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Abstract

This thesis discusses the LEAD program as a response to mass incarceration resulting
from the U.S. War on Drugs. LEAD is a pre-booking, harm-reduction diversion program
that operates through the Seattle Police Department, redirects chronic drug users and
drug-related criminal activity, and addresses three major areas of life to encourage
behavioral change among clients: personal relationships and support, housing, and
changes in individual-police relations. Using in-depth interview and participant
observation data, I mine LEAD client narratives to identify and describe turning points in
users’ lived experiences of addiction, homelessness, and recovery, and consider their
perspectives on harm-reduction services broadly.
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Introduction: The War on Drugs and the LEAD Program

Beginning during Richard Nixon’s Presidency in the 1970s and escalating through
the 1980s and 1990s, the United States’ War on Drugs triggered mass incarceration
through “law and order” political rhetoric and intensified zero-tolerance drug law
enforcement. There are currently 7.3 million people under correctional control—through
probation, parole, or incarceration—and of that number only 1.6 million are held behind
bars (Bureau of Justice Statistics 2016). A defining characteristic of mass incarceration is
recidivism, or the revolving door between jail and ‘the streets.’ This effectively maintains
systemic control of individuals convicted of even minor felonies or drug offenses,
keeping people incarcerated via multiple charges (Alexander 2011; Tsemberis 2004).
Despite race neutral language and legislation, the War on Drugs is extremely
discriminatory in practice. People and communities of color are disproportionately
affected by War on Drugs policing, resulting in high numbers of arrests of people of color
versus white people: black men have a 1 in 3 likelihood of imprisonment compared to a 1
in 17 likelihood for white men (The Sentencing Project 2015). The War on Drugs
resulted in a massive increase in drug arrests and incarceration, filling US jails and
prisons for drug related sentences.
Prompted by identified racial disparities in Seattle drug arrests, The Public
Defender Association consulted the Seattle Police Department to collaborate on an
effective response to drug addiction and sex work. The partnership implemented the Law
Enforcement Assisted Diversion Project (LEAD), a pre-booking, diversion program that

operates through Seattle police officers in redirecting chronic drug users into community
based services and case management.
In this thesis, I will discuss the LEAD project as an active response to the War on
Drugs, interrupting cycles of incarceration and addiction. Specifically, I will look at the
lived experience of harm reduction for LEAD clients: How is a harm reduction program
impacting the daily lives of individual clients?
Mass Incarceration: Background and Context
In 1971, President Nixon declared drugs, “America’s public enemy number one”
(Nixon 1971). US Presidents, especially the Reagan and Clinton administrations, carried
Nixon’s message forward, producing legislation and broadcasting rhetoric that framed
drugs in as an immediate, dangerous threat to American families and communities. In
1973, Nixon created the U.S. Drug Enforcement Administration (DEA) to coordinate the
drug law policing and prosecution of drug violations (Drug Policy Timeline 2016).
Throughout the 70s, 80s, and 90s, politicians continued to pass further drug legislation
(Drug Policy Timeline 2016). Increased government funding of anti-drug law
enforcement, strict, zero-tolerance legislation, and increased criminal sentences for drug
offences evidences the political drive in the United States towards eradicating drugs from
society, and therefore earning the name, The War on Drugs.
The War on Drugs is a primary contributor to mass incarceration in America. The
U.S incarcerates significantly more of its population per capita than any other nation in
the world (The Sentencing Project 2015). In 1980, the total population under correctional
control was 1,842,000. By 2014 it had exponentially risen to 6,851,100 individuals under
correctional control – a 272% increase in the population of those under correctional
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control in less than 50 years (Bureau of Justice Statistics 2005). This exponential rise in
the U.S. prison population is visualized in Figure 1.

Figure 1. Trend in U.S. Prison Population from 1925 to 2014 (The
Sentencing Project 2015).

Figure 2. Comparative values for individuals incarcerated for drug offense,
1980 compared to 2014 (The Sentencing Project 2016).
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The War on Drugs significantly contributed to the rise in the US prison
population: “The increase in incarceration for drug offenses has been fueled by sharply
escalated law enforcement targeting of drug law violations, often accompanied by
enhanced penalties” (Mauer 2009, 1). The number of individuals incarcerated in state
prisons for drug crimes is 10 times greater than it was in 1980 (The Sentencing Project
2016). (See Figure 2.) The number of people incarcerated currently for drug crimes is
greater than the total number of people incarcerated for all crimes in 1980 and drug
arrests have more than tripled (Mauer 2009; Mauer and King 2007).

Figure 3. Racial demographics per 100,000 people incarcerated in that racial/ethnic group
in Washington State (Prison Policy Initiative 2010)
Increased drug law enforcement and national momentum in the War on Drugs has
disproportionally affected people and communities of color (Beckett et al. 2006;
Alexander 2011; Human Rights Watch 2000). The disproportionate number of black men
incarcerated is obvious when looking at statistics. Half of the current incarcerated
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population in the U.S is black (Bureau of Justice Statistics 2016). To put this into
perspective, an estimated 13% of the US population is black (US Census Bureau 2015).
80% of black men have criminal records (Street 2002). Figure 3 and Figure 4 illustrate
the racial demographics of incarcerated inmates in Washington State, clearly showing
pronounced racial disparity.

Figure 4. Graph illustrating racial disparity between population demographics and
prison population demographics in Washington State (Prison Policy Initiative, 2010).
How mass incarceration became so racially disproportionate and why it has
reached a scale of massive proportions is up for much debate. Some scholars argue that a
cultural ideology of “post-race” America creates grounds for denial of bias and ignorance
to discriminatory actions (Alexander 2011; Davis 2011; Mullings 2004). This
assumption functions on an ideology that racism is defined as slavery. America no longer
has slaves nor formal Jim Crow Laws; therefore, America must be post-racism. In The
New Jim Crow, Alexander (2011) states:
5

Ninety percent of those admitted to prison for drug offenses in many
states were black or Latino, yet the mass incarceration of
communities of color was explained in race-neutral terms, an
adaptation to the needs and demands of the current political climate.
The New Jim Crow was born. [Alexander 2011, 58]
According to Alexander (2011), the criminal justice system emerged as a tool for
systemic, racialized control in America. Explicit conversations about racism do not fit
into the contemporary political climate and therefore veil the discriminatory nature of the
criminal justice system via silence. Alexander calls mass incarceration a “stunningly
comprehensive and well-disguised system of racialized social control that functions in a
manner strikingly similar to Jim Crow” (Alexander 2011, 4). Through incarceration and
the labeling of people as “criminals” and “felons,” an American underclass is formed,
silenced under bureaucratic government power, facing political and voting
disenfranchisement, social discrimination and cultural demonization.
The popular cultural explanation of higher numbers of black men in the criminal
justice system is that black people routinely commit crime and use drugs more. By that
logic, increased crime would seamlessly explain an increase in the black prison
population. However, there has been no significant change in violent crime rates since
before Nixon’s presidency (Bureau of Justice Statistics 2016). The number of black men
charged with drug crime is not an accurate reflection of the population of habitual drug
users; in fact, drug users are distributed equally across different races (Beckett et al.
2006; Burston et al. 1995; Riley 1997; Yacoubian 2003). Scholars also demonstrate that
drug use tends to cluster within socioeconomic and racial boundaries, as exemplified by
the tendency of crack use to be within black communities or heroin use within white
communities (Beckett et al. 2006; Goode 2002; Rengert and LeBeau 2007; Riley 1997).
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Legislation that criminalizes a specific drug criminalizes the racial group that uses and
circulates that drug (e.g., criminalizing crack criminalizes blacks). The result is “African
Americans serve almost as much time in federal prison for a drug offense (58.7 months)
as whites do for a violent offence (61.7), largely due to racially disparate sentencing laws
such as the 100-to-1 crack-powder cocaine disparity” (Mauer and King 2007). Focusing
on drugs, politicians and police are able to successfully target people of color and
minority communities without blatant racism.
Other theses argue that the increased number of black men in the criminal justice
system is due to racialized cues that exist within the practices of policing, creating
implicit biases in prosecution and arrest (Alexander 2011; Burton 2015; Butler 1993).
The criminal has very specific cultural and physical attributes that have become
associated with blackness due to images in media and political messages from presidents
like Nixon and Clinton (Butler 1993; Jay Z et al. 2016; Schneider and Schneider 2008).
The media also plays a significant role in shaping dominant cultural ideologies and
images surrounding crime, policing and blackness.
Along with political momentum, broadcast media induced a national drug panic
though horror stories of drug addiction infiltrating and threatening America’s schools in
headline news. A 1986 Newsweek article titled “Kids and Cocaine: An Epidemic Strikes
Middle America,” was one of many articles contributing to evidence behind a moral
panic and drug scare (Orcutt and Turner 1993). During the 1980s, the news media
focused extensively on all stories covering drug use, addiction or crime, featuring “lurid,
exaggerated stories alleging that an epidemic or plague of drug use was attacking cities
and suburbs” (Levine and Reinarman 1987, 388). According to Reinarman and Duskin

7

(1996), “reporters and editors have engaged in the routinization of caricature –
rhetorically recrafting worst cases into typical cases, and profoundly distorting the nature
of drug problems in the interest of dramatic stories” (81). The routinization of caricature
becomes racialized as stereotypes of blackness, black culture, and drugs are consistently
portrayed in the media; addiction, health problems, poverty, and structural inequality are
placed on the responsibility of the individual, creating racialized, social categories.
Through sensationalized media and political propaganda, the US War on Drugs is
constructed on racist, xenophobic, classist, sexist, and moral ideologies. Neoliberal
government ideology and a transforming urban political economy allows for
individualized blame that, through media and stereotype, become ascribed as a part of a
particular embodied, racialized social marker (Murakawa 2011).
Frequent media coverage exaggerates the size and frequency of a dangerous,
threatening drug epidemic. By framing drug use as dangerous and drug users as
criminals, the criminal justice system took action in making American communities
“safe.” Militarized raids, stop-and-frisk surveillance, and zero tolerance with drug users
and their communities characterize policing in the drug war. The War on Drugs is not a
political metaphor, but is quite literally a waged war, and racial discrimination is its
“most striking feature” (Alexander 2011, 6; Zigon 2015).
The LEAD Program
LEAD stands for the “Law Enforcement Assisted Diversion Program,” which
offers an alternative for police-drug interventions. The LEAD Program is a pilot program
that began out of collaboration between the Public Defenders Association, a local Seattle
social justice non-profit, public health officials and community police officers. The
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project was born out of several community frustrations: law enforcement’s frustration
with repeat offenders, the Public Defender’s Association’s identification of racial
disparity in Seattle policing, and the community’s impatience with police to effectively
intervene in issues of drug addiction. The Public Defender’s Association worked directly
with the Seattle police and the local community to develop an effective solution.
At an arrest, if the person suspected of criminality qualifies1 for the program, the
officer will offer the individual diversion into the program, explaining how the program
works and that, if they do choose the program, they will not be booked and instead,
released from police custody. If the person agrees, the officer and the individual go to the
precinct together to meet with a LEAD case manager and immediately do a program
intake. From then, they are free to go and are expected to check in at the program offices
in 30 days. If the individual chooses to deny diversion, the officer proceeds using his
discretion and traditional policing protocols.
After diversion, clients are given a case manager who will help them access
services that they need or achieve whatever goals they may have for themselves. The
LEAD program offers access to wrap-around community based resources, including
mental health treatment, legal advocacy, housing assistance and medical care. LEAD
does not require abstinence from drug or alcohol abuse as a condition for program
participation, but rather believes in an individual’s ability to make changes in their own
lives. The program runs on a “meet-you-where-you-are” philosophy, both in terms of
treatment and literally through active street outreach and client check-ins. The LEAD

1

The qualifications for enrollment in the LEAD program are: 1) arrested for low-level drug crime, or
prostitution crime, 2) no previous history of violent crime.
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program is non-punitive and adopts a “stages-of-change” model, unlike standard drug
intervention models (Prochaska 2001).
Methods
I spent the summer of 2016 conducting interviews with LEAD clients as an
ethnographic intern for the Public Defender’s Association, a primary stakeholder in the
program. The goal of every interview conducted with LEAD clients was to understand
the client’s experiences in the program to inform program coordinators on how to make
productive changes to better support their clients. The interview guide used for each
interview can be found in Appendix A. This thesis uses an amalgamation of interview
data collected by myself and seven other ethnographic interns from past summers. The
project for collecting qualitative data on the LEAD program began in 2012 and now has
76 client interviews.
At the end of the summer, Kris Nyrop, my research supervisor and the executive
director of street outreach, asked me, “What does LEAD do?” I looked at him a little
confused by how simple his question seemed. Kris was not interested in the mission
statement or a formal, broad description of LEAD with the typical key phrases like
“wrap-around community and mental health services,” “harm reduction” or “intensive
case management.” He was looking for an answer that described what LEAD meant to
clients and how LEAD impacted each client’s life. This thesis explores Kris’s question:
how does LEAD impact clients’ lives day-to-day? What does the LEAD program mean
to clients?
For analysis, I coded client interviews to identify the salient ideas that emerge in
clients’ narratives. Medical anthropologists use illness narratives, “to grasp, behind the
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simple sounds of bodily pain and psychiatric symptoms, the complex inner language of
hurt, desperation and moral pain (and also triumph) of living in illness” (Kleinman 1988,
28). Viewing drug addiction as a concern of public health within a disease model leads
me to an analysis of LEAD client narratives as illness narratives. Medical anthropologists
theorize narrative as an individual’s understanding of the social world and a reasoning
process – a way of giving meaning to daily life experiences (Green 1998; Kleinman
1988; Mattingly 1998; Mendenhall 2010). LEAD clients’ narratives detail their struggles
with addiction, a physical disease that interferes with and impacts their daily lives parallel
to diabetes, bipolar disorder or cancer.
Narratives also function to situate each client within a greater cultural and social
context, allowing for the individual to rationalize their experiences within a larger context
(Garro and Mattingly 2000; Green 1998). Through narrative, individuals make sense of
their life experiences and personal history, constructing their own story within a social,
cultural and historical context (Garro and Mattingly 2000). Application of LEAD clients’
narratives as “emergent structures of reality” allows for an analysis of the daily
experiences of LEAD clients and illuminates clients’ understandings of their own life
(Garro and Mattingly 2000, 3). Narrative is a process of rationalization and selfawareness; clients’ narrative reveal their understanding of the LEAD program and how it
has uniquely impacted their individual lives within structural constraints and dominant
ideologies.
Critically Engaged Anthropology
Cultural relativism is taught in introductory college classrooms as a founding
tenant of anthropology. Introduced by Franz Boas, cultural relativism allows
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anthropologists to “strategically suspend moral judgment in order to understand and
appreciate the diverse logics of social and cultural practices that, at first sight, often
evoke righteous responses and prevent analytical self-reflection” (Bourgois and
Schonberg 2009, 7). While a major tenant of the discipline, anthropologists have been
quick to critique the limits of cultural relativism, often struggling to negotiate cultural
relativism and fundamental human rights issues (Brown 2008; Scheper-Hughes 1995).
Nancy Scheper-Hughes (1995) suggests that, “cultural relativism, read as moral
relativism, is no longer appropriate to the world in which we live and that anthropology,
if it is to be worth anything at all, must be ethically grounded” (410). Scheper-Hughes
argues for “politically committed and morally engaged” anthropology, removing an
ideology of the “objective observer” to instead engage in critical self-reflection:
If anthropologists deny themselves the power (because it implies a
privileged position) to identify an ill or a wrong and choose to
ignore (because it is not pretty) the extent to which dominated
people sometimes play the role of their own executioners, they
collaborate with the relations of power and silence that allow
destruction to continue. [Scheper-Hughes 1995, 419]
Anthropologists inherently hold a position of power over informants; however, in the
form of advocacy, “anthropological writing can be a site of resistance” (Scheper-Hughes
1995, 420). To remain politically neutral exacerbates anthropologists’ privilege as
researchers, ignoring the necessity for advocacy and application of theoretical work.
Stepping away from ‘pure’ cultural relativism, Irma McClaurin “mandates an
ethos of praxis” among scholar-activists (McClaurin 2001, 16). As an anthropologist,
McClaurin views cultural relativism as counterproductive, guising social injustices under
academic canon. According to McClaurin, academic literature and canon created an
aversion to publishing politically engaged anthropology, silencing human rights injustices
12

and oppressive circumstances under a veil of objectivity and cultural relativism. Research
dedicated to advocacy challenges a history of literature and academic work that remains
politically neutral.
In Righteous Dopefiend, Bourgois and Schonberg (2009) call on cultural
relativism to frame their photo-ethnography of injection heroin use in San Francisco.
They find cultural relativism a useful yet incomplete tool for approaching drug addiction.
Within a greater cultural and social context that views drug use as repulsive and taboo,
cultural relativism creates space for a moment of empathy and understanding. Bourgois
and Schonberg recognize the use of cultural relativism for the sake of theoretical
convenience, however they push beyond it by actively linking theory to practice and
engaging in critical self-reflection.
As an anthropologist, I feel it is critically important to recognize my power and
privilege in this project. For this thesis, I call on cultural relativism in the same ways that
Bourgois and Schonberg do, as a useful tool for understanding the daily lives and
decisions of drug addicted individuals. I also recognize the analytical and theoretical
limitations to cultural relativism, pushing for advocacy through politically applied
anthropology. Parallel to Scheper-Hughes, McClaurin, and Bourgois and Schonberg, this
thesis is political resistance to the War on Drugs, mass incarceration, and racism.
Thesis Outline
In this thesis, I discuss harm reduction through the experience of individual
LEAD clients. Ideologically and theoretically, harm reduction is described as a pragmatic
solution to a drug law enforcement system that is flawed and discriminatory; however,
what does it mean to receive harm reduction services? The first chapter of my thesis will
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discuss LEAD as a harm reduction program, identifying and analyzing major themes in
lived experiences of harm reduction.
Within a larger theme of harm reduction, two significant themes emerge in
clients’ narrative. The data suggest that LEAD clients: 1) experience a significant change
in police relations, and 2) identify a connection between homelessness and addiction. The
following two chapters will go into greater detail and analysis of the second two themes:
police relations and housing. In the second chapter, I argue diversion marks a critical
change in police practices and functions to create structural and interpersonal changes by
temporarily neutralizing the power dynamics between the police and a drug-user. In the
third chapter, I analyze the connection that LEAD clients describe between housing and
success in drug treatment; LEAD clients identify housing as critical to their recovery and
sobriety. Through a discussion of both data and literature, I argue that housing has
significant meaning for clients by giving them the stability they need to succeed in
recovery. Finally, in my conclusion, I will discuss the direction of mass incarceration
during Donald Trump’s presidency and the current political climate in relation to the
future of programs like LEAD. My goal in this thesis is to closely consider the impact of
an alternative community intervention to drug addiction in the lives of LEAD clients,
challenging cultural stereotypes of drug use and offering an analysis of the daily
experience of harm reduction programs.
In using anthropological methods of observation and semi-structured interviews, I
ground my work in the narratives of individual clients at the LEAD program. A
sociological review of the LEAD program is valuable in presenting quantitative analysis
of the impact of the LEAD program, however lacks personal narratives to give meaning

14

and texture to those statistics (Collins et al. 2015). Ethnographic methods ground
analysis in the individual experience, emphasizing the detail of personal narratives and
giving context to quantitative results. With client interviews as my primary data source,
my aim is to analyze the LEAD program grounded in the everyday experiences of clients.
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The Impact of Harm Reduction in Practice

For almost a century, the principal goal of American drug law enforcement and
anti-drug legislation has been to eradicate drugs from American society. Prohibition and
substance regulation has a long history in the United States. After another wave of
religious revivalism in the U.S, the 18th Amendment was passed in 1919, prohibiting the
consumption, production, or sale of alcohol. The prohibitionists, mainly white, southern
women, argued that alcoholism and drunkenness were destructive to American families,
marriages and communities and intoxication was immoral and criminal (Hall 2010).
Although the prohibitionist push for an alcohol-free society ended, prohibitionist
ideologies expanded over time to encompass all drug use and abuse, making a drug free
world top legislative priority. Addressing drug use, sales, trafficking and addiction is still
a primary focus of the criminal justice system today, constituting 1,488,707 of arrests
made in 2015 alone (FBI 2015, table 29). Of those arrests, over 84% were for low-level
possession charges (FBI 2015, Arrests table). Understanding drug addiction as an
individual problem, verses a societal or public health issue, justifies criminalization and
individual punishment as a solution to the issue. Federal funding for the Drug
Enforcement Administration (DEA) increased dramatically in the 1980s and 1990s under
the Reagan, Bush and Clinton administrations as the US government responded to drug
addiction with criminalization.
Confronting the criminal and moral models of treating drug addiction, the LEAD
Program focuses on harm reduction as a public health alternative to treatment and
recovery. Shifting away from criminalization and policing, harm reduction emphasizes a
16

practical approach that aims to reduce the harm inflicted on an individual and the
community caused by drug use or addiction (Marlatt 1996). In this chapter, I analyze
clients’ narratives of change and healing. Specifically, I look more in depth at moments
in which clients describe significant changes in their own lives or shifts of behavior or
attitudes facilitated by the LEAD program. My research question is: What meaning do
LEAD client’s find in harm reduction services? According to clients, what is the impact
of harm reduction in their lives?
Harm Reduction: An Alternative, Public Health Based Intervention
In 2004, President Barack Obama, while running for a position in the US Senate,
declared the US War on Drugs was an “utter failure” of the criminal justice system
(Obama 2004). Individuals incarcerated for drug related crimes have a 76.6% recidivism
rate (National Institute of Justice 2014). Criminal charges and incarceration are
ineffective solutions to drug use and do not result in sobriety or successful integration
into mainstream society after time served (Daly 1996; Hopper 2016; MacMaster 2004;
Tsemberis 2004). Rather than records of treatment or medical care, drug addicts bear
lengthy criminal records as evidence of American society’s treatment of drug addiction.
Passing legislation after legislation—Narcotics Control Act of 1956, Comprehensive
Drug Abuse Prevention and Control Act of 1970, Anti-Drug Abuse Act of 1986—the US
government pursued the War on Drugs, resulting in $8 billion dollars spent by 1995 (just
15 years after the drug war reached full swing in the 80s under President Reagan)
towards criminalizing drug use (Drug Policy Timeline 2016). In Harm Reduction: A New
Direction for Drug Policies and Programs, the editors define the current treatment of
drug use in America by the prohibitionist approach, which “assumes the existence of a
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consensus in society that use of drugs is morally corrupt behavior… The control of such
‘bad’ behavior can be best achieved by legal sanctions, and a strong law enforcement
apparatus” (Erickson et al.1997). Evolving out of the several prohibition and temperance
movements of the American South, the prohibition approach, or the moral model, places
blame on the individual for their own deviant choices and punishes individuals through
arrest, incarceration, social stigmatization and discrimination (Marlatt and Witiewitz
2010). As Obama noted before taking presidential office, incarcerating drug users and
criminalizing drug addiction is ineffective and has tremendously harmful effects on
individuals bound to the criminal justice system.
Criminalizing drug use directly affects public health. Drugs are the leading cause
of accidental death in the United States, killing 52,404 individuals in 2015 alone
(American Society of Addiction Medicine 2016). The number of overdoses are not
entirely due to the danger associated with heroin injection or potency of the drug;
Overdose mortality is exacerbated by public scrutiny and labeling of drug users that
exiles them to outskirts of urban society. Drug addicts exist at the margins of society,
strictly avoiding police officers or public view and finding alleyways and dark corners of
the city to inject their drugs. Drug use also is associated with many other high-risk
behaviors such as sharing needles, injecting drugs alone, and unprotected sex which put
the individual at a higher risk for infectious disease and other health complications. In
2007, injection drug use resulted in a third of the US’s HIV infections: 56,000 new cases,
despite extensive research on HIV/AIDs and needle sharing (Drucker 2013). The War on
Drugs triggered tangible changes in American culture and society and is critiqued by
Erickson (1997) because of its,
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Moral arbitrariness, its insensitivity to differential consequences of
drug use, its stigmatization and thereby systemic marginalization of
drug users, its manufacturing of a drug related ‘moral panic’ in
society, … its infringement on the civil rights of citizens, … and
most important of all, its inability to achieve what it promises to
achieve – curbing illicit drug consumption and availability.
[Erickson et al. 1997]
Criminalizing drug addiction is also a costly, resource-intensive solution to drug
addiction. Harm reduction is a shift towards “a pragmatic approach to reduce the harmful
consequences of drug use and other high-risk activities by incorporating several strategies
that cut across the spectrum from safer use to managed use to abstinence” (Marlatt and
Witkiewitz, 2010 593). Harm reduction places the individual drug user at the center of
intervention, recognizing drug user’s ability to make active changes and choices in their
lives. Rather than dogmatic programs or required treatment processes, harm reduction
seeks to encourage the individual to voluntarily make changes in their own behavior
without requiring drug abstinence, giving the individual freedom to find their own path to
sobriety (Erikson et al. 1997). Beginning in Germany through needle exchange programs,
services that allow drug users to access clean, sterile needles in return for used needles,
harm reduction expanded throughout Europe and North America. The World Health
Organization, Joint United Nations, Programme on HIV/AIDS, the UN Office on Drugs
and Crime, the UN Children’s Fund, the Red Cross and the World Bank all embrace
harm reduction as a pragmatic approach to drug use intervention (Marlatt and Witkiewitz
2010, 593).
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Forcing addicts into treatment, either through court orders, drug court or drug
offender sentencing alternative (DOSA2), is not effective (Erickson et al. 1997; Frank
2002; MacMaster 2004). Drug users are often resistant to treatment because of “barriers
that reflected embarrassment or pride, not wanting to share problems, and the
stigmatizing effects of treatment [and] concerns about labeling” (Marlatt et al. 1997).
Most drug addicts fail to complete these programs or quickly relapse after program
completion (MacMaster 2004; Prochaska and Norcross 2001). J. Prochaska and J.
Norcross’s (2001) research on behavioral change suggests that change happens through
individualized stages. According to their model, treatment is most likely to be successful
when clients are offered choices and clinicians recognize the stage of change an
individual is in, emphasizing personal choice and realistic “baby step” goals (Erickson et
al. 1997; Prochaska and Norcross 2001). Because harm reduction programs do not
require abstinence from drugs, they create a low-threshold avenue to access a broad
spectrum of community-based resources, mental health care and social services (Marlatt
1996). Harm reduction programs offer integrative care, and therefore are equipped to
address co-occurring mental health problems, housing, and individualized needs of
clients. The focus of harm reduction is the individual, but it “is also a movement for
social justice built on a belief in, and respect for, the rights of people who use drugs”
(Harm Reduction Coalition 2016). Harm reduction is not only a pragmatic approach for
drug intervention and recovery, but also functions to confront popular cultural
assumptions about drug users.

2

Drug Offender Sentencing Alternative is a program that reduces an individual’s sentence if they complete
certain drug treatment programs and chemical dependency treatment while incarcerated. (Washington State
Institute for Public Policy, 2006)
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The cultural assumption underlying criminalization of drug addiction is that drug
use is a choice and those who make a choice to use drugs are irresponsible, dangerous or
lazy. However, scholars have argued that when given resources for self-care and stability,
drug users and homeless individuals will be motivated to act and use their resources
(Anderson et al. 1994; Dordick 1997). Marie Jauffret-Roustide argues that within harm
reduction, despite continued drug use, individuals will still use their resources for selfhelp; drug users do not align with the popular stereotypes of lazy, criminal, and lost
(Jauffret-Roustide 2009). Scholars also demonstrate how homeless drug users are active
political agents (Lee 2010; Goode 2010).
Individuals remaining unemployed, homeless or drug addicted are blamed for
their own circumstances and their failures seen as personal shortcomings (Goode 2010;
Hopper 1990). From an outsider’s perspective, many of the decisions made and risks
taken by drug addicts seem wasteful and self-destructive. Pushing against victim blaming
the poor and homeless drug addicts, Bourgois and Schonberg’s fieldwork with the
Edgewater homeless community in San Francisco highlights the contradictions between
public health outreach advice and their daily reality, illustrating the rationality behind
seemingly self-destructive behaviors. They explain the impossibility of the application of
public health advice: “Hypersanitary messages clash with the realities of practical
survival on the street. … Health care providers and outreach workers routinely advised
the Edgewater homeless never to share injection paraphernalia” (Bourgois and Schonberg
2009, 107). Instead, Bourgois and Schonberg note that needle sharing is seen as positive
community building amongst addicts. Bourgois and Schonberg continue by inserting
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fields notes that describe in detail the everyday constraints (needs, physical comfort,
police) that make the public health advice impossible to practice.
The everyday reality for injection drug users prioritizes avoiding dopesickness
and adapting to survive. Their top priorities are not necessarily the sanitary conditions of
where they will inject, but rather by their invisibility from public view. Like Bourgois
and Schonberg, medical and urban anthropologists are able to normalize the behaviors
and patterns of drug addicted and homeless communities, explaining the rationality
behind seemingly high-risk behaviors.
In ethnographic studies of drug addiction, homelessness, poverty, and sex-work,
medical and urban anthropologists theorize social and physical suffering by incorporating
cultural, political and social ideologies and localized experiences (Farmer 1996; ScheperHughes 1996; Scheper-Hughes and Bourgois 2004). Nancy Scheper-Hughes and
Bourgois (2004) theorize violence along a continuum where “culture, social structures,
ideas and ideologies shape all dimensions of violence, both its expressions and
repressions” (3). Violence cannot be bound to a definition of physical violence and must
expand to include violence that is produced through social, cultural, economic and
political inequality.
Violence is the product of “a vision of the world and how to live that defines
certain obstacles to the good or holy life in the form of certain kinds of people who must
be eliminated and wiped out” (Scheper-Hughes and Bourgois 2004, 14). In the U.S,
through history, religious influence, pervasive neoliberalism and American cultural
ideologies, drug use has been deemed an illegitimate disease, a personal choice due to
lack of responsibility and criminal behavior. Distance and infrequent contact allow for
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dehumanization and normalization of suffering, therefore making suffering less visible,
often going unrecognized or misrecognized (Bourdieu and Wacquant 2004; Farmer 1996;
Scheper-Hughes 1996; Scheper-Hughes and Bourgois 2004). According to Bourdieu’s
theory of symbolic violence, violence is “misrecognized” as a natural occurrence of
social and cultural order because of the frequency of cultural and social violence
throughout history (Bourdieu 1990). Ultimately, violence is constructed through
pervasive cultural and social ideologies that classify and determine
“illegitimate/legitimate, sanctioned acts” of violence and the bodies recognized as
deserving/undeserving of suffering (Scheper-Hughes and Bourgeois 2004, 2).
All too often drug users are ignored by their fellow community members on the
streets, pushed into small homeless encampments under freeways as neighbors in milliondollar apartments pass by. Reinforcing cultural distance, observers of homelessness and
drug addiction often distance themselves from the reality of suffering by rationalizing
drug addiction as individual choice worthy of criminalization. Drug users are blamed for
their own suffering and addiction. In James Spradley’s (1970) ethnographic work on
public drunkenness, he describes how his informants experience segregation in the
physical landscape of their city:
[They] are not geographically distant from other city dwellers. They
inhabit the streets and alleys of most American cities; they sleep
under our bridges, and in our parks… They fill the courts, are
statistics on police records, and spend much of their lives in our jail.
The distance between most Americans and urban nomads cannot be
measured in miles; they are separated from us by cultural distance.
[6 (original emphasis)]
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Spradley (1970) describes how social deviance—alcoholism, drug addiction, etc.—
results in social distance, segregation and discrimination because of social and cultural
assumptions about intoxication and dependency.
Spradley (1970) discusses the cultural separation between different communities
in urban landscapes. The distance results in social ambivalence towards the suffering of
homeless and drug-addicted individuals. Scheper-Hughes (1996) links cultural, social,
political and economic suffering to the localized, embodied experiences of individuals
through everyday violence. Scheper-Hughes (1996) calls the decline of cultural diversity
and the homogenization of behavior to social norms an “invisible genocide” as
differences and cultural variety are silenced under normative hegemonic powers.
Scheper-Hughes identifies denial as a facet of an invisible genocide, speaking to the
general ambivalence and individual blame present in the War on Drugs (Scheper-Hughes
1996). Highly situated in a history of Christian morality and criminalization in American
history, drug addiction results in daily violence inflicted through social marginalization,
criminal prosecution, and physical suffering. Using Scheper-Hughes (1996) theory of
everyday violence, Bourgois and Schonberg discuss the daily suffering and challenges
homeless drug addicts face within the context of larger social, cultural, and political
influences. Bourgois and Schonberg are able to discuss the daily suffering of drug
addiction by linking it to larger cultural ideologies and everyday violences.
Harm reduction functions on the level of everyday suffering by focusing on an
individual’s immediate needs and personal goals, not abstinence. Harm reduction
programs address the daily physical and emotional suffering triggered by addiction,
social discrimination, and homelessness. Going beyond the individual, harm reduction
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also has a larger political and cultural goal by challenging the cultural assumptions of
drug users and actively recognizing their ability to change in a non-punitive model.
Harm Reduction in Practice
On the home page of its program website, LEAD defines itself as:
A pre-booking diversion pilot program developed with the
community to address low-level drug and prostitution crimes … By
diverting eligible individuals to services, LEAD is committed to
improving public safety and public order, and reducing the criminal
behavior of people who participate in the program.
[LEADkingcounty.org 2016, accessed February 2017]
The ultimate goal of the LEAD program is to reduce the amount of crime committed by
repeat, low-level offenders and disrupting the cycle of incarceration. In describing LEAD
experiences, clients discuss housing, clothing, food and other material resources that
LEAD has helped them secure. They also frequently highlight mental health support and
emotional support provided by case managers. Throughout the interview data, clients
demonstrate how the LEAD program’s ability to address multiple layers of their
individual circumstances is necessary for their recovery and healing.
After police diversion, new clients are connected to a case manager who preforms
a formal intake, trying to understand their current position and begin to address their
immediate needs. When describing their LEAD experiences, many clients trail off into a
long list of different times their case manager has helped them or each of the services
that the LEAD program has provided them. Figure 5 (below) illustrates the number of
individuals who listed each particular service throughout all LEAD interviews.
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As demonstrated by the data, an overwhelming number of LEAD clients listed assistance
with housing. In chapter 3, I discuss LEAD clients’ narratives around homelessness and
housing.

Figure 5. Services provided by the LEAD program, organized by the number of
times different clients mentioned the particular service. There were a total of 76
interviews that were analyzed to produce this graph.
During interviews, LEAD clients often named multiple areas of their life that the
LEAD program’s case managers were able to help them address. Clients explained how a
key difference of the LEAD program was that they were able to address everything the
client needed help with, relieving the necessity for clients to seek out multiple public
services to better their current circumstances. One client said,
Housing, food, clothing, help with treatment, I guess. But once I
seen the LEAD, they do everything. So usually you have to go
somewhere for one thing only. One place to get help for treatment,
you gotta go to another for housing, or a shelter, or you have to go
somewhere for this and that. And with LEAD, they help with all
that. You don’t have to go to so many different places. Just one
place, and you get everything handled. [Client interview, 6/25/2015]
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Comparing LEAD to other social services and programs, this client explicitly describes
how LEAD offers comprehensive services and case management. Another client
described how multiple problems affect one individual: “One comes with the other and
they just kind of stack up on each other … They have multiple things wrong that need to
be dealt with and it’s programs like this that help those people” (Client Interview,
5/22/2013). The LEAD program increases accessibility to social and health care services
by consolidating them all into a wrap-around case management program, increasing an
individual’s likelihood of completing treatment (Prochaska and Norcross 2001). A core
principal of harm reduction programs is comprehensive treatment of individuals through
attention to unique individual need and readiness for change (Marlatt and Witkiewitz
2010). According to client narratives, the LEAD program is effective because of its
ability to address the “complexity of need” that creates insurmountable barriers to
breaking the cycles of addiction and incarnation (Hopper 1990).
Clients emphasize the importance of the LEAD’s ability to help them based on
their needs and individual goals, starting with their most immediate needs. One client
highlighted the significance of the clothing he received from the LEAD program:
You would be surprised just what clothes will do for a person who’s
been in prison for a long time and doesn’t have anybody out here. Or
just has been on the street for a long time and doesn’t have anybody
to go to… Just to have new clothes on your back gives you a sense
of pride and makes you feel a little bit more normal, you know?
Normal and gives you an ability to maybe job search or do those
things… It’s something that gives you a little more pride so that
you’re able to deal with day-to-day life… Unfortunately in this
society, we have a lot of people who just put you in a box, you
know? Judge you by the way you look or dress. [Client Interview,
8/20/2014]
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Clothing is a simple request, but it impacts the quality of this client’s daily life. By
prioritizing this client’s needs, the LEAD program was able to help rebuild his sense of
dignity, pride and humanity. He specifically references being “normal” and not being
judged by the rest of society. Clothes alone are not enough to completely change this
client’s life, however by addressing his immediate needs and improving his daily life the
LEAD program was able to encourage him to set bigger goals like treatment, stable
housing and employment. As this client explains, clothes alleviate the daily judgmental
stares and social discrimination experienced on the streets. His interactions with the
greater Seattle community have a direct effect on his confidence and sense of worth.
Clients describe how LEAD’s focus on their immediate needs allows them the
freedom to focus on bigger goals. Tina, one of LEAD’s clients, had heard about the
LEAD program before and knew some friends who had already been enrolled in the
program. During one of her many interactions with the police, the officer offered Tina
referral into the program instead of being charged with possession. In describing her
experience with LEAD, Tina says:
They're more concerned about my needs. My medical needs really…
It's just giving me more of a chance to focus on what I really need to
be focused on instead of worrying about going to classes and I mean
I agree that those things need to be addressed but also in order for
me to address those issues I've got to be able to walk. I've got to be
able to get around. I've got to be able to go to sleep regularly, got to
eat regularly, got to take of yourself and the LEAD Program has
been able to make it where I can do that. [Tina, 7/8/2015]
Tina identifies unmet daily necessities—food, sleep, and physical health—as a previous
limitation to addressing her heroin addiction. Tina found herself able to focus on sobriety
and larger issues when the LEAD program was able to alleviate her daily stress.
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Homeless drug addicts must scrounge resources simply to survive from day to
day (Bourgois and Schonberg 2009); unmet daily needs are the exact kinds of things that
structural violence denies people. Scheper-Hughes and Bourgois (2004) define structural
violence as “the violence of poverty, hunger, social exclusion and humiliation,” which
manifests itself in the daily suffering of homeless drug users as they try to avoid being
dopesick, find their next meal, and stay out of handcuffs (1). Structural violence, the
social, cultural, and institutional judgments of drug use as criminal, creates suffering at
the most intimate level of individual’s lives: everyday needs and social interactions. Tina
states that the LEAD program allowed her to “focus” on larger issues in her life, her
addiction and unemployment, by relieving her daily stresses. Tina mentions “classes”
and is specifically referring to drug court classes, mandated by a judge’s order. In
comparing LEAD to drug court, Tina links LEAD’s ability to address her most
fundamental needs to her focus and actions toward addressing her drug addiction.
Another client described a similar experience in the LEAD program:
Why is it different? They really do stuff for you. They really do
major stuff that you can’t do by yourself, like get your name straight
with legal problems. All my legal stuff is done and fixed, and I don’t
have no legal problems. I don’t have to get high because my life is
all fucked up… I can just start building a new life now. [Client
Interview, 7/9/2015]
Before being involved in the LEAD program, clients describe getting high as a
“vacation” from the daily stress of being a homeless and drug addicted. Social and
economic exclusion pushes drug addicts to the extreme of poverty, making survival their
daily priority, along with avoiding dopesickness. Throughout client narratives it is clear
that LEAD is able to address each client’s need, allowing them the freedom to set goals
and take concrete steps towards achieving those goals.
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Choosing Recovery
Clients take pride in their recovery and accomplishments in the LEAD program.
One of the questions in the interview guide asked clients to describe what the LEAD
program has “done for them.” Clients often responded that the program hadn’t done
anything, but rather gave them the tools and encouragement to do things themselves:
I would say that LEAD’s biggest asset is that they don’t push you
and they allow you to be yourself. They give you the tools you need
to do with what you want to do with them. And if you do with what
you want to do with them the correct way, your life is going to do a
full circle. If you chose to continue using, they are still going to help
you and they are still going to be there and they are still going to
fight for you. Because, it doesn’t matter how much they do, if you’re
still using, your life is not going to come to full circle. And the
bottom line is, they can’t make you. Only you can. [Client
Interview, 7/18/2016]
This client’s quote highlights that the key to LEAD’s success is in their approach. By not
requiring abstinence, the LEAD program is able to empower individuals to make their
own choices in their lives and set their own goals. LEAD case managers recognize that
drug addiction is not something with a quick and easy fix. In comparison to other
programs like drug court and DOSA, LEAD clients claim their success is because they
were not forced into treatment. Instead, case managers offer clients comprehensive
resources and integrative, community-based support, working with clients at their own
pace.
Sasha is a fifty-year-old, black woman who has been struggling with a heroin
addiction since her son was brutally murdered sixteen years ago. She says that, “[heroin]
has been a protector for those years, to numb … so I won’t have to grieve.” Released on
probation after being in jail for three years with paraphernalia and possession charges,

30

Sasha was offered a referral into the LEAD program after not showing up to check in
with her DOC officer. She describes her experience in the LEAD program:
We made a plan. And [my case worker] asked me well ‘what would
I like?’ And I said I wanted to go into treatment, but the most
important thing about going to treatment is learning how to cross the
street. So then she challenged me. She says, ‘Okay. Come and see
me once every Thursday,’ and I didn’t. So then she’ll come lookin’
for me. And then when she see me, I’m in my addiction. And so she
worked with me through that. She didn’t judge me. It was none of
that. The LEAD program is awesome. … It’s a new home. It’s new
and different … And so she said, ‘You have to see, if you want it
you’ll come and get it.’ Cause I was at the other end. So our goal
was to teach me how to cross the street . . . So that was very hard.
That was a struggle. [Sasha, 8/20/2014]
Initially, it took Sasha time to commit to the program and fully use the resources that she
has access to through the program. She emphasizes how her case manager’s
understanding attitude and nonjudgmental treatment were necessary for her to make
concrete change in her life. Sasha describes how her commitment to the program
ultimately effected change in her life:
But now, I have the opportunity to build a foundation for myself, a
firm foundation… And, and I’m going to my meetings. I’m going to
my appointments. I used to schedule appointments at the Welfare
office and miss it every time. I was supposed to be on Social
Security right now, but because I never made my appointments, you
know the door never opened, but I just left. He said, ‘Don’t be late.’
I said, ‘I’ll be there. I’ll be there.’ So I’m making appointments.
That’s the big one. And what the LEAD has did is it has put me in a
place where I can look in the mirror and say, ‘hey, you’re worth it.
Go here. Go here. You know, get in treatment.’ And the doors are
just opening right now . . .
. . . ‘Cause they give self worth. Um a person that has no self worth
would not cross the street… would stay down there in the dungeon,
in the wilderness and continue to roam around in that same old
cycle. But when you got someone who carries you by the hand and
says, ‘Hey, you can do something different. You can walk across
the street. You can walk another direction. You can do something
different. The grass is greener on the other side’ you know, that
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inspires a person. So you know and just, ‘Hey, the door is open.
Now you have to walk through it. Now you have to do the
footwork.’ That’s what they did. They opened the door. Now they
cant make me go in the door. That’s my choice. And so that’s unity.
[Sasha, 8/20/2014]
Sasha discusses how the LEAD program was able to empower her to make improvements
in her own life. She says that the LEAD program gave her “self-worth,” helping her
recognize her ability to make changes in her own life. Many years of social rejection and
immediate judgment in public severely impacted Sasha’s sense of self-worth. She
explained that her defensive disposition is a result of having to resist authority her whole
life. Her sobriety could have never been forced upon her. However, through empathy and
harm-reduction-based care, Sasha was able to make a decision to go to treatment.
Later in the interview, Sasha emphasizes that treatment was her decision and the
improvements in her life are a result of her own actions. She described the conversation
between her and her case manager about her going to treatment:
It’s not going to happen if I don’t have some kind of stability. It’s all
in vain. Just leave me right here in this jail cell. And when she came
back she went, “How about putting you up in a hotel? As long as
you make a commitment to treatment.” I went, “No, you’re not
telling me to go to treatment, I’m telling you that I want to go to
treatment.” . . . You’re not telling me that I have to do this, I’m
telling you that this is what I want to do. But what I’m sayin’ is
that’s not going to happen without a roof over my head, cause when
I get out of jail, I go back to the same thing. [Sasha, 8/20/2014]
Sasha expands here on the cyclical nature of drug addiction and incarceration. Treatment
needed to be on Sasha’s terms in order for her to be successful. LEAD clients’
experiences and successes are dependent on LEAD’s approachable, nonaggressive and
non-punitive drug treatment. Through individualized and expansive case management,
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Sasha was able to make bigger decisions about changing her behavior, going to treatment
and holding a steady job again.
Our current treatment of drug addiction in the US is punitive. Drug addicts serve
time in jail for crimes associated with drug addiction, but jail time does not focus on any
rehabilitative care for inmates. As a harm reduction program, LEAD moves away from a
punitive model that places blame on the individual for drug addiction, poverty and
suffering. Social discrimination, exclusion and negative stigma often result in feelings of
inadequacy, rejection and self-blame, as described by Sasha. Elizabeth Hopper classifies
homelessness as a traumatic experience because of the associated hunger, physical
discomfort and community violence. In adopting a trauma-informed model of
intervention, a model strikingly similar to harm reduction, Hopper describes how they
focus on rebuilding a sense of control and dignity: “Because control is often taken away
in traumatic situations, and because homelessness itself is disempowering, traumainformed homeless services emphasize the importance of choice for [clients]” (Hopper et
al. 2010). This model is also consistent with Prochaska and Norcross’s theories on the
stages of change of individual behavioral change (Prochaska and Norcross 2001).
Reestablishing an individual’s sense of agency, autonomy and dignity is a critical goal for
not only homeless services, but also drug addiction intervention programs. LEAD clients
emphasize the importance of personal choice and autonomy in narratives of recovery,
describing how LEAD was able to help them recognize their self-worth, ability and
potential.
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Humanized Treatment
Another theme throughout the client interviews is the juxtaposition of the clients’
interactions with people out on the streets and the clients’ experiences with people at
LEAD, both staff and other clients, highlighting humanity and empathy. Clients describe
how trust and unwavering support from their case managers is another important piece of
the program. One client described her relationship with her case manager: “just having
someone to talk to that I can trust—having that in the back of my head that I can call this
person if I’m in trouble or needs something” (Client Interview, 8/20/2014). Many clients
expressed frustration with lengthy waiting periods, inconsistencies and barriers presented
at other public service programs. One client said in reference to other public housing
services, “You’re either on a waiting list for years and years and years, or you’re taking a
chance with the lottery, and may get picked or not get picked” (Client Interview,
7/172015). In comparison to other programs, clients saw the LEAD program as a
program they could trust because LEAD case managers are able to act in a time efficient
manner, delivering services to clients directly when they need them.
Clients frequently describe the program as “hands-on,” pointing to community
outreach, consistent phone calls from case managers and follow-through from the
program. One client said, “They’re a lot more hands-on. They really tackle all the
problems that you face, and they really get shit done” (Client Interview, 6/26/2014).
LEAD clients trust the program because of its immediate and consistent assistance.
Emphasizing the speed at which the LEAD program is able to help LEAD clients
out of their current situations shows how desperate some individuals are for immediate,
comprehensive help. According to LEAD clients, a flaw in current public services such
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as public housing programs and government programs is the delayed rates that they are
able to help people. Homeless people can spend months trying to access public housing
programs, waiting long periods of time between appointments, putting the chance of
housing in the distant future. However, with each day that passes, homeless drug users
are faced with the suffering of surviving on the streets. The clients needed immediate
help when they were referred into the LEAD program. The speed at which LEAD case
managers are able to assist clients alleviates some of the daily suffering of those
struggling to find stability.
Besides mentioning the ability of the LEAD program to help each client quickly,
clients also emphasized that LEAD was a program that didn’t treat them like worthless
junkies or hopeless addicts, but as humans with a genuine struggle against addiction. The
case managers recognized their problems with an affirming sense of urgency. Clients say
that the program was not only able to provide them with the material resources discussed
above, but also that it was a place where clients felt loved, cared for, supported and
encouraged. One LEAD client, Rex, describes in detail how the LEAD program is able to
make him feel like a human with cups of coffee, a nonjudgmental space to come to, and
caring treatment.
Rex is a 45-year-old white male who has been struggling with drug addiction,
depression, criminal charges, poverty and homelessness since he was a teenager. He
describes his multiple attempts he made throughout his life to try and get sober, hold
down employment, keep a roof over his head and put food on his table. Each time he had
failed, ending up back on the streets on multiple day drug binges making up for the defeat
of failure. His resilience is impressive; through all treatment failures, he never gave up
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on his ability to find sobriety and recovery. He said, “I’m strong, but even sometimes the
strongest guy has a hard time dealing with the addiction” (Rex, 7/22/2016). When I
invited him into the interview, Rex was enthusiastic to talk about the LEAD program and
told me my work was important to spread the word that “this is where they treat
everybody the same. They don’t just take people who are more messed up in their life.
They don’t treat ’em different than the people who got their life together. And that’s
better” (Rex, 7/22/2016). Rex was referred into the LEAD program on a case manager
community outreach walk:
I was lying on the sidewalk. And he came up and said, “Hi my name
is Cedric!” And [I was] sitting down, head is bobbing3… he knew I
had a heroin problem because at the time I had a heroin problem.
And I was dopesick. And he actually let me go get well. And he laid
off me until I got better, and had me sign some papers. [Rex
7/22/2016]
His initial sobriety (after enrollment and self-selected detox) was temporary, and Rex
described he didn’t feel judged through his relapse and challenges with addiction:
And the meth. It’s been only a couple of days because I quit and
then I get back on it and then I quit and then I get back on it. And I
am learning that I don’t have enough strength. This shit is killing
this guy, dog. And it is killing me even when I am not doing it, I am
thinking about it. And then all this other stuff that is making me mad
and stuff, and when you’re angry you do stuff you don’t want to do
but you do it because it helps you. And you just, you think it helps
you, and then you want to defy everybody and do the drug now
anyway because they made you mad and it’s just hard. [Rex
7/22/2016]
Rex highlights his daily struggles that he battles because of his physical, chemical
dependency. He describes how his thoughts about drugs become the most consistent
challenge he faces trying to find recovery. As Rex talks about when he was referred into
3

Rex’s “head bobbing” is likely referring to a physical state referred to as “nodding,” or a sleep-like, lull
that is induced by heroin injection where users often sit in extreme relaxation, moving their heads up and
down during a heroin high (see Bourgois and Schonberg, 2009).
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the LEAD program, he illustrates the suffering and daily hardship of being a homeless,
poor addict. He describes how LEAD has helped him change his life around and
effectively help himself take steps toward recovery. What he emphasized most was the
love he received in the LEAD offices:
I am just mad that I am not getting the real help I need, dog, other
than when I come here. It just seems like the only time I feel like I
am getting real help, is when I am in this office.
...
. . . Because people are kind to me here. People smile at me here.
People are nice to me here. People say hi to me here. I haven’t heard
these guys say a mean word to me here, dog. I love the fact that I
can come here and get all this love. Because I don’t get this love out
there. . . .
. . . I know that it is against their rules anyways… that you can’t stay
here all day. But, by golly, if I thought I could get away and I
thought I could turn myself invisible, just so that I could be here all
day, I wouldn’t care, dog. I would just be quiet, relax… I know
there is going to be a good environment in this place. I don’t need
anyone else to know I am here because it’s a good environment.
[Rex 7/22/2016]
What is most important to Rex is that the LEAD office is a space he can come and simply
be a human. He directly contrasts it with the cold treatment he receives on the street,
describing how people immediately judge him as a worthless drug user. He lists kind
gestures such as smiles that make him feel recognized as a human being.
In the LEAD offices, however, Rex describes a tangible amount of compassion
and empathy. Standing in direct contrast to the cultural and ideological assumptions made
of drug users, the LEAD program treats clients as humans, offering them compassion and
help. In the end of the interview, Rex says,
Sometimes it is hell out there when I’m not here. If I didn’t have this
place to come to at all or at any part of the day, I might not have my
mind, dog. And I might have been dead by now actually to tell you
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the truth. Heroin might have killed this guy. So if anything LEAD
did kind of save a guy’s life, I believe. Just because I believe if I
kept shooting heroin, I would have overdosed, dog. [Rex,
7/22/2016]
The LEAD offices are a place where Rex is able to come and exist as a human being. On
the streets, mainstream society labels him as a worthless drug addict. However, in the
LEAD offices, he feels like he is a respected human being and people genuinely care
about him. As a harm reduction program, LEAD refocuses from drug treatment to the
individuals themselves. What set LEAD apart, according to Rex, is the nonjudgmental
space of the LEAD offices, a space where he could come to be recognized, heard and
greeted with a “hello.”
Treatment is often associated with stigma or shame that comes from the
expectation of sobriety. Medical treatment centers function on the assumption that drugs
are the driving force of an individual’s problems, and that through sobriety all other
problems in that person’s life will be solved. What court mandated treatment programs
and rehab/detox centers fail to recognize is that drug addiction is the result of the much
larger social, cultural, political and economic context in America. Treating drug addiction
on its own is insufficient to result in a clean and sober life and successful reintegration
into mainstream society. Collectively, LEAD clients’ interviews speak to the power of
comprehensive, humanized treatment and empathy in encouraging their own changes in
behavior and steps to recovery. The LEAD offices create a space where clients can come
to escape the daily social suffering of being ignored and treated as worthless by their
neighbors on the street.
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Harm Reduction: A Daily Impact
While describing their LEAD experiences, clients would often list the different
things that LEAD helped them with as well as describe the quality of care and support
they receive at LEAD. LEAD clients actively recognized that their success in the
program is because of their own willingness to work towards change in their lives. Many
clients referred to this as “putting in the footwork.” By providing clients with clothes,
food, bus passes, ID cards and housing, the LEAD program is able to address the
structural and economic everyday limitations to an individual’s recovery. They are able
to relieve the everyday violence—survival, the panic of looming dopesickness, intense
paranoia about the police, tattered clothing, and shivering, scarred bodies—that is the
product of dominant social, political and cultural ideologies (Scheper-Hughes 2004).
Nancy Scheper-Hughes (2004) states that “the practice of ‘everyday violence’ . . .
operates in the ordinary, mundane world . . . both in the form of rumors and wild
imaginings and in the daily enactments of various public rituals” (182). According to
Scheper-Hughes, everyday violence during times of relative state peace is perpetuated
through fear-inducing political propaganda. Everyday violence in the form political
ideology and policing over 50 years of a War on Drugs effectively framed incarceration a
humane response to drug addiction and justified general cultural and social indifference
toward effectively rehabilitating drug users. Everyday violence becomes inscribed on the
lives and bodies of homeless drug users through suffering, physical pain, social exclusion
and extreme political and economic disenfranchisement.
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In Righteous Dopefiend, Bourgois and Schonberg (2009) describe their theoretical
perspective for understanding the complexity of abuse experienced by homeless heroin
addicts in San Francisco:
Our theorization of abuse sets the individual experience of
intolerable levels of suffering among the socially vulnerable (which
often manifests itself in the form of interpersonal violence and selfdestruction) in the context of structural forces (political, economic,
institutional, cultural) and embodied manifestations of distress
(morbidity, physical pain, and emotional craving). [16]
Bourgeois and Schonberg (2009) define violence and abuse in a way that incorporates
both larger power structures and an individual’s daily experiences. To them, hegemonic
structures and ideologies are inseparable from the daily physical and emotional suffering
experienced by the individual, often demanding the immediate attention of homeless
drug addicts.
Clients describe how physical pain, hunger, and a lack of personal hygiene made
it impossible for larger goals, such as sobriety, to seem remotely tangible. The LEAD
program restores recognition of an individual’s agency and capability to create change
when given proper resources. The LEAD program is able to address individual
necessities, prioritizing first the everyday suffering of their clients.
The services that clients list as most important to their initial success in the
program are basic life needs: food, clothing, shelter, love, and community. Currently,
there are many public service agencies and non-profits that focus on one aspect of
services for those who are drug addicted, homeless, and extremely poor or any
combination of the three. Despite offering some services, these organizations fail to offer
comprehensive treatment of the individual. Public housing offices can help a person find
temporary residence. However, they will never address the more deeply rooted cause for
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chronic homelessness or previous evictions, such as unemployment. Treatment centers
and detox programs are able to help a person with their drug addiction, but offer little to
no assistance for economic exclusion from the job market or legal case management.
Bourgois and Schonberg (2009) discuss the contrast between high-tech emergency room
care with how drug addicts are forced to live on the streets: “The county hospital
deployed is expensive state-of-the-art technology but was not equipped to address the
social context for [drug addicts’] physical distress” (226). LEAD clients describe how the
comprehensive services of the LEAD program, starting with small daily necessities and
later moving to larger goals like job training or sobriety, are critical to their long-term
success and rehabilitation. Moving forward with public services, LEAD clients’ narrative
attests to the powerful impact of comprehensive support and resources.
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Unexpected Consequences: Arrest-Diversion and Seattle
Police-Community Relations

In 1971, President Richard Nixon declared drug abuse “America’s public enemy
number one” (Nixon 1971). The War on Drugs triggered “tough on crime” legislation
and militarized the US police force, drastically increasing the national prison population.
The number of drug arrests in the United States skyrocketed from 41,000 in 1982 to over
half a million in 2014 (Sentencing Project 2016). Through the drug war, police
interaction with drug using communities intensified and the threat of arrest or police
encounters became a reality of everyday life (Bourgeois and Schonberg 2009; Dordick
1997). The War on Drugs disproportionately impacts communities of color, a trend
particularly pronounced in Seattle, Washington (Becket et al. 2006). Drug control laws
may not be explicitly discriminatory, but they are in practice. Between 1999 and 2001,
64% of drug delivery arrests in Seattle were of black individuals (Beckett et al. 2006,
115). Comparing the number of arrests to the estimated population demographics in
Seattle, where 70.1% of the population is White, 8.4% Black, and 5.3% Latinx, the racial
disparity in arrests is obvious: 64% of the arrests made in Seattle are of individuals who
comprise only 8.4% of the residential population (U.S. Census Bureau 2000). The LEAD
program developed out of recognition of many flaws in drug law enforcement, most
significantly its discriminatory practices.
In this chapter, I will discuss the relationships between the Seattle police and
LEAD clients, specifically focusing on the impact of diversion. Preliminary data suggest
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that LEAD clients: 1) experience a change in police relations after diversion into the
LEAD program and 2) recognize police as critical to initiating behavioral and personal
changes after diversion. I argue that the LEAD program challenges the socially and
culturally defined roles of the “police officer” and the “drug user,” dismantling normative
identities and behaviors and, therefore, affecting a significant change in policecommunity relations.
Relationship between Drug Users and Police
Mass incarceration and the War on Drugs affect millions of Americans through
encounters with community police forces and local law enforcement, notably affecting
police relations with homeless drug users and communities of color. When describing
their personal experiences of addiction and the LEAD program, clients’ narratives
highlight two main actors: police and themselves.
Police
The mission statement for the Washington State Department of Corrections is to
“improve public safety” with a vision of “working together” with the community
(Department of Corrections WA 2016). This mission statement, which underlies all
operations and actions of Seattle police officers, rhetorically frames the police officer as a
public hero and assumes all of the DOC’s actions are productive, community safety
measures. The cultural character of the police officer is attached to ideas of prosecution,
community protection, and safety as defined by governing ideologies and laws. Police
discretion is often an unquestioned authority over the average citizen. The police have
become powerful cultural and social agents in the War on Drugs, associated with
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particular ideas and imagery of fighting danger, stopping thugs, and cutting off the drug
pipelines to America’s youth (Burton 2015; Davis 2011).
The ideologies associated with policing are likely true for white people in the U.S,
but the same is often not true for communities of color. Evolving out of slavery in
America, policing and the criminal justice system quickly became a system for racialized
control of social order in the American South via Jim Crow Laws and other legislation
that directly targeted black individuals as criminals. Michelle Alexander, commenting on
post-slavery South, states that “the current stereotypes of black men as aggressive, unruly
predators can be traced back to the [post-Civil War South], when whites feared that an
angry mass of black men might rise up and attack them or rape their women” (201`, 28).
Scholars argue that there is a historical association between crime and blackness that
began with black slaves and white plantation owners (Alexander 2011; Burton 2015).
Media and political language, namely “Law and Order” rhetoric, perpetuates the
stereotypical association between criminality, blackness and black culture (Alexander
2011; Butler 1993; Jay Z et al. 2016; Lee et al. 2010). While being interviewed by a
reporter investigating the history of US drug legislation, president Nixon’s former Chief
Policy Advisor, John Ehrlichman, said:
The Nixon campaign in 1968, and the Nixon White House after that,
had two enemies: the antiwar left and black people. We knew we
couldn’t make it illegal to be either against the war or black people,
but by getting the public to associate the hippies with marijuana and
blacks with heroin, and then criminalizing both heavily, we could
disrupt those communities. We could arrest their leaders, raid their
homes, break up their meetings, and vilify them night after night on
the evening news. Did we know we were lying about the drugs? Of
course we did. [Ehrlichman 1994 in Baum 2016]
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The War on Drugs functions as a political tool for social control, as Ehrlichman’s
statement shows, by directly linking drugs and anti-drug legislation to political and social
disenfranchisement of black people.
Alexander argues that the criminal justice system has maintained racial
segregation in America: “It achieves racial segregation by segregating prisoners —the
majority of whom are black and brown—from mainstream society” (Alexander 2011). In
parallel with Alexander’s discussion of the criminal justice system acting as an institution
of segregation in the U.S, scholars also demonstrate intense racial segregation in
America’s urban communities, discussing phenomena like “white-flight” and
hypersegregation (Johnson 1995; Low 2001; Massey and Denton 1989). Douglas Massey
argues that black people in America occupy a particularly disadvantaged position in
American society:
Not only are blacks more segregated than other groups on any single
dimensions simultaneously, they are also more segregated across all
dimensions simultaneously. In an important subset of urban areas,
blacks are extremely segregated on each dimension, a pattern we
call hypersegregation. [Massey and Denton 1989, 374]
Massey argues that an intersectional approach is necessary to begin to understand the
complexities of segregation and discrimination experienced black people in American
society, incorporating structural, political, social, economic and cultural influences into
analysis. According to Massey, “Residential segregation is not a neutral fact; it
systemically undermines the social and economic well-being of blacks in the United
States” (Massey 1993, 2). Massey argues that black people are hypersegregated in urban
landscapes, experiencing extreme segregation in all measured dimensions. Other scholars
have expanded on urban hypersegregation of black Americans by linking segregation to
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the sustained discrimination of black people in American society (Alexander 2011;
Johnson 1995; Massey and Denton 1989). With city neighborhoods segregated by race
and socioeconomic status, the police are able to target low-income neighborhoods and
communities of color, contributing to a disproportionate number of people of color in the
criminal justice system. Police use familiarity with city neighborhoods and stereotypes of
criminals to inform their decisions about where to patrol and who to arrest.
Scholars argue that police operate as a tool for social control and maintenance of
social hierarchies and structural power dynamics. According to this understanding, the
increased number of black men in the criminal justice system is due to racialized cues
that exist within the practices of policing (Burton 2015; Butler 1993; Alexander 2011).
Stereotypes and images of criminality and danger ascribed to black men are created
through deeply colonialist and slave-era ideologies, namely the history of slave revolts
and popular (white) cultural conceptions around images of inner-city crime, poverty, and
“black culture” (Burton 2015; Schneider and Schneider 2008).
Bourdieu’s discussion of habitus and power is useful for situating police officers
within the bureaucratic structures of law enforcement. Bourdieu defines habitus as, “an
infinite capacity for generating products—thoughts, perceptions, expressions and
actions—whose limits are set by the historically and socially situated conditions of its
production” (Bourdieu 1990, 55). Habitus consists of expected norms of practice and
predispositions internalized through unconscious processes of socialization and
enculturation, or the social process of learning of cultural norms. It is grounded in
collective history of culture and society, informing what we do and how we act.
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Bourdieu describes the habitus as a product of history and, “an acquired systems
of generative schemas” that are deeply situated in the conditions of production, or
evolution throughout history (Bourdieu 1990, 55). Habitus is misrecognized as
normative, “common-sense,” and reasonable behavior for an individual. Using Bourdieu
to understand the actions of US police officers, the law and criminal justice system
protocols throughout American history helps define the structural influence in practices
of individual police officers. A long historical, cultural and political “schema” of a white
police officer and a black convict, perpetuated through mass media and political
propaganda, informs habitus of policing.
The implementation of new policing protocols in Seattle fundamentally
challenges police practice and challenges the habitus of policing and race relations by
offering counter-experience to police interaction. From the data, clients identify diversion
as a turning point in their relationship between police because it allows for a fundamental
change in identity and challenges sociocultural norms that inform the relationship
between police and drug users. Diversion is a change at the structural level of policing.
Drug Users
All of the participants in the LEAD program have varying experiences with drugs,
addiction, and the criminal justice system. Although some states in the U.S. are legalizing
marijuana and stereotypes some drugs are quickly changing, the same is not true for
crack cocaine, heroin, and amphetamines. Currently, heroin, crack cocaine, and meth are
classified as Schedule I narcotics in Washington State and receive felony punishment
(WA State Legislature, RCW 69.50.204). People convicted of drug offences are expected
to serve 62 months in prison, three times the expected sentence length in 1986 (The
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Sentencing Project 2015). This dramatic increase in drug arrests and sentences
disproportionately targeted people of color; 2/3 of those incarcerated for drug offences
are black or Latinx (Maurer 2009).
Many scholars have illustrated the complexity of drug use and social life amongst
the homeless and drug addicted. The aim of these scholars is to confront a popular
cultural ideology of drug use as inherently dangerous, bad, and criminal (Anderson 2016;
Borchard 2005; Bourgois 1995; Bourgois and Schonberg 2009; Dordick 1997; Snow
2001). Debunking common assumptions of drug users, many scholars have attested to the
complex, logical, and practical systems of social and economic relations that exist
amongst drug using and homeless communities (Bourgois 1995; Bourgois and Schonberg
2009; Dordick 1997; Snow 2001).
When looking at the social and physical circumstances of homeless drug users,
many often describe physical suffering, fighting for survival and social marginalization.
Bourgois and Schonberg vividly describe the details of physical suffering that comes as
the result of dopesickness, chronic medical problems and consistent exposure to outside
conditions (Bourgois and Schonberg 2009). Violence spans beyond physical violence,
including personal, social, political and emotional violence, termed by Nancy ScheperHughes as everyday violence (Scheper-Hughes 1996). Scheper-Hughes states that the
more frequent and normalized this violence is, the more likely it is to become invisible
and illegible as violence (Scheper-Hughes 1996). The War on Drugs and mass
incarceration have far surpassed the logical justifications of increased violent crime and
more efficient policing. Rather it lends itself to a model of structural violence where drug
users and individuals labeled as criminals are subjected to social and cultural violence,
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discrimination, and silence as their suffering is dismissed as self-induced. Everyday
violence in the War on Drugs takes the form of consistent fears of police arrest and
confrontation, social stigmatization of drug users as criminals, and greater moral
judgments of drug use that demonizes drug addiction. The physical violence experienced
by drug users can be understood via the cultural and social ideologies associated with
drug-use in America.
The practices of police officers directly affect the lives of drug users, addicts and
dealers through criminalization and prosecution of drugs. In an ethnographic study of San
Francisco drug-users, Bourgois and Schonberg explain that, “The suffering of homeless
heroin injectors is chronic and cumulative and is best understood as a politically
structured phenomenon that encompasses multiple abusive relationships, both structural
and personal” (Bourgois and Schonberg 2009, 16). Structural violence permeates drug
users’ relationship with law enforcement, the greater community they live in, and their
intimate, personal connections with friends and family. Bourdieu’s theory of practice
connects daily actions of policing into the greater context of drugs in the US and cultural
ideologies of race, drugs, and crime through habitus. Violence and social suffering
experienced by drug users must be understood through housing discrimination, police
prosecution, socioeconomic discrimination, and social exclusion from society.
Community Healing: Client-Police Relations before and after Diversion
Police Relations before Diversion
In describing relationships with police officers before LEAD diversion, many
clients listed multiple arrests, stints in jail, felony charges, warrants and court
appearances. The majority of LEAD clients’ involvement with the police is typically for
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drugs or non-violent crimes committed to support their addiction or immediate needs,
such as boosting.4 A figure of speech used by multiple LEAD clients to describe their
relationship with the police is “cat and mouse,” alluding to the nature of police
prosecution and individuals often running and hiding.
Some LEAD clients describe their relationship with the police before LEAD
diversion with anger, frustration and resentment. TJ is a young, black male who was
introduced to the LEAD program when he was twenty-years-old. At 15 years old, TJ was
prescribed opiate painkillers by a doctor following his ACL surgery. However, the
doctor’s negligence and the wrong group of friends led TJ to heroin. In an interview, he
expressed passionate anger toward the Seattle Police, directly referencing racial
discrimination in criminal justice, claiming “a lot of [police officers] don’t give a fuck
about me or my race in general or junkies” (TJ, 7/20/2016). For TJ, the fatal shooting of
his friend by an SPD police officer as well as his own experiences with unfair
prosecution and discrimination fuels his anger. Like TJ, many clients resent police
officers because they recognize the injustices and discrimination in policing.
In interviews, LEAD clients consistently describe encounters with the police
before diversion as combative and tense. Cecile, a woman enrolled in the program,
described her “watchdog” role with SPD:
Sitting there watching, or filming, taking pictures, and if they said I
need to move on, I did not move on… I’m a very combative person
when it comes to police officers when they’re trying to perform
their duty because of so many killings for no apparent reason.
[Cecile, 7/10/2015]

4

“Boosting,” according to LEAD clients, is when an individual steals something from either another person
or a store to support their drug use.
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Cecile described an important theme, also mentioned by TJ earlier, characterizing LEAD
clients experiences with police: an intense mistrust in the police to act justly. The
interactions Cecile had with police before LEAD were defined by her monitoring police
action and looking for injustice, discrimination and abuses of power. Another LEAD
client, Aamir, described:
One time a friend of mine… was about to leave the bar and these
jump outs5 stopped him, harassed him, and literally dragged him
along the pavement into the van. Yelled at him . . . He’s a Muslim,
and I practice Islam too, and I was like, “Guys, you are not going
to do that!” So I got in an altercation with an officer… He told me
to leave, and I was like, “No, I’m not. I’m taking pictures of this.”
[Aamir, 8/11/2014]
This client, like Cecile, also felt the need to be a watchdog over the police, using the
technology he had to capture and record any police injustice. It is clear that Cecile and
Aamir do not trust the police to justly preform their duties, a theme reflected throughout
LEAD client interviews. In turn, they take it upon themselves to intervene as social
justice watchdogs.
Tense relationships with Seattle police must be situated within the history of
policing and the militarization of drug law enforcement since the 1980s. Throughout the
80s and 90s, several laws were passed that empowered drug law enforcement, imposed
mandatory sentences for drug charges, and increased government spending on law
enforcement and corrections (Drug Policy Timeline 2016). LEAD clients are aware of the
political injustices happening within the criminal justice system as a result of drug-policy
in practice. Many clients cited examples of policy changes, like the introduction of
mandatory minimums, when describing their history with the criminal justice system. As
5

In this context, jump outs refers to a team of police officers who appear on the street quickly wearing
bullet proof vests and fully armed, jump out of their patrol vehicles, and make multiple arrests. Jump outs
have become common in War on Drugs policing.
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a result of almost 50 years of strict anti-drug legislation that seem equal in theory but are
discriminatory in policing practices, LEAD clients occupy a role as watchdogs for their
community of drug users and people of color against injustices committed by Seattle
police. With a lack of trust in police to “improve community safety,” drug users in Seattle
actively watch out for each other in order to defend themselves against the police, all the
while maintaining a strategic avoidance of personal police involvement.
Despite describing police interactions as tense, combative and lacking trust, many
LEAD clients’ also described contradictory experiences, actively humanizing police
officers and personalizing relationships with them. Many LEAD clients described daily
interactions with police as one of two extremes: combative and defensive, as described
above, or familiar and community-based.
In Seattle, the officers trained in arrest diversion into LEAD are intimately
familiar with Seattle streets, high-volume drug areas and homeless communities. When
referencing the officers who patrol the streets or facilitated diversion, many LEAD clients
referred to them on a first name basis and sometimes described a long-term relationship
with officers, saying that both police and drug users spend time on the streets. In
explaining her relationship to the police, an older female described, “…nine times out of
ten [the police] already know, and it wouldn’t be profiling, because you already know
because I’m here every day as you are here every day for your shift” (Client Interview,
7/30/2012). From her perspective, her relationship with the police is one of tense
familiarity because of frequent interactions between the police and drug users in Seattle.
A different client said, “you get to know a lot of these police officers just because they’re
out there every single day” (Client Interview 7/14/2016). Some LEAD clients discuss an
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open relationship with the police before diversion, detailing friendly conversations and
interactions with the police like sharing cigarettes. As drug users, LEAD clients’
relationships with the Seattle police were strategic as they negotiated being a community
watchdog with cultivating familiarity with police officers. Despite this sense of
familiarity, LEAD clients maintained a strict avoidance of the police arrests and intense
paranoia when personally using or selling drugs.
Clients recognize that relationships with police before diversion were complicated
with issues of trust and an intense structural power dynamic. LEAD clients don’t classify
their relationship with police in one consistent narrative, but rather they describe a
fluctuating relationship between familiar conversations on the streets and combative
encounters leading to arrests.
One key theme is how clients’ perceive their relationship with the police before
diversion, justifying the police’s actions as “just doing their job.” To explain his criminal
past, Darren, a black male with a lengthy record associated with crack use and petty
crime, said:
I was doing crime. I was either smoking cocaine, or loitering in
alleyways getting high, or you know doing drugs so on. I mean I’m
doing crimes… You know you’re doing something wrong. So
that’s how I got interacting with the police. [Darren, 7/9/2015]
In describing his relationship with the police before LEAD diversion, Darren, like many
other LEAD clients, attributed his “cat and mouse” relationship with the police to his
own personal fault, justifying police action and behavior as “their job.” Another LEAD
client explained, “I had no reason to be mad at them about doing their job. That’s their
job” (Client Interview, 7/23/2014). By offering justifications for the actions of the police,
I argue that LEAD clients are normalizing discriminatory policing practices under the
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classification of their bureaucratic job responsibly, not necessarily the individual officer.
By attributing police work to “a job,” clients displace blame from the individual officers
and situate police actions within a larger cultural and moral context of crime and
punishment in the United States. Clients are able to rationalize the different experiences
they have with police officers by differentiating between a police officer as a person
versus a police officer in a social, government role: individual versus habitus. LEAD
clients normalize policing practices as their job in efforts to conceptualize and give
meaning to their relationship with Seattle police both before and after LEAD diversion.
By attributing negative police encounters to the police “doing their job,” LEAD
clients also recognize the limitations and constraints placed on police officers by
legislation and drug law enforcement ideology in America – what police should do. In
justifying police actions as “doing their job,” LEAD clients create a distance between the
relationships they have with the police as people in their community, and the relationship
they have with the police as representatives of the state. Negative encounters with police
officers and tense relationships are understood by the LEAD clients to be the force of the
state, the powers of legislation, and not the decisions of each individual officer. LEAD
clients describe diversion into the LEAD program as an “opportunity” or “chance” given
to them by community police officers. This helps reinstate a relationship of trust between
police officers and clients as individuals feel a sense of respect and recognition of
personal agency from police officers.
Police Relations After Diversion
LEAD clients often acknowledged the police officers that facilitated their
diversion as critical in initiating and encouraging change in their lives. The actual
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logistics of diversion, where handcuffs are removed and the individual leaves the police
encounter without criminal charges, change the physical circumstances for the LEAD
client, meaning they are free from criminal charge. The practice of diversion emphasizes
empathy and challenges typical cultural images and ideologies attached to policing.
Releasing someone after arrest directly challenges police habitus and norms of practice.
Many LEAD clients understand the police officer’s choice to divert them as the police
believing in the individual’s potential for change or that the police “gave [clients] a
chance.” One LEAD client understood his diversion as the officer granting him the
opportunity to change his own life: “This would be another opportunity for me to get my
life straight and get off the streets and better myself” (Client Interview, 8/3/2012). The
client maintained recognition of his own capacity to make personal changes in his life yet
attributed his first step to the police. A sentiment clear in his narrative is that the police
granted him an opportunity to change his behavior and exert his own efforts towards selfimprovement. It is important to recognize the effects of structural change. In this case,
structural change ultimately affects the habitus and daily practices of police, and
therefore creates significant changes in police-community interactions.
Clients expressed knowing that the police “knew [they] could do better,” the
police “wanted to help” and “care about their community.” LEAD clients described their
personal change—a decrease in arrests, housing, treatment or just “staying out of
trouble”—as initiated and encouraged through police action and diversion, a change in
policing practices. From the perspective of LEAD clients, diversion is significantly
different from the norms of policing, habitus, allowing for a moment of empathy,
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understanding and humanity to permeate a relationship previous defined exclusively by
the law.
After LEAD diversion, many clients attest to significant decreases, and sometimes
a complete halt, in arrests and negative police interactions. After enrollment in the
program, LEAD clients are 60% less likely to be arrested within a 6-month period
(Collins et al. 2015). This material change is key to LEAD clients’ narratives postdiversion. One client proudly said:
My last experience with the police… I was tellin’ them I’d gotten
enrolled in a community college program… To know that I’m
doing that kind of stuff and tell me he was proud of me. Wow, I
never thought we’d have that relationship. This is the same guy
that’d chase me down to take me to jail for selling drugs to
somebody. He testified against me in trial. Yeah, and now he’s
saying, “Hey!” I haven’t gone to jail. I haven’t been in any trouble
in almost two years now. Not a jaywalking ticket. [Client
interview, 7/3/2014]
This client describes how his relationship with police changed significantly, from getting
caught using drugs to now updating officers on his school enrollment after his
involvement in the LEAD program. Another LEAD client, David, said:
First off, I was kind of combative when I first arrived just based on
police’s history, especially with Afro-American males. After the
LEAD program - before I’d attack them… But I kind of backed off
from that, I’m kind of a little bit more tolerant now. I’m on the
right road so, I’m not trying to be combative anymore. [David,
7/9/2014]
David, like many other clients, described their relationship with police before diversion
as combative. However, David directly credits involvement in the LEAD program for
allowing him to become “more tolerant” and understanding of police actions, moving
away from aggressive behaviors. Other LEAD clients describe a similar experience of
change; change in behaviors, daily life and relationship with the police, beginning by a
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change in behavior of police. Another client, Ruby, specifically points to her handcuffs
being removed at the police precinct when she describes her diversion into the program:
Well I just did three years in the penitentiary and when I got out I
had a pipe, paraphernalia. So when they did put handcuffs on me. I
had a pipe in my hand. And so they took me to the precinct and told
me they were going to put me through treatment if I was willing to
go. At first I wasn’t because I had just did three years and I thought
they was goin’ put me in inpatient, and I wasn’t ready to be locked
up. But when I saw that they took the handcuffs off of me I was
willing.
…At first I was going to say no because the handcuffs was still on
me. So I sensed a, some kind of freedom, something different, you
know because this wasn’t normal.
… Because handcuffs mean I’m going to jail and that’s the bottom
line. But when they took the handcuffs off, in all my thirty years of
goin’ back and forth to jail, I went “wait a minute.” and I was still
rebelling. I was still struggling because I didn’t know what was on
the other side until he took me in that little room and begin to
explain to me that if I wanted something different, this was my
opportunity. [Ruby 4/15/2014]
Ruby was hesitant to accept diversion into the LEAD program because the officer
originally asked her if she wanted to go to treatment. Having just been released from jail,
Ruby explicitly states that she was immediately resistant to anything that would impose
rules on her or control her behavior. However, when the officers removed her handcuffs,
she recognized something different in diversion. For Ruby, the police removing her
physical restriction, just the beginning of behavioral, physical, and legal restrictions
imposed on incarcerated inmates, signified that this was different and the police were
truly giving her an opportunity.
LEAD clients discuss police activity after diversion as “checking in,” a positive
interaction with the police. According to LEAD clients, diversion is a transformative
moment. One client explicitly stated this change: “He was kind of mean, doing his job
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though. But after he offered us the LEAD program, he was completely different” (Client
Interview, 8/11/2014). Rex describes his change in attitude facilitated by diversion:
They just had a lot of love for a guy and they really wanted to see a
guy do better and they see how I struggle out there. The cops know
what you’re doing out there, dog. They are out there with you, dog.
I know they give a butt about their community. And so they watch
people because they care about their community, dog… I now
understand why they do what they do, dog. [Rex, 7/22/2016]
Through diversion, Rex was able to empathize with the police officers and explained that
he believed the police cared about their community. Later in the interview, Rex says, “I
used to be mad at ‘em and say ‘Why the hell we need [police], man?’ I was so pissed.
That’s just because I was on the other side of the law getting busted.” However, diversion
was a moment where Rex didn’t “get busted,” and became a moment of understanding
and empathy between him and the police officers. A change in the practices of policing,
practices historically defined by ideologies and legal obligations of policing (habitus),
dramatically change the LEAD clients’ perceptions of policing. LEAD introduces a
structural change in policy, giving the police officers a legally legitimate way to exercise
alternative policing practices and interventions.
Discussion and Implications
LEAD diversion “gives officers somewhere to send downtown’s repeat
offenders” (CityStream 2016). Before being equipped with LEAD program diversion
protocols, police officers handled drug addiction and drug-related crimes by arrest and
prosecution according to traditional policing tactics. However, with the LEAD program,
officers can exercise discretion in arrests. When discussing the LEAD program with
skeptical groups or people, Lisa Daugaard, the program’s Policy Director and one of the
original project developers, emphasized how officers are “empowered” with tools and
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choices for drug addicts through the LEAD program. In an interview with a City of
Seattle reporter, Officer Victor Maes comments, “I don’t believe it’s handholding. If you
can get someone started on bettering their lives, how many less car prowls will they do
because they’re doing something worthwhile” (Maes, 12/8/2016). The LEAD program
introduces a structural change to policing, increasing the power of discretion within a
legal framework and makes diversion, although guilty of the crime, a perfectly legal
protocol for Seattle Police. Through diversion, police officers are given the tools to
partially dismantle structures in policing, changing from arrest to diversion practices.
This allows drug users the freedom to make personal change and act as an active agent in
choosing recovery and treatment.
I argue that a change in practice from the agent historically in power through
policy and legal authority, the police officer, directly affects change in the LEAD clients’
daily lives. The LEAD program allows for increased discretion and negotiation on the
ground of policing, ironically giving more power to the police officers just as they also
relinquish power to the individual to create changes in their own lives. The LEAD
program shows how structural change triggers a transformation in individuals’ experience
of everyday suffering and violence. In “How Urban Ethnography Counters Myths of the
Poor,” Goode argues for structural changes as the source of a solution to addressing
homelessness and deep inequality. The LEAD program operates on a structural level of
change, therefore, as Goode suggests, removes the blame and responsibility from the
individual addict themselves. This change addresses the structures of policing protocols,
a change that significantly affects the daily lives of homeless drug users in Seattle.
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The LEAD program’s mission is to reduce drug-related crime and recidivism
among its participants (LEAD 2016). However, the data suggest that in practice, the
LEAD program functions to affect police-community relations on a much larger scale.
Diversion affects the daily, lived experiences of clients’ relationships with police and
with the criminal justice system overall; it is perceived as a fundamental turning point in
the individual’s lives. LEAD clients discuss improved police-community relations after
diversion and often attribute their changes to the police’s recognition of their potential.
An effect of better police relations is felt in less pressure and paranoia around jail, legal
cases or prosecution and an increased trust in police. LEAD clients understand diversion
as the police granting an opportunity to create change in their own lives, recognizing
policing discretion. The narratives of LEAD clients evidence that a diversion program,
operating through police discretion, is a possible tool for police-community repair. By
initiating structural changes in policing protocols, the LEAD program is one practical
tool for repairing the community damage done in 50 years of a War on Drugs.
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Housing, Homelessness, and Addiction

Chapter one explored LEAD as a harm reduction program, analyzing clients’
narratives for dominant themes and daily experiences of the LEAD program. LEAD
clients named housing assistance significantly more than any other service provided by
the LEAD program, often describing in detail how housing, in combination with other
supportive services and resources, was a critical step in their long-term recovery and
healing. Of the 74 interviewed LEAD clients, 52 named housing services in response to
the question: What do you need from the program? What are you actually getting from
the program? (see Appendix A.)
The stated mission of the LEAD program is to “improve public safety and public
order, and to reduce the criminal behavior of people who participate in the program”
(LEAD 2016). A study published by the University of Washington LEAD evaluation
team in 2015 reported that LEAD clients are 60% less likely to be rearrested, a testament
to the program’s success at meeting their stated goal of reducing crime (Collins et al.
2015). When compared to the national statistics for drug offenders, which measures a
76.9% likelihood of re-arrest, the difference is shocking (National Institute of Justice
2014). In a discussion of statistical analyses, these results are correlated to “features of
the LEAD program” (Collins et al. 2015, 20). For example, LEAD clients are twice as
likely to be housed and are 89% more likely to secure long-term housing (Collins et al.
2016). The University of Washington evaluation team states, “obtaining housing and
employment is associated with less recidivism” (Collins et al. 2016, 3). However, their
reports are limited to quantitative data and statistical analyses. In this chapter, I analyze
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the dominant theme of housing in LEAD client narratives in order to understand how
housing and reduced crime rates, as evidenced in the reduced chances of arrest, are
possibly related. I explore the connection between chronic homelessness, arrests and drug
addiction through LEAD client narrative and urban anthropology literature. My primary
research question is: why is a program focused on reducing crime most frequently
helping people secure housing? I discuss the juxtaposition between the overall goal of the
LEAD program and the everyday activities case managers and needs of clients: reducing
crime versus housing.
Understanding Chronic Homelessness
All LEAD clients interviewed have experienced homelessness in varying degrees.
Many clients use homeless shelters, food banks, or warming shelters to secure shelter for
a night or a few weeks. However, as many clients say, these interventions often fail to
help a person establish long-term stable housing. Homelessness is an intense problem in
America and a visible aspect of urban landscapes. The homeless population in America is
estimated to be 564,708 people who were either sleeping on the streets, in an emergency
shelter or enrolled in a transitional housing program (National Alliance to End
Homelessness 2016). These numbers significantly underestimate the number of homeless
people and “[miss] many, even most, homeless persons because they manage to avail
themselves of improvised lodgings elsewhere, typically relying on the hospitality of
friends and family” (Hopper 1990, 442). Although hard to accurately estimate the number
of people homeless in America, homelessness has significantly risen since the Great
Depression, becoming a more ubiquitous aspect of living in poverty (Desmond 2016;
Hopper 1990).
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In 1990, Kim Hopper published “The New Urban Niche of Homelessness,” which
classified how homelessness transformed in America. According to Hopper,
homelessness became more visible, affected more people, most notably people of color
and intensified by an intense shortage in affordable housing. (Hopper 1990, 436).
Hopper describes the increase of urban poverty and homelessness as a result of “rising
market rents coupled with increasing numbers of households unable to afford the new
rates on one hand, and a steady imbalance between need for and the supply of lowincome, subsidized housing” (Hopper 1990, 437). Cities deindustrialized with the rise of
high-tech, real estate and information service companies that infiltrated the urban job
market. A change in the labor market economy transformed the political economy of the
city, impacting the city demographics. According to Hopper, this dramatic economic shift
paired with a significant cut in federal housing programs, welfare and other government
funded social service programs to dramatically impact homelessness in America. Hopper
describes how poor people in American cities increasingly improvise and adapt within an
inadequate system, often sharing houses to split rents with two different families. Hopper
argues that housing in cities has become a marketable commodity and a site with high
potential profit value, allowing for rampant housing discrimination, frequent evictions
and scarcity of affordable housing options. Hopper concludes, saying housing must be
considered a social good in order for homelessness in America to begin to be addressed
(Hopper 1990).
Another urban scholar, Matthew Desmond, details the destructive and abrupt
cycles of eviction experienced by poor people in Milwaukee’s low-income
neighborhoods. He talks about the cultural, psychological, and social implications of
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home: “The home is the center of life. It is a refuge from the grind of work, the pressure
of school, and the menace of the streets . . . At home, we remove our masks” (Desmond
2016, 293). Desmond argues that the home is associated with ideologies of safety, family
and both physical and emotional refuge from the outside world. A home holds more
significance than just walls and a roof, but rather bares deeply culturally and socially
constructed meaning.
Desmond’s display of poverty and eviction in the inner-city demonstrates how
stable housing is imperative to stability in the rest of a person’s life, and how eviction
disrupts that stability: “It fundamentally redirects their way, causing them onto a
different, and much more difficult, path. Eviction is a cause, not just a condition, of
poverty” (Desmond 2016, 299). Homelessness is not simply the lack of a home; it also
triggers a destructive cycle of high-risk survival strategies, physical suffering, social
discrimination and instability as it drains people of all their resources. Desmond’s work
directly confronts popular assumptions and dominant ideologies that blame poor people
for failing to “break” the cycle of homelessness, poverty and unemployment.
Bourgois and Schonberg add to the literature on structural forces being the
triggering power behind poverty, high-risk behaviors and homelessness. In Righteous
Dopefiend, Bourgois and Schonberg graphically detail how police patrols and zerotolerance War on Drugs policing maintain and encourage unsanitary injection practices
and high-risk decision making, directly resulting in negative health outcomes (Bourgois
and Schonberg 2009). Although structures of government housing programs and War on
Drugs policing are intended to have a positive impact and ultimately function for the
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benefit of the community, these scholars illustrate how these programs in fact result in
destructive cycles of poverty and negative health outcomes.
Hopper, Desmond and Bourgois and Schonberg focus on disproving
misconceptions or assumptions about poverty, addiction or homelessness in America,
specifically highlighting the rationality behind seemingly self-destructive decisions and
collective experiences of homelessness. Judith Goode, moving beyond the individual
experience, identifies a larger social, political and economic problem:
Blaming the persistence of poverty in capitalist societies on the
individual moral flaws and the deviant cultures of poor people is a
belief that has developed along with industrial capitalism itself.
These ideas dehumanize poor people and make them into “other”:
people who are socially different, isolated from normal citizens, and
threatening to society through crime, violence, and other moral
lapses. [Goode 2010, 185]
Goode describes how public policy addressing homelessness directly reflects popular
assumptions made about poor and homeless people. All public programs—food stamps,
housing vouchers, welfare, etc.—are designed to address issues at the level of each
individual. In a society where poor people are blamed for their own poverty and
homelessness, the logical governmental move is to create legislation and programs that
focus on reforming or helping the individual. However, this approach fails to recognize
anything “problematic about the political-economic structure itself” (Goode 2010, 186).
Goode argues that a preoccupation with morality, individual punishment through the
criminal justice system and the focus on “fixing” deviant individuals fundamentally
avoids recognition of immense inequality in America and prevents structural government
changes. According to Goode, ethnography grounds discussions of poverty in the daily
experiences of the individual and illuminates “how people struggle to make the best
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choices under dreadful conditions. The poor create strategies to cope and find meaning in
their lives” (Goode 2010, 197). Goode argues that many social structures and government
policies work unintentionally to continue cycles of structural violence and social
suffering experienced by the poor. Hopper, Desmond and Goode all discuss the growing
demand on poor people to adapt and utilize a complex combination of resources and
services in order to survive from day to day.
The Impact of Housing in Narratives of Recovery and Healing
Clients’ narratives around housing and homelessness highlighted two significant
themes: 1) Clients routinely attributed their sobriety and success in treatment to staying
“off the streets;” and 2) Housing provided clients with a stable emotional, physical and
psychological “foundation.” In an interview, one client said, “Housing is the number one
important thing” to successfully complete treatment, stay sober and begin to rebuild your
life with a stable foundation (Client Interview, 8/20/14). The aim of this chapter is to
explore the connection between housing, homelessness and recovery in client’s
individual narratives, and its relationship to structures of power and cultural ideologies in
America.
“Off the Streets”
Many clients link their addiction, relapses after treatment and cyclical struggles
with sobriety to the daily physical and social hardship experienced in homelessness.
Drugs are an easy escape from the suffering of daily reality and a readily available
coping mechanism, a “vacation.” Clients explain the impossibility of recovery and
sobriety while living on the streets saying, “Honestly I’ve been successful because I’ve
been off the streets,” and “it’s so difficult to stay clean while you’re living out on the
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street” (Client Interview, 8/21/2012; Client Interview, 7/18/2014). Other clients shared
the same sentiment. One client said, “as long as I’m homeless, I’m going to use” (Client
Interview, 8/14/2014). Housing was often the first thing client’s needed help addressing
when they were enrolled in the LEAD program, just as these clients describe. Many
clients actively recognize that without housing, they would not be successful in treatment
and long-term sobriety.
Three clients, David, Jade and Marcus, describe the connection between
homelessness and addiction, and housing and recovery. In their opinions, housing is the
most important factor for an individual trying to go through treatment to recover from
addiction. They both also recognize housing help alone is insufficient for long-term
stability.
I met David through his case manager, who introduced him as a “success story”
of the LEAD program. David sat down across the table from me, and spoke confidently,
maintaining eye contact as he eloquently described his transition from a homeless addict
to someone housed, in recovery, and ready for employment. David was arrested for
paraphernalia and diverted into the LEAD program, where he said, “I could see my
future.” David told his case manager that in order for him to maintain his sobriety, he
needed to move away from the city and the drug-using community he knew so intimately
in downtown Seattle:
I’m around a bunch of strangers, but that’s what it’s going to take
for me to stay clean. ‘Cause I don’t know nobody. I don’t know
where the dope is at. I know where to go and get a job and things
like that and all of the people that I deal with are in the AA program.
[David, 8/20/2016]
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David’s successful recovery was dependent on his new environment, a change necessary
for him to establish a clean and sober community. For David, being “off the streets”
meant not only being housed and sheltered from the physical discomfort of homelessness,
but also a barrier between him and an environment saturated with drug use. He was able
to get his mind off his drug addiction, making a concerted effort towards bettering
himself. I asked him why he thinks housing is the “number one important thing” for
homeless drug addicts searching for recovery, and he explained:
Because if a person really understands why he gets the housing
then he’ll know what it is to stay clean. That’s really important for
a person, to be able to get away from this. ‘Cause you’re going to,
if you come out of treatment and you know where to go, you will
get high. You may be able to hold it off for just so long, and there
may be that one to three percent who stays clean. But eventually
you’re going to get high, because it’s happened to me. [David,
8/20/2016]
David explains how the streets create a perfect environment for relapse, making it
impossible for him to maintain his sobriety while homeless. Housing provided a
necessary change in environment and, as David describes, gave him more motivation to
stay clean and complete his treatment program.
Jade is another LEAD client who emphasized the incredible importance of
housing in her personal recovery. Jade is one of the few clients who got herself
intentionally arrested in hopes for diversion into the LEAD program. She ran into the
cops and after asking about LEAD, she proceeded to show the police officers a crack
pipe and asked about the program. She already had friends involved in the program and
desperately needed the services that they were able to provide. Jade has a long history
with homelessness, addiction, sexual violence, and traumatic experiences including the
death of her newborn son. At the time of the interview, Jade was nine months clean and
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looking forward at many different goals like becoming a chemical dependency counselor
and using her story to be a political activist. This was not Jade’s first attempt at sobriety.
She had been through two other treatment programs and went through many cycles of
drug binges, addiction, and sobriety. However, Jade felt confident that this time was truly
different. She compared LEAD to the public health department’s services, specifically
mentioning their ability to meet her needs through a harm reduction approach:
The focus is to get you safe, get you fed. Meet your needs with the
harm reduction program… getting you a place to live. Because, in
all honesty, I believe that most people don’t want to use. But when
you’re homeless in the streets … there is just not much else for you
out there. And unfortunately it is the worst coping mechanism in the
world, but it is what we do [as] addicts. Which once people get
housing, which LEAD helps tremendously with housing - the whole
fact of putting me in that motel changed my life completely. [Jade,
7/18/2016]
I asked Jade if she considered housing to be an important step for her recovery and she
said:
I would say that was the turning point for me. I mean the storage unit
was great. It was awesome. And the bus card, being able to get
around, but once I got into the motel and I knew that I had that
section 8 voucher, I would eventually find housing. It might be
tough, but I knew that I would eventually find it. And I had
somewhere to go. So, I was safe. I was out of the streets. I didn’t
have to sleep outside anymore; I didn’t have to be cold or hungry.
That changed my life a lot. I didn’t use as much, I more just
maintained at that point to not get sick - Rather than really to go out
and get high. So that was a big turning point. [Jade, 7/18/2016]
Jade identifies stable housing, in the form of a Section 8 public housing voucher, as the
turning point in her path to recovery. Housing provided the stability, shelter and safety
she needed to complete treatment. Jade actively recognizes the correlation between
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homelessness and drug use, saying stable housing was the most important piece for her
recovery.
Marcus and Jade are good friends and used to sleep like “neighbors” in a nearby
homeless camp before they both were able to secure housing through LEAD. Marcus has
a long history with drug addiction, incarceration and homelessness saying that he has,
“been on and off homeless since ‘94” (5/9/2013). Marcus, like Jade, also initiated his
diversion into the program by approaching a police officer and asking him about LEAD.
He talked about his immediate needs when he first started with LEAD:
My biggest priority when I first got in was housing. Like I told my
case manager, as long as I’m homeless, I’m going to use. Point
blank. And she understood that out the gate. So when I got in the
program I was still using struggling, stop for a week, go back, stop
for two weeks, go back. And I’d just keep comin’ down to my using
area, ‘cause that was basically all I was used to. [Marcus, 5/9/2013]
Marcus echoes the same concerns of both Jade and David: being homeless puts them at a
much greater risk for use and relapse. Without housing, treatment was an impossible
consideration for Marcus, saying that with housing assistance, “[he] has a lot of hope.”
Marcus talks about the multiple barriers he faced when trying to secure a public housing
voucher. His case manager was critical to helping him navigate those barriers and
eventually secure long-term housing. Now being off the streets, Marcus completed
treatment and is currently employed at a café in Seattle.
David, Marcus and Jade all talk specifically about the connection between drug
use and homelessness. Housing provided them a chance to escape the destructive
environment on the streets, where drugs are available and physical and social suffering is
immense.
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Some harm reductionists argue for a model of housing first, a program approach
that prioritizes stable housing for drug-addicted and dually diagnosed homeless people
(Tsemberis 2004). Although the LEAD program is not explicitly a housing-first program,
it is often the most pressing issue an individual needs help with, as exemplified by David,
Jade and Marcus. Anthropologists are able to situate drug use in the context of the social
and physical suffering of being homeless to explain addiction and high-risk decisions. In
the ethnography “In Search of Respect,” Philippe Bourgois argues for an understanding
of the actions of Puerto Rican Drug Dealers living in New York as a search for meaning,
pride and community respect (Bourgois 1995). Bourgois confronts hegemonic cultural,
social, political and economic values of competition, morally ‘good’ behavior, and
neoliberal ideals that lead to a common judgment of drug addicts and dealers as criminals
deserving to suffer in exile from mainstream society. Coping strategies and adaptations to
the physical suffering of the poor are expansive (Bourgois and Schonberg 2009; Daly
1996; Desmond 2016; Dordick 1997; Goode 2010; Hopper 1990; Low 1996). Many of
these scholars detail the everyday physical and social suffering of homelessness. In “Tell
Them Who I Am,” Elliot Liebow graphically describes the daily suffering of homeless
women who move from shelter to shelter, trying to survive on the minimal public
resources that are available for immediate assistance. Liebow describes how
homelessness and shelters affect all aspects of a person’s life:
These bare-boned elements of a life-support system merely make
life possible, not necessarily tolerable or livable… Homelessness
can transform what for others are little things into insurmountable
hurdles. Indeed, homelessness in general puts a premium on “little
things.” [Liebow 1993, 26]
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By focusing on the “day-to-day hardships,” Liebow is able to highlight the daily
challenges and adversities that compile to make large milestones, such as housing,
treatment or permanent job stability, an impossible goal without comprehensive support.
Connecting Bourgois and Liebow, Goode discusses the greater context of structural
violence: “Structural violence leads to intolerable, deplorable living conditions that often
produce culturally constructed beliefs that allow people to cope with intolerable
circumstances in ways that are ultimately self-destructive” (Goode 2010, 196). Urban
anthropologists explain the logic and resilience in coping strategies that contradict
hegemonic cultural values. From this perspective of homelessness and structural
violence, urban anthropologists shift the focus from individual drug use or personal moral
‘failings’ as the cause of homelessness and poverty.
Urban ethnographers illustrate the daily suffering of being homeless, explaining
how problems tend to compile and survival is the top priority. In Righteous Dopefiend,
Bourgois and Schonberg capture the daily panic around being dopesick, describing the
tensions between getting a fix, loyalties to friends, and avoiding police arrest (Bourgois
and Schonberg 2009, 217). For homeless drug addicts, the need for your next fix is a top
priority. Amongst the physical suffering, the cravings driven by drug-addiction, and a
fight for survival, homelessness is an environment with large barriers to escape. Urban
anthropologists also make an argument for the immediacy at which comprehensive
housing services are needed by describing how each passing day for homeless individuals
is hard, cold, and uncertain. LEAD clients echo these experiences of daily suffering of
being a homeless addict, and how long waiting periods with public housing services
could mean life or death for them as days go by. One LEAD client said housing services
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are LEAD’s biggest strength: “One of the things I think, uh why it’s so different is it
emphasizes home, a place to live, which is so important. Like I said before, it’s so
difficult to stay clean when you’re living out on the street” (4/18/2013). Housing is
critical to sheltering the individual from the physical conditions outside, as well as the
social and structural suffering of being homeless.
“A Foundation”
LEAD clients also talked significantly about how housing gave them stability and
a sense of humanity and pride. To clients, housing was much more than shelter. It was a
source of significant social meaning, helping LEAD clients rebuild their sense of
responsibility and dignity. Client’s referred to housing as a “foundation” on which they
were better able to set goals and work towards success.
Housing was not only physical shelter, protecting clients from both physical
suffering and a drug-saturated environment, but also gave clients the stability and
motivation to continue to work towards positive changes in their life. By alleviating
clients’ daily needs and immediate stresses, clients were able to better focus on bigger
goals such as treatment, addressing chronic medical issues and employment. Carina
became homeless after losing her job and not being able to make rent checks from month
to month. Finding herself homeless with little resources, she began dealing crack to make
money and support her habit:
And then from jail to [downtown] and I’ve been here ever since.
When I came here I was homeless. I didn’t have anything. I didn’t
have any income. So then there was people would talk like, “you
wanna make some money?” “yeah.” And then I started selling drugs.
[Carina 2/7/2012]

73

She continued by talking about her expectations of the program and what she really
needed to help regain “control” of her life:
When you come in they make you feel welcome. They don’t judge
anybody, or put no body over no one… They’ve done more than I
even thought they could do to help a person, to get us stable, stable
housing. Knowing that you’re secure and you don’t have to worry
about where you’re going to go the next day is what helped me the
most, and what made me want to work with the program, because I
was trying to do everything that I could to stay off the streets versus
being put back on the streets... So it’s easier to get in trouble, you
know it’s easier to do wrong than it is to do right when you’re out
there in that street life. [Carina 2/7/2012]
What stood out to Carina from her experience at LEAD was the non-judgmental care she
received with the program. She mentions stable housing as critical to her recovery and
success with treatment because she no longer had to focus on shelter or the uncertainty of
each day being homeless. Housing did not only separate her from the physical and social
suffering of homelessness, but freed her from the daily stress of surviving on the streets.
Another LEAD client, Michael, talks about how LEAD’s support helped him
secure long-term housing. Michael has been struggling with housing, evictions,
incarceration and homelessness for over 15 years. For the first time, he secured stable
housing:
[My case manager] just said that they would help you, long term,
with any kind of anything you can’t do on your own. Any kind of
paperwork - I needed my child support adjusted and they were
helping me with that, the bus pass, like I said, clothing, housing if
you need it, rent assistance or utilities assistance, you know? Help
getting housing, help getting any of that stuff…
Those types of things are monumental in a person’s life, I mean…
just being able to hang a picture on a wall and I know that I don’t
have to take it down in two days. Having some structure brings you
hopes of not ending up on the street doing all those bad things ruining people’s credit, breaking into people’s cars… I can’t imagine
coming back to your car and finding that your laptop, that has all
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your work that you’ve been working on for how long - who knows if
you’re writing a book on it, you know? [Michael 7/13/2016]
Michael mentions the significance of hanging pictures on the walls, knowing that the
decorations he puts in his home can stay. Housing gave Michael both physical and
emotional stability, relieving him of the necessity to break into cars or steal for drug
money. He was hopeful about his future and was encouraged by LEAD’s long-term
support. One client says that stable housing was able to “alleviate everything completely”
(Client Interview, 7/10/2015). According to LEAD clients, housing gives them stability
in their lives knowing they have somewhere to sleep, shower, eat and live. Providing
people with stable housing gives them a foundation to move forward from, relieving the
daily physical and emotional suffering of homelessness and allowing the freedom to
focus on bigger goals.
Finally, another client, Clint, talks specifically about the significance of having “a
key” to a place of his own:
A foundation - a key. Because a man without a key is a man without
honor. If there is no foundation people, people look for a foundation.
And it’s always at the bottom. ‘Man, how do I get off the streets?
Why am I still sleeping on benches? There’s no hope.’ There’s no
hope right there, so when they put me in a hotel, that right there gave
me, I could walk out everyday and I could make my appointments.
Then you know then after that, after they gave you the key, boom
they gave you means to eat. They gave you physical food. And then
after you get that they gave you mental food. [Clint, 8/20/14]
Clint speaks about how having his own housing gave him a sense of pride and honor. He
talks about the hopelessness of living on the streets and how discouraging the social
aspects of homelessness are. Having housing enabled a change in identity for Clint,
reclaiming pride and honor. In the US, homes are tied to ideologies of safety, comfort,
community, and social value. Being homeless is one of the most visible signs of poverty,
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stripping people of their sense of worth and dignity as they are subjected to the
conditions of living on the streets. Housing has an incredible power in shifting someone’s
identity away from a worthless, homeless person to someone’s neighbor. Housing is a
social marker of status and stability, holding important meaning to LEAD clients.
Conclusion
Housing stands out as the most prominent theme throughout interview data. The
most frequent thing case managers help clients with is housing; 68% of clients mention
housing assistance in interviews. Homelessness is caused by a number of different
factors: “homelessness is better thought of as the result of a process in which a bad break
or unfortunate circumstance leads to other problems that in turn affect a man’s ability to
maintain reliable shelter” (Borchard 2005, 99). Many anthropologists talk about the ways
in which structural, social and emotional problems compile onto each other, creating
steep barriers to regaining stability out of homelessness on your own (Borchard 2005;
Daly 1996; Hopper 1990; Liebow 1993).
Urban anthropologists also use ethnography to understand the details of daily life
under larger hegemonic structures and inequality (Goode 2010; Lyon-Callo 2004). LyonCallo explains, “Many people have learned to comply with social inequality. The process
of unequal social order being culturally reproduced as ‘natural’ (often without the use of
overt domination or explicit coercion) is an example of hegemony” (2004, 16).
According to Lyon-Callo (and parallel to Bourdieu), hegemony is habit forming and
materializes in the daily interactions in society, taken as normal daily actions. As
homelessness becomes more normal in the urban landscape, ‘common sense’
assumptions and understandings of homelessness blame the victim as deserving of
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homelessness for immoral and deviant personal choices. Daly explains how this
manifests in the form of daily structural and social violence:
These individuals are consigned to the periphery of public
consciousness because by failing to conform they violate social
norms and offend public sensibilities. We deal with them by
dissociation, distancing ourselves to minimize or displace feelings of
resentment, fear, contempt, guilt, shame or conflict. In doing so a
cycle of disinterest and disaffection is generated, allowing us to shun
collective responsibility. [Daly 1996, 8]
Violence is the product of hegemony, deeming behaviors and actions that fall outside of
the norm as deviant and worthy of exclusion. It manifests as social exclusion, policing
and ideologies of ‘community safety,’ pushing homeless people to the physical margins
of urban society. Homeless drug users are immediately judged by and excluded from
society based on their deviant behaviors. Bourgois and Schonberg, Liebow and Massey
demonstrate the significance of housing and the intense physical, emotional, social and
structural suffering of homelessness. Resisting the common urge to place blame on the
victims, these scholars highlight how hegemonic systems of power manifest in everyday,
physical and emotional violence in the lives of homeless people.
The impact of housing in the lives of LEAD clients is two-fold. First, it provides
LEAD clients consistent shelter from the physical suffering of homelessness: shivering,
sleep-deprivation, constant paranoia, and hunger. Clients discuss how their most
immediate need was often housing, desperate to escape the daily discomfort of
homelessness. The second impact of housing is an overall increase in stability in that
person’s life. LEAD clients identify housing as a “foundation” from which they were
able to move forward from and make progress in their lives, giving them the freedom to
set bigger goals and the ability to devote energy towards reaching them. According to
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LEAD clients, housing is “monumental” to their personal healing, stability and recovery.
Housing signified responsibility, humanity, and stability for LEAD clients, effect much
greater change in multiple aspects of their life.
In conclusion, the experience of LEAD clients point to one of the major gaps in
social welfare and government support programs: effective housing assistance. Clients
critique other public housing agencies for lengthy waiting periods and ineffective
services, often making few concrete steps towards actually achieving housing. In Evicted,
Desmond advocates for a universal housing voucher program, expanding the government
aid for homeless people. Another big piece that still remains to be addressed is public
housing discrimination, prejudice and profit motivations of landlords who think, “the
hood is good” (Desmond 2016). As shown by LEAD clients’ narratives, housing is
incredibly important for a person’s success in treatment, sobriety and future goals.
Homelessness, drug addiction and poverty in America are intensely complex problems,
far beyond the breadth of just one solution. The LEAD program’s ability to provide
comprehensive care is pivotal in their success with working with LEAD clients. Being
homeless is a loss of not only physical shelter, but also directly contradicts society’s
norms of living and ideologies around the home. Regaining stable housing impacts
LEAD clients on a much deeper cultural and social level due to the immense social
significance of housing. LEAD clients’ narratives demonstrate the importance of stable
housing as a foundation from which they can succeed in treatment and long-term
recovery. However, clients also maintain active recognition of the importance of
comprehensive services provided by LEAD. Addressing homelessness needs a
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comprehensive solution addressing bureaucratic structure, and social and cultural
ideologies, as well as individual needs.
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Conclusion: The Everyday Impact of Harm Reduction

The LEAD program is a pilot program and the first of its kind in the US. It was
born out of recognized racial disparities in drug arrests and collaboration between the
Seattle Police, public health workers, the greater Seattle community and public defenders.
From the beginning, the leaders with the Public Defenders Association, the non-profit
spearheading the LEAD program, knew that collaboration with the police was essential to
the success of their program. From the perspective of law enforcement, the LEAD
program offers an alternative intervention, within legal protocol, for the individuals that
the police encounter on a daily or weekly basis. This program offers an added tool for
police officers when dealing with homeless drug addicts or dealers. The mission
statement of the LEAD program is to improve community safety and reduce drug-related
crime. LEAD achieves this goal through a harm reduction practices.
The impact of the LEAD program is clear from the statistical analyses presented
in the LEAD Recidivism Report, demonstrating a 60% decrease in the individual’s
likelihood of rearrest (Collins et al. 2015). This data is indicative that LEAD is successful
in its goal, reducing community crime and disrupting cycles of incarceration. However,
the program evaluation doesn’t go much further than statistical results of LEAD client’s
as a group, effectively silencing the individual experience in quantitative reports.
Through narrative analysis, I ground these statistics within client’s individual experiences
and the context of their daily life. LEAD clients’ narratives highlight the impact of the
LEAD program in their lives, frequently addressing the program’s ability to address their
daily and immediate needs. As a harm reduction program, LEAD lowers the barriers to
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accessing treatment, mental health care, housing support or medical care, allowing the
client the time and support to make decisions on their own. Diversion into the LEAD
program is the client’s choice and is facilitated directly through Seattle Police officers.
LEAD clients frequently described diversion as a transitional moment significantly
impacting their relationship with the police officers. After diversion, clients experience
positive changes in their relationship with the police, reestablishing trust and a sense of
community. Finally, LEAD clients most frequently name housing as a barrier to past
attempts at treatment in their narratives. Housing was often clients’ most pressing need,
and LEAD’s ability to provide them with the resources to secure stable housing was a
critical piece for clients’ recovery. Throughout interviews, clients recognized the power
of harm reduction through LEAD’s humanized, non-punitive and nonjudgmental
approach.
Finally, it is important to note that there is no time limit for a person’s
involvement in the program. There are no program graduations, but rather yearly
celebrations for continued involvement in the program. This is a feature of the program
that significantly sets it apart from other treatment, housing or public service programs,
which all assume that after a certain amount of time a person is “cured” and equipped to
continue to make positive decisions and progress in their lives, on their own. These
programs fail to recognize the long-term support that is needed for people’s continued
success. Clients’ narratives highlight LEAD’s ability to address their daily needs as well
as support them with long-term goals. LEAD’s comprehensive approach, providing
clients with wrap-around services and intensive case management, is effective because of
the program’s ability to address the multiple layers of each client’s individual case.
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Theory and Practice
Bourgois and Schonberg’s theory of lumpen abuse is helpful to understand the
lives of LEAD clients before diversion into the program. They state:
Linking suffering to power through a theory that analyzes the
multiple levels of lumpen abuse coincides with redefining violence
as something more than a directly assaultive physical and visible
phenomenon with bounded limits. Violence operates along a
continuum that spans structural, every day, and intimate
dimensions. [Bourgois and Schonberg 2009, 16]
Their theory of abuse connects structural violence, hegemony and power to the intimate
violence experienced in the routines and social interactions of daily live. According to
Bourgois and Schonberg, lumpen abuse is the result of structural and social violence,
ultimately affecting interpersonal interactions and manifested through embodied physical
suffering. For “the lumpen,” as Bourgois and Schonberg refer to people subjected to
lumpen abuse, suffering is experienced as cultural, social, economic, and political
ideology inflict violence through social discrimination, community ambivalence, blame,
incarceration. Bourgois and Schonberg state:
The lumpen subjectivity of righteous dopefiend that is shared by
all the Edgewater homeless embodies the abusive dynamics that
permeate all their relationships. [Bourgois and Schonberg 2009,
19]
A theory of lumpen abuse highlights how social and embodied suffering are deeply
connected to larger structures of power and hegemony, creating multiple levels of social,
interpersonal and individual violence: a continuum of violence (Bourgois and Scheper
Hughes 2004). Social suffering and violence is embodied through chronic physical
illness, such as HIV, and the frequency of overdose deaths in the US.
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In theorizing lumpen abuse, Bourgois and Schonberg use Nancy Scheper-Hughes
theory of everyday violence and Pierre Bourdieu’s practice theory to link “immediate
practices and feelings to social domination” (Bourgois and Schonberg 2009, 298;
Bourdieu 1990; Scheper-Hughes and Bourgois 2004). Nancy-Scheper Hughes uses the
term everyday violence to call attention to the routinization, normalization and general
community ambivalence towards the daily suffering inflicted by power structures,
cultural and social ideologies upon those deemed deviant from the norm. Through
everyday violence, Scheper-Hughes argues for violence to be understood along a
continuum, from the larger social, cultural, political and economic forces that drive
inequality, poverty and suffering to the daily experiences of physical and emotional
suffering (Scheper-Hughes 1996). According to Scheper-Hughes, the homogenization of
social norms and behavior under powerful cultural, social, political and economic
ideologies is the driving force behind an “invisible genocide,” as individuals judged as
unworthy or deviant are silently removed from society. This silence functions under
normative power structures, such as policing which justifies many racial and social
injustices in the guise of “community safety.”
Bourgois and Schonberg also reference Bourdieu to make sense of the general
ambivalence across America that allows for such staggering incarceration rates,
continued social exclusion, and victim blaming of the homeless, poor, and drug addicted.
Bourdieu argues that through symbolic violence, “the violence which is exercised upon a
social agent with his or her complicity,” inequalities, suffering and poverty seem normal,
“accepting the world as it is” (Bourdieu and Wacquant 2004, 272). Bourdieu links
structure and practice through habitus. Habitus, according to Bourdieu, is “the
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universalizing mediation which causes an individual agent’s practices, without either
explicit reason or signifying intent, to be none the less ‘sensible’ and ‘reasonable’”
(Bourdieu 1977, 79). The habitus is deeply situated within history, hegemony and
structural power. An example in this case is the history, laws and government structure of
policing and the practice of arresting “criminals.” Through habitus, the practice of police
arrest is understood in the context of larger power structures, history of law enforcement,
and ideologies and assumptions surrounding criminality.
Bourgois and Schonberg also discuss the racialized aspects of “righteous
dopefiend” habitus:
Following historical patterns of racism, ethnic markers of habitus
frequently emerge as stereotypes, which, in turn, are appositionally
celebrated by members of stigmatized groups in a display of
resistance or as an assertion of dignity. In routine actions, politicaleconomic basis for the racialized habitus formations of middle-age
African-American outlaws and white outcasts on Edgewater
Boulevard are hidden because their everyday behaviors express
themselves as the purposeful actions and conscious choices of
individuals. [2009, 133]
Beyond racialized habitus amongst the Edgewater homeless, Bourgois and Schonberg’s
analysis connect history, political-economic ideology and power structures to the daily
lives of their informants. They explain how “righteous dopefiend” habitus is
misrecognized as commonsensical and inequality is seen as a normal part of American
society, at the fault of the individual’s inadequacies.
Ethnographic research grounded in individual narrative shines light on the
statistics presented in the program evaluation. Clients’ narratives highlight that the LEAD
program is successful in their ability to meet their multiple physical and emotional needs,
effectively keeping them out of prison and supporting them through treatment. Clients’
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narratives illustrate how the intense support and wrap-around access to resources is
critical to their success in the program, treatment, and long-term sobriety. Through
analysis of interview data, I argue that the impact of the LEAD program is two-fold:
First, the LEAD program functions on the individual level of addressing the everyday
violences, the daily, personal, social experiences of suffering; and secondly, on a
structural level by introducing a progressive change in Seattle policing protocol and
intervention practices. LEAD operates on a level of everyday violence, providing services
focusing on individual needs and relieving each client’s experiences of daily suffering.
Clients frequently mention that LEAD’s comprehensive services and ability to address
the multiple layers and complexities of their needs as critical to their success in achieving
long-term goals, stability and sobriety.
At face value, LEAD seems to be focused on individual intervention, falling into
the same category of government programs focused on “fixing the individual” (Goode
2010). Despite focusing on the individual’s multiple specific needs after diversion, I
argue that LEAD functions on a much more significant structural level. The LEAD
program introduces structural change because it runs directly through the Seattle police,
changing the legal protocol for low-level, repeat drug offenders. A community
collaboration created the LEAD program as a solution to the police officers’ specific
needs in the community. It was an effort to enhance police discretion in order to better
achieve their goal of community safety. The structural changes introduced through the
LEAD program directly challenge the habitus of policing. Releasing someone from
handcuffs and letting them go, “giving them a chance,” directly contradicts the history of
zero-tolerance drug law enforcement. This structural change impacts the daily lives of the
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clients, who describe a tangible change in their relationship with the police and a
significant decrease in police induced paranoia. The LEAD program affects police
community relationships, the result of a change in the policing practices of Seattle
Officers.
The LEAD program is an example of an intense community effort to create a
solution to drug-addiction and drug related crime in Seattle communities. The design of
the program, based in harm reduction practices, addresses the multiple levels of lumpen
abuse experienced by homeless drug addicts struggling with poverty, incarceration,
addiction, or co-occurring mental illness. I argue that the LEAD program operates on a
structural level by working through the Seattle Police department, but also recognizes the
necessity of addressing the everyday violence and complex barriers that clients face
individually before realizing the possibility of bigger, long-term goals.
Future Directions for Harm Reduction
Harm reduction is backed by a substantial amount of research demonstrating the
efficacy of the approach. Another type of harm reduction services are needle exchange
programs (NEP), which have proven to decrease high-risk needle sharing, borrowing,
lending and reuse by 30% (van Ameigen et al. 1994). Contrary to the belief that harm
reduction services, specifically needle exchange programs, condone drug use and result
in an increase in drug injection, research shows that individuals engaged in harm
reduction services don’t use drugs more and are also more likely to seek long-term
treatment (Strathdee and Vlahov 2001). Rather, needle exchanges have proven to be costeffective, safe, and beneficial (Wodak & Cooney 2006).
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At the end of the Obama Administration, there was an office task force devoted
specifically to looking at harm reduction programs internationally and those already
operating the in US, such as LEAD and multiple needle exchange programs. My
supervisor, Kris Nyrop, spent most of the summer traveling, giving presentations to
congress and possible grant donors, focusing specifically on expanding LEAD and
arguing for legislative movement reversing zero-tolerance drug legislation. Another harm
reduction practice considered by the task force was safe consumption sites, as
exemplified at Vancouver, British Colombia’s supervised, safe injection site, called
InSite. In 2015, InSite staff saw 40,245 clinical treatment visits and 4,922 overdose
interventions without any deaths (Vancouver Coastal Health 2016). InSite is coupled with
a detox facility, OnSite, which last year had a 56% successful completion rate for
recovering addicts (Vancouver Coastal Health 2016). Finally, InSite saves Vancouver
over $6 million dollars annually, money typically spent in emergency medical services
and HIV treatment (Quan 2016).
In January of 2017, Seattle announced that the city would be opening the first safe
injection sites in the United States (Gutman 2017). As a city, Seattle is taking another
step towards a complete shift in the treatment of drug addiction and homelessness in the
city. Harm reduction services directly confront common beliefs and assumptions about
drug addiction and the punitive model with which we currently treat addiction. Both the
LEAD program and safe injection sites are concrete actions towards the decriminalization
of drug addiction and towards effective, community-based rehabilitative programs
recognizing the necessity for structural changes as well as comprehensive, resource-based
individual services.
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The Political Implications of LEAD
LEAD offers an interesting opportunity for bipartisan community action. The
LEAD program is deeply political, directly confronting policing ideology, drug law
enforcement, and War on Drugs policies in America. The program is a radical, harm
reduction approach that allows individuals to continue to use drugs in the program, not
imposing abstinence requirements or pressuring clients into treatment. The case managers
instead recognize the ability of drug addicts to act rationally, using their resources
effectively for self-help. For those who lean politically left, the program is important as a
social justice initiative, focusing on repairing the damage of War on Drugs policing,
racial discrimination, and mass incarceration. Liberals are usually quick to praise the
program and applaud the Seattle community’s comprehensive effort to shift the response
to drug addiction.
Despite the liberal praise of the program, there is also room for politically
conservative people to appreciate what the program is doing. First and foremost, the
program is run entirely through the police department; the police hold the power in all
LEAD operations and functions. Because the program is giving police more power, those
hesitant to trust drug addicts getting released are comforted by the knowledge that the
program is entirely under the discretion of the Seattle Police. The LEAD program also
saves the city of Seattle significant amounts of tax dollars that would have been spent on
incarceration or other forms of intervention, like emergency medical services or HIV
treatment. The LEAD program costs on average about $899 a month per individual, or
$10,788 a year (Collins et al. 2015). That is one-third of the cost to incarcerate someone
in Washington State for a year, $34,000 (National Institute of Corrections 2016). The
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LEAD program saves an incredible amount of taxpayers’ dollars when compared to the
average cost of incarceration.
Another concern that is typically voiced is concern about community safety,
worried about the fact that people who would have previously been criminally charged
and imprisoned, are released back onto the streets. However, when looking at their
ultimate goal, safe neighborhoods and “clean” streets, the LEAD program is also
successful in significantly improving the chances of homeless addicts to get off the street.
The program evaluation showed an 89% increase in the likelihood of clients receiving
permanent housing. Although the methods are politically radical, LEAD offers results
that create bipartisan agreement on the program.
In 2017, the US is deeply politically divided and a revitalization of the ultraconservative right under the encouragement of the Donald Trump administration has
made that division more prominent. The American media has become hyperpolarized,
evidenced by the Wall Street Journal’s “Red Feed, Blue Feed” which displays side-byside popular social media articles from both liberal and conservative “echo chambers”
(Wall Street Journal 2016). Bipartisan solutions are now more important than ever. The
LEAD program offers a community-based solution that functions to meet the goals of
both liberal and conservative political agendas.
After eight years of progressive drug legislation under the Obama Administration,
which saw the legalization of marijuana by multiple states and an adjustment to fair
sentencing to decrease the disparities between crack and power cocaine sentencing,
Donald Trump’s Republican administration is threatening that progress. Bill Piper, the
senior director of national affairs at the Drug Policy Alliance, commented on Trump’s
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appointment of Jeff Sessions saying that his, “decision heralds a return to the worst days
of the drug war” (Quoted in Ferner 2016). The Mayor of Seattle, Ed Murray, told the
Seattle Times, “Our police department is well into the process of reform and will
continue this work. We are too far along for President Trump to pull us away from
justice” (Murray quoted in Miletich 2017). Working against a conservative, Republican
government, the LEAD program offers a community-based solution that appeals to both
political extremes, offering a space for bipartisan agreement and active community
changes.
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Appendix A

LEAD Participant Interview Guide
Revised June 24, 2014
Conditions of Arrest/Diversion
 Please tell me how you made it into the LEAD program, and how you felt at the
time?
 In particular, we want to establish if it was an arrest referral or social
contact referral.
 What was the process of his/her arrest/diversion? How are the cops
making their decisions?
 What is your relationship with the officer who recommended the program to you?
 Did you know him/her prior to LEAD? What kind of contact have you had
since?
 What are people saying about LEAD on the streets?
 What did you know about LEAD before getting into it?
 Establish what people know about the program.
Police Relations
 Before LEAD, what kinds of interactions did you have with police? Always in
Belltown?
 Why were you most typically involved with the police; what were you doing?
 Have you been involved with the police since you entered the LEAD program?
Yes or No; if Yes, then:
 What kinds of interactions have you had with police since LEAD?
○ Can you please describe a typical interaction with the police now?
○ What would be the most typical reason for involvement with the police
now? What would you most likely be doing?
○ Can you please describe your last experience with the police since being in
LEAD?
 Can you describe a typical interaction with the police?
 Establish their crimes, drug activity and situations.
 How long have they been active on the streets? Why?
History with Social Services
 Is the LEAD program different from other social service programs you have been
in?
 Yes or No; if Yes, then:
 ○ Can you please describe how the LEAD program is different?


Tell me more about why you sought out that/those other programs?
 We want to know if the person chose to be in other programs or was
mandated to participate in them.
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Do they perceive LEAD/features of the program as effective and positive?

Personal LEAD Experience
 Why did you decide to accept the LEAD program? How would other options have
impacted your life?
 How would going to jail currently impact your life?
 What are the advantages of participating in LEAD? What are the
disadvantages?
 What did you expect to get from the program?
 What do you need from the program? What are you actually getting from the
program?
 Looking for a description of his/her experiences with the LEAD program.
For instance, interactions with the staff at LEAD, timeliness of services,
tailored intervention, etc.
 Would you say that your life changed because of LEAD?
 Have things changed for better or for worse? Can you describe them?
 Would you recommend LEAD participation to others? Why and have you?


What advice do you have for people running the LEAD program? Were there
aspects of the program that were not helpful?



What parts of the program are working for you? Is there anything you feel that
would have enhanced your experience as a LEAD participant?



Is there anything about LEAD that didn’t work for you? (if so, can you tell me
about that?)

Personal Goals
 What are your hopes for the future?
 Thinking about the future…in three years where would you like to be in life? (if
they struggle with that: “Some people call these things goals. What kinds of goals
do you have for yourself?”)
 How might LEAD help you get there?
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