Lucretia shot up alone that night after putting Angelita to bed. As
before, she fell asleep. And as before, she awoke to the sounds of her
daughter crying—this time at the sight of police officers standing before
her mother’s drugged body. Angelita was promptly taken away by child
protective services and Lucretia arrested. She was sentenced to thirty days
of heroin detox at Nuevo Dia—which she had previously sought out on
her own but could not afford. Lucretia didn’t have to pay this time around.

Lucretia’s relapse and loss of her daughter were thus, in part, a conse-
quence of technical procedures: as a self-referring add.iC.ted mother, she
Was turned away from treatment because of her inability to pay a $.5§
'egistration fee; as an “offender,” she was sentenced to treatment, wit
all fees reimbursed by the state. But in her transfo
offender, Lucretia had lost the roles and loves that
0 her. She no longer had a reason to undergo treatme
had hope,

5 That afternoon in her trailer, I began to unde.rstand :1 L
failures” anq “refusals”—why she was a difficult patient

: i nstitutional
' recover was gone. She felt betrayed by the va:;;ﬁ: dl away from
*angements that had initially caused her to be

rmation from addict to
were most meaningful
nt. She no longer

he nature of her




50 GRAVEYARD

Recalling her last stint at the clinic ;
0 pullshit and to pretend like j;

gh Angelita is now, too. I knewas

treatment, then demanded it:

said, “1 didn't want to sit throu

A one-
gonna get better. Angel was &

wouldn’t ever get better.

it

THORNS
: .ot shift at the clinic las
at occurred during my ﬁ_rSt leatriitusiad ted for
By 6:30 in the morning, the e fec city had been re.
: i light of sunrise. And
stored, and the clinic was flooded with tl:le g : yet the
d knlcc,s its prevailing sense of uncertamW“PerSlSted- Peter returned
ar S . . A
to the orange chair, his body still contorted with Paln-' The other patients
began to emerge from their rooms and resumed their requests for pills,
coffee, sugar—all the somethings that provide temporary relief from the
pain of withdrawal. I took refugein the nurse’s station and arranged the
morning pills in small paper cups. At seven o’clock I announced it was
“medication time.” The dispensations were ritualistic. The patients lined
up quietly just beyond the door of the nurse’s station and, one by one,
swallowed their pills, an action I recorded in the medication log.
_miefolre breakfast, a group of patients assembled for an informal Bible
iead)’;wirepa;led breakfast—scrambled eggs and tortillas—while Yette
%
thorns; andatrhe};hfrom the Gospel of Matthew: “And some fell amon
e orns sprung up, and choked them.”
,:'[Vzlha t?” someone asked. o
Oms are sin,” Pauline saj
/ Sald 4
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dinic is just like la pinta [jail],” Marcos invariapy

/IThe 7, . y Sald Wh
o Jbout conditions of everyday life there—the food argumenetn talk-
e 4 S, a
estrictions on movement or telephone use, feelings of boredom ang
n

ation. Prism? was Marc?s’s constant reference, Eschewing a linear
narrative; he applied the f.eel.mgs and experiences of his incarceration to
geepen his portrayal of s life before prison, especially his early chila.
hood. About that ime he said it was “like being behind bars. Everybody
on watchand nowhere to g0.” Or, “In la pinta, you gotta have a game-face
you know, don’t let nobody know what you're thinking. When I was ;
idd, same thing. You don’t want people to know nothin’ about you, ‘cause
o la mafiana, someone come o take you away. Game-face.”

According to his patient file, Marcos had bipolar disorder and dyslexia.
He was also described as having “trust issues”—a frequently uttered
gloss for any kind of behavior or attitude deemed suspicious or reserved.
Marcos’s adamant refusal to sleep in a dorm with other male patients
was taken as a symptom of his “trust issues.” (Some staff members at-
tributed it to possible rival gang affiliation, although there was no evi-
dence that he was in a gang.)

At night a mattress was placed in a utility closet for Marcos, where he
slept soundly among mops and brooms, thus earning himself the nick-
name “el portero” [the janitor]. Months after our first encounter at the
clinic, Marcos told me why he slept in the closet. We were sitting face-to-
face in a plastic dining booth at the fast-food restaurant in Espafiola where
Marcos worked. It was three o’clock in the afternoon and the restaurant
Was empty. Marcos told me that a male relative raped him thln he was
€ight years old. In hushed tones, he described a terrifying Chﬂdhocl’pd—
the days ang nights spent hiding from his perpetrator. The sexual Saol;S:
‘ontinued unti] the age of ten, when he was sent to a foster home.

ith unfamiliar families

8N a series of temporary living situations Wit" ayelyou of
aCross the state. “The first time, you dontiknow e

: Y a laStl you
“ JUst more of the same,” he told me. “You hoReEEe g‘;n?amil}’, new
W, that you got una nueva familia, nueva casa [a ne

Oug A
e], But it don,t.” umed a ”gaba-

frustr

Qr (Anglo) accent and said that he managed 0
aCkS" 5
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Figure 3. Trinity. Photo by the author.
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h during the monsoon rains the clinj. lost

u
(althoug medication, staff, money, food

a Shortage Of beds, .
the patients engéged. This shortfall led to an it
ate of patient discharges. SorrTe Were sent to jai] 5

out OF walked out, only to begin using again—an

dose and die.

POWer repeatedly)
and activities to keep
se in the already high
nd others were kicked
d on more than one oc-
casion OVer :

The clinic operated in a constant state of instability. The administra-
tion struggled to make ends meet, the attendants struggled to keep pa-
tients comfortable and in line, and the patients struggled to stay. Day to
day, moment to moment, there was little continuity, little security. Life at
the clinic vacillated between chaos and boredom, just as patients rico-
cheted between states of agony and relief. Indeed, the quality and tempo
of life at the clinic mirrored that which patients lived afuera, on the out-
side, at home or on the streets. Many patients left the clinic, reasoning
that they were no better there than they were anywhere else.

The turnover also applied to detox attendants. Most quit after a single
shift, and during the course of my employment, at least one was fired
when it was discovered that he was dealing and using drugs on clinic
grounds. The administration reported that one of the greatest challenges
with hiring attendants was not that they were undereducated or under-
trained; it was that often they were relatives of patients and had a history
of drug addiction themselves. Like many rural mental health or drug re-
habilitation centers, the pool of clinic employees came from the very com-
Munities and families of addicts they served. They shared neighbor-
hoods and homes and knew intimate details of one another’s lives. Hence,
despite the few symbols and rituals of technical distance—such as the.at-
tendant’s log, our thick ring of keys, and access ’to locked mec(i)lxchlr::
@binets—there was little personal or professional distance. The pr e
1Y of institutional and intimate life reflected just how deeply entren
the heroin epidemic was.
- s:BIOOd.is thicker than bureaucracy,” 25
b v This “thickness” of relation betw'een el o

Sarily €ncourage trust or understandlng"Pl:map
Poused, amily favors were as common as family feu

of fa: ! o ;a
*family members at the clinic, as in Lucretia’s case

’ the clinic’s executive director liked
and patients did not nec-

dded to the sense Of
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) life. Within

the inexorable familiarity Of family hf'e angﬁ(::igns and re1aﬁ:)he Clng Adding o
various social, familial, and medical jden 1S inty, transferred :
twined. o tations foreground the deli, hosiS” dePr?;

Whereas many ethnograpi€® of IS Rhodes 2005), in this i Newly Al
division of these areas (e.gs Desjarlals 199; realm of sociality, Settin ptiOﬂSr aprt

institutional life was an extension oreIo f)rf social life into th’ee:pec‘lall A distan
of family. The incorporation of ﬂt\;:te r:flizsts specific e hlstr:)cr::; o S(tiaff C:o I:
he clinic—an incor oration p : = % , [ndeed

(:fntd Zocial realities——pfoduced a very .dff‘fe.rent c(:;)ndf\lfﬁlfatlonfof : INstify. the use of illi

tional power,” as well as different poss.lbﬂltles an S enges for “rehahy. apies: atten
itation” or “recovery.” While patientS in the clinic ed frequently aboyt able. Treatm

“a vida afuera” [life outside], there really was no such place. Life outsid, with newer,
thrived within the clinic’s walls. It established the tempo of the clinic ang ~%one) aske
played a large part in determining the futures of its patients. that drug W
As an institution, the clinic Operated not rationally or Coherently but chOOSeI'S," 2
symptomatically—always as a response to unforeseen Or unmanage- held as a fo:
able events. This symptomatic structure contributed to the clinic’s over was not a 1«
wh%*lming feeling of instability, the most obvious contributing factor of The requ
‘::;C:tt\:s; ;;St'fsi::;;al constraints. The telephones located in the nurses attendants |
ns rang ceaselessly. Yet a receptionist was out of the called deals
ter, the dru

" ::f:; 225$e<>rf fv;: S“;l;ln;oney fsf adm%iﬁtrati’ve support, or for a desig:
highly effective anti-opi .urses,. or for “first-line therapies” such a the
as the “magic S Sk g1 popularly knowt
and medical SuppOrt' o Even with the lack of financial, administrati'®
P / feiere Was an endless waiting list of patients-—Oftel‘
as five months. Attendants were told to tell them
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Adding t© the irregularity was th? .fact that many of the patients wer
ferre 4 from me1.1tal health facilities or jails. Medications for Se-
epression, diabetes, and HIV were often “lost” in the tranzfey
admitted addicts frequently experienced weeklong drug interr:
uptions, 3 problem exacerbated by the .rural location of the detox clinic,
s distance from well-stocked pharmacies, and the lack of trained med-
ical staff to assess and follow up on a variety of critical prescriptions.
[ndeed, patterns of “legitimate” medication use in the clinic mirrored
the use of illicit street drugs. With a limited supply of second-class ther-
apies, attendants “made do,” treating not so much as needed but as
able. Treatment was intermittent, even experimental. Patients familiar
with newer, more effective therapies for heroin withdrawal, such as Sub-
oxone, asked for the medications by name and complained that this or
that drug was not available to them. They were told, “Beggars can’t be

tra
ChOSiS/

Newly

choosers,” and, according to patients, medication was sometimes with-
held as a form of reprimand. In this setting, the provision of medication
was not a neutral act (Biehl 2005).

The request for medication at nondosing times was constant, and the
attendants who dispensed medications, including me, were sometimes
called dealers. Although the clinic was presented as a rehabilitation cen-
ter, the drug economy of the streets persisted within it.

LA VIDA AFUERA: LIFE OUTSIDE

Before admission to the clinic many of the patients had moved betw ::e 2
Prison or psychiatric hospitalization Or from one failed dr.ug -remtf)ﬂllltaw(;d
Program to another, This erratic movement between if\Stl_t“honSFzr (:hree
the patients’ movements across diagnoses and drug regimen™ am. Like
years, Peter received methadone at another drug tr?atment pmgr s c.:hoﬁc
Marcos, he was diagnosed as bipolar and prescribed i 'ZI:\ Ir)nz ar
“Operidol, as well as numerous medications for depressSiOty hout this
gidity s AN Bl f haloperidol)- Tho!8

dity, and insomnia (all side effects © : he could not get
Period of “licit” drug use, Peter also used heroi Whell\lin he said, “to
®oin he took “benzos” or drank excessively—anythng
maintain.u
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t the detox clinic, he had beep, i
er

rehab three times. In 2 gy
twice and court appointed € drl;,%exjco Psychiatric Centeroso3 }},e Wasag,
mitted to the University of New o i o r Crlsissta\
bilization,” the res ol medication t at fights the hfe“threat
alo /

Lervous and respiratory systems durjpe ;b

s 7 ghef i
ught 1 had a death wish,” he later explain:li

By the time I met Pet

with in]ections of n 1
depression of the centra
overdose. “Everyone tho

Meyeicic s : e Peter was admitt
Peter’s father died SIX months befor ed to the Pgy.

hiatric Center. “The thing is,” he said, “I didn’t ever really know him,
chia -

We never lived together or nothing The OI.'lly way I kll}ew him was fp
[heroin]. The way he came t0 be my father, it was chiva.

He described his introduction to heroin as we sat together on the

clinic grounds:

The first time, I said no. I was in his house, over in Chimay®, right there
by the Sacred Heart [Catholic church]. We talked about when he was
young, and all this family on his side that I didn’t know. He told me he
was sorry for not being in my life. It was making me kinda upset. He
kept saying he was sorry, and he pulled out a joint. It tasted funny, and
my dad laughed [and] said it was laced with heroin. I started freaking
out. I've got heroin in my system? He told me to relax. It was okay:. It felt
good, nc?? Irelaxed into it, and we just chilled.

thehl:i:ch:et::;g?n}: pulls out like an ounce [of heroin.] He puts it on

He loads it anyw says, Wanna do a shot with me? I told him no

ay. He cooked it in a spoon and was cooking it right in
f.ront of me and telling me he was Sor p 2

, ry and we should go fishing. He
t Itold him yeah, that would be nice, and he’s cooking !
He asked if Id ever seen this [preP®"
He smiled and loaded it.

Nestly, | dj(:iv:;: ?: the couch. Close my eyes and glve?i:n |
B ant to do it, but I figured I already got**
ow! It toOk :llI;Il: ShOt me y gu're AR :

€ fecling. L [Nt Was the first time, and I was ke
i arle togethey,  ©° 2"Y, You know? He did it, too, andWEL &4

' Ecehand' slow right i front of me
| 8 heroin|, [ saiq Sure, but I | ;
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os Angeles: Peter never saw him again Over the oy

vere only a handful of telephone calls,
ther;arel)’ recall. Peter learned of his father’g
Fan i and though he was never told th
it oC heroin related.

ISe of ten yea
s,
the content of which Peter

deafh Several months after
e official Cause, he Suspects
it f familial, intergenerati -

This pattern 0 4 generational heroin Use—common ip the
Espariola Vauey—.stands in sharp contrast to the Mainstream notiop of
heroin addicts as isolated from family or COmmunity, In thijg milieu the pj-
ological family is often the primary domain of heroin use, as well as the
primary source of support and care. Most cases of heroin overdose are
“handled at home” by relatives, never coming to the attention of health
workers."” Family members, especially parents, are known to buy heroin
for their loved ones who are undergoing las malias, the pain that accom-
panies heroin withdrawal. This characteristic of the heroin problem has
even been given a name, or symptom, “m jto-itis"—as in, “T'l do any-
thing for m'ijo [my child].”

This rewriting of domestic norms should not be read as pure pathol-
ogy or bad parenting. In a later chapter I explore intergenerational heroin
use as a contemporary modality of kinship that simultaneously articu-
lates and enables the fragmentation of Hispano social and domestic life
and embodies a distinctive sense of one’s being in relation to another. For
now I want to mark this issue as a practical response to a pattern of
“intensified disengagement” of social and medical services (Biehl 2005).
The Paucity of local services, the endless waiting lists for the few t%u.at ex-
ist, and the provision of blatantly suboptimal care have forced families to
Perform a kind of social and medical triage. Parents and chﬂdrt?n ‘fVOfk
% substitute psychiatrists and first responders. They obtain meldlczlﬁ‘::z
Such as narcotics and psychopharmaceuticals, through means fegat an
Not. They adi tofi they see fit, often decreasing doses. in

just prescriptions as they ; ing doses to bring
“Nattempt to make medications last longerorncreasing have over-
Zbout astronger effect. They attempt to revive loved ones who
Osed

. lice depart-
Among the free monthly trainings offered by the local polic

. ing I observed one
Ment js , naloxone injection class. One winter evening

Such trammg’ held in the pansh hall of a local
Ople attended, all of whom identified as paren

church. A dozen or sO

; spouses
pe ts, children, or °P
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officer 0pened the training with "
) who will be in the position to e iny
we get there, it will be too late ” y, &

Ost

. had already felt t of

the attendees already knew thiS The'y an overdo}s’e Us,‘he devaStaﬁ“K
\e atte SR SS hat @ ccompanies s _lng adult.;
sense of helplessnes: . istering naloxone, an opioid a“ﬁdOtet

: ni
acticed admil ’ ;
cvives the pody’s respiratory and centry) -

'

of heroin addicts. A pohcc

a1t 1g you
acknowledgment, [t isy .
i » ime
More than likely, by the

dummies, we PT
if administered in time T
ous systems.

This monthly
roin phenomel

5 liz :
training does MOIE than symbolize the gravity of il
Lon. It also demonstrates how practices of

gured through heroin, intensified at the kinship Jey
f kin relations is concurrent with processes of int -
sified disengagement at the state level. The expansion of these types g

seonsumer-centered” Or community” trainings occur precisely at he
hen public funding for mental and behavioral health pr-
tically cut and when publicly funded clinics are be-

gion’s he
become reconfi
This intensification O

moment W
grams are being dras

ing privatized or closed.
One of the obvious problems with the family shouldering the bur-

den of care is that it, too, is unstable. The narratives of Peter, Mikey,
and Lucretia point to the fact that the family, like the clinic, is marked
by vulnerability. This wasn’t always the case, as many valley addicts like
to point out. More than once, I heard addicts insist, “There wasd
time . “—a time when families didn’t use, when they “keptit together”
keellr:otl;\l:a;lr); btl};; p;?ctice’ of family members using together, of trying 0
addiction close to home, arises in part from the P

torted as that may seem,

WHAT REMAINS
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col the m I.’eter and I sat in the very spot
Or'In his fa0e oming of my first eraveya

body had filled oqg

foundsicnit _
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appetite. He t?ld me he was 80ing to make itth
yoing {0 complete all thirty days. But it wasn’t because he af e yas
" He wanted heroin just as badly as before, and he ha:lvas .rlfcover-

no 1llusions

that he was going to remain off the drug once he left the clinic. But h
. But he

a5 going 1O make it, he said, because he had nowhere else to g0. He had
.Heha

nothing else t0 do.

That's what you never think about. You don't think, what’s this e

gonna do when they get outta here? 1t’s stupid. You guys are stupiz r;f,: -
like it stops here. It never stops. You get out and it’s the same. Y01; 0 tOO
the same place, even if you have this idea that it'll be something eﬁe It's
not. As soon as you get there, someone starts knocking on your b
with it [heroin]. You don’t have to go to it. It comes to you.

[ asked Peter to comment on the relation between life afuera and life

inside:

What do you think! Look around you. It’s all addicts here, no? It’s just
like outside. I mean, if you guys were really serious about helping me
out, you wouldn’t put us in a room with someone who is strung out. The
look of it . . . it makes you want to get fucked up. No. The first thing you

gotta do is get rid of all the tecatos [heroin addicts] in order to save one.

Otherwise we're all just reminding each other of what we need.

Peter’s response was a challenge on many levels. The detox clinic,

while filling an important void in the Espafiola Valley’s addiction S€rv®
ices, would not be the force for healing it had been celebrated as 'at t.he
opening ceremony. Given their insufficie he lad.< of C.onhlrilfmti{:
addiction services were to remain decidedly unstable—us! s detox
self. Indeed, without the radical ransformation of la vic?a afuer;t};ade\ine
clinic would be just another rung in a repetitive i

that addicts like Peter would ceaselessly move in and OUttOfi,out the fail-
: Ultimately, the bigger challenge Peter posited was .no :nm "t on the
Ings of institutional life but about an ethics S Hlsfct(:is need presen’s
Presence of other addicts as being @ crippling pepninde’ © n the idea of
" with the opportunity to consider a1 ethics of € other’ uffering '
c°“‘“‘ensurabi]jty. Within the clinic the idea that the
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How rniilflft t?lose ;n tt:e throe, :
. nt the suffering of others apq,
pain help to heal each other: - force for care and not 5 CrihQ

30 C vokes be :
painful forms of recogrition 18 ds, how might the recogniti()n
rure of our need?

~ r Wor
pling force, as Peter suggests? In othe
' form the na
of shared pain tranbfolnlitt}fe night of the blackout—the uncomforyy,
that would remain unfathomable. T yoy,
ature of Peter’s pain ot of his need. Anq 4.

I thought of Peter an
d it, I still endured something alongsid,

intimacy forged between us

never fully understand the n

him: and Peter allowed me——perhaps even needed me—to be by his side
, he tremendously difficult process of

our own is not abstrac

though I could not understan
That night represents to me t
commensurability—of remaining in the face of one another’s unshared
vulnerabilities. These vulnerabilities cannot be resolved any other way but
by remaining close to one another. I write commensurability and not incom-
mensurability because, over the course of those dark hours, what emerged
between Peter and me was a common vulnerability. And it is through thi
common vulnerability that we can begin to understand the possibiliis

for a kind of care, one in which the parameters of the clinic and of thep&

ﬁent are not so easily defined. Perhaps we are the patient, and the clinic—
intended as a space for healing—is all around us

TWO



