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Abstract

Opioids have had a long, complex position in Chinese society, dating all the way back to
the Ming dynasty. In 1949, 5% of the overall Chinese population and 25% of the population in
Yunnan smoked opium regularly, which led to societal collapse and economic downturn. Since
then, the Chinese government has used many different methods to attempt to control drug use
and trafficking, including registering all users, executing traffickers, and using Compulsory
Rehabilitation Centers. Starting in 2008, the government switched to a harm reduction approach
and began to invest in methadone clinics, community support groups, and needle exchange
programs. Because not much research exists on the effectiveness of peer support in China, this
aim of this study was to gain a deeper understanding of the effectiveness of peer support groups
and other natural social support systems and also determine Chinese society’s perceptions of
drug use and whether this affects the recovery experiences of people who use drug.

Nineteen former drug users, sourced from a methadone clinic in Kunming, were
interviewed concerning peer support services, their natural support systems, and perceived
discrimination. One hundred and twelve responses were also received from an online survey
sent out to the Chinese public aimed at understanding the stigma and discrimination against
people with drug addictions. From analyzing these responses, this study came to a couple main
conclusions. First, peer support groups for those recovering from addiction in Kunming are not
widely used and limited in their effectiveness. Instead many participants in this study relied on
familial support and distancing themselves from others with drug histories. Furthermore,
discrimination and stigma against people with drug addictions are very high and make reentry
into society difficult for many. China has come a long way in its handling of its narcotic abuse

problem, but there still remain many gaps in social support.



Topic Codes: Public Health; Opioid Abuse; Methadone Maintenance Therapy; Social Support;
Peer Support Groups; Stigma
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Introduction

History of Opium in China

Opioids have a long complex history in Chinese society, dating back thousands of years.
Starting in the Tang Dynasty (618-907), there are records of opium being imported into China
from overseas. Later in the Ming Dynasty (1368-1644), opium was widely recognized in
Traditional Chinese Medicine as a miracle drug to “preserve vital energy” and warm the organs
and capable of curing diseases ranging from cholera to heat stroke to fevers to diarrhea (Dikotter,
2002). The Chinese did not begin to smoke opium until the early 16 century, which changed
the societal perception of opium from a medicinal product to a luxury good. As a mainly foreign,
imported commodity, opium was incredibly expensive and could only be afforded by those of
great wealth. It was a coveted symbol of high status and was consumed by wealthy elites in an
elaborate art ritual not unlike that of tea (Dikotter, 2002).

As more and more illegal opium was trafficked into China from British India in the late
18™ century, opium became more readily available to people from all rungs of society and was
often smoked as part of social gatherings. This led to widespread addiction, which in turn led to
increased crime and “loss of workforce” (Lu, 2008). By the 1880s, there were an estimated 30
million opium smokers in China and the drugs image had changed from a highly valued luxury
good to a symbol of social collapse and economic downturn (Dikotter, 2002). The Qing court
began to establish numerous anti-opium policies, and outlawed the importation and use of the
drug in the early 19" century. These new policies were not economically favorable for British
trade interests, and as a result the monarchy engaged the Qing court in two Opium Wars, the first
in 1839 and the second in 1856. The Qing lost both wars and was forced to legalize opium

trafficking and relax its anti-drug policies. In 1860, in an effort to exert greater control over the



opium supply, the government allowed and then later disallowed local farmers to cultivate opium
poppies (a highly profitable cash crop). However, farmers continued to grow and sell the crop,

which contributed to widespread opium abuse (Lu, 2008).

Heroin in China

Heroin was introduced to China as a medication known colloquially as “Red Pills” in
1912. These pills often contained a combination of heroin and caffeine and was much simpler to
smoke than raw opium. When the government outlawed the Red Pill, heroin began popping up
in many different forms, as pills, powder, and even cigarettes. Heroin was both significantly
cheaper and stronger than opium, and thus gained popularity quickly. In both urban and rural
China ordinary people would offer guests a cup of tea and a hit of heroin as a sign of respect.
Hypodermic syringes were commonly used in opium and morphine dens, so it was not a far leap
for many users to start injecting heroin using needles made of metal, glass, and hollow bamboo

(Dikotter, 2002).

Narcotics Control

Though the Qing Dynasty starting in 1729 made multiple efforts to control the use of
opiates, these efforts were seen as more of a general statement against moral corruption and not
taken very seriously. Opium and drug use were not fully criminalized until 1927, when the
Nationalist government ruled most of China. The new government brought new political and
medical elites to China who viewed drug and their users as society’s pests (Dikotter, 2002). In
1934, the Nationalists began the Six-Year Opium Suppression Plan, which forced all users to

register and enter state-run rehabilitation centers which were run similarly to prisons. This



policy targeted rural and urban poor as well as ethnic minorities in China while forgoing all elites,
leading to unsuccessful eradication of drug use (Lu, 2008).

By 1949, the year of the establishment of the People’s Republic of China, 5% of the
overall Chinese population and 25% of the population in Yunnan abused opiates and narcotics
(Lu, 2008). From the beginning of the PROC, the Chinese Communist Party looked to realize its
vision of a “new China”. They wanted to focus on a “national, scientific, and mass culture,” and
rid the country of all capitalist and feudal elements, including opium and drugs (Zhou, 2001).
Starting in 1950, the CCP enacted severe punishments and mass anti-drug mobilization
campaigns that targeted mainly growers and traffickers. Addicts were placed “under
surveillance of the masses” and at home or in collective rehab units. Around 1% of all drug-
related arrests ended in execution in an effort to discourage the public (Zhou, 2001). These
policies along with the CCP’s practice of isolation from foreign powers successfully decreased
drug abuse in China. However, in the 1980’s, the country re-opened its doors, which brought
with it increased wealth, foreign influence, and thus illegal drug trafficking (Lu, 2008).

Starting in 1990, China turned to compulsory detoxification centers as its primary method
of treating addicts. First time offenders who were apprehended were sent to government-run
compulsory rehabilitation centers (CRCs) for up to 6 months. Users who were caught after
spending time in a CRC were sent to reeducation-through-work centers (REWCs). At these
centers, recovering addicts attended anti-drug informational sessions, engaged in physical labor,
and detoxification, sometimes without any medical detox aids. These centers often did not have
any Western-style therapy or counseling services (Xiao, 2015). Alternatively, people can also

choose to voluntarily enter state-run detoxification centers. More often than not, users must pay



for the cost of treatment, whether voluntary or compulsory, completely out of their own pockets,
as addiction treatment is not covered by insurance (Lu, 2008).

In 2008, China passed a new Anti-Drug Law which dramatically shifted the way the
government dealt with drug use. The government adopted a health-oriented approach and began
to ascribe to the disease model of addiction and the theory of harm reduction (Xiao, 2015).
These two theories state that addiction should be approached and treated as a medical ailment
and that society should focus on minimizing the negative effects of drug use such as HIV
infection rather than trying to abolish it altogether. This shift away from the previous penalty-
oriented practice of criminalizing drug users led to the abolishment of REWCs. Instead, the
government now focuses on voluntary treatment and CRCs for repeat offenders and has worked

to establish community-based treatments and support groups.

Harm Reduction and Methadone Maintenance Therapy

Following this new model, the Chinese government started funding Methadone
Maintenance Therapy Clinics (MMT), a form of Opioid Substitution Therapy. Methadone is
also an opioid that when taken, completely reduces heroin withdrawal symptoms, so it allows
users to reduce or completely cease heroin use and return to a productive lifestyle. Methadone
must be taken every day at a specialized clinic and is swallowed rather than injected, greatly
decreasing the possibility of HIV or Hepatitis C infection. As of 2018, China had 767 MMT
Clinics, the highest in all of Asia (“Opioid Substitution Therapy for HIV Prevention™).
Previously, methadone users in China were only allowed to obtain their daily dose at the singular
clinic at which they were registered and were regularly tested for illicit drug use. This made it

difficult if users ever travelled and contributed to low retention rates. However, in recent years,



the state has relaxed many of these policies in an effort to make MMT more accessible. Despite
this, current retention rates in China remain only around 40% (“Opioid Substitution Therapy for

HIV Prevention”).

Current Status of Drug Abuse

In 2016, the annual National Narcotics Control Commission reported that there were 2.51
million officially known drug users in the country, a 6.8% increase from the previous year
(“Drug Addiction on the Rise in China”). Drug abuse is particularly rampart in Yunnan Province,
due to its proximity to the Golden Triangle, one of the highest opium producing areas in the
world and where the borders of Myanmar, Laos, and Thailand meet. In Yunnan, it was estimated
that in 2014, 0.94% of the population used illicit drugs, a significant increase from 0.81% in
2011 (Zhang, 2018). The majority of these users were male, single, low-educated, rural, and
ethnic minorities. In Yunnan province as well as nationally the number of new heroin users it
steadily decreasing, but there are increasingly more users of synthetic drugs, namely

methamphetamine and ketamine (Zhang, 2018).

Social Support and Formal Peer Support Groups

In 1998, the World Health Organization recognized having strong social relationships as
a key factor in promoting good health practices (Dennis, 2003). Altering an individual’s natural
social environment can greatly affect the outcome of addiction treatment by helping the
individual make necessary psychological adjustments. Furthermore, formal peer support groups,
in which individuals of similar experiences meet to discuss their experiences amongst a variety

of other topics. Peers can understand and support each other in ways that regular family and



friends may not be able to and studies have shown that participation in these groups can enhance
social integration, encourage good-health practices, increase self-care, and decrease loneliness
through providing emotional and informational support (Dennis, 2003). Peer support groups can
empower participants and are a very important strategy for preventing relapse and encouraging
successful recovery in the long term (Boisvert, 2008).

This aim of this study was three-fold. First, I wanted to determine what peer support
services are available to recovering heroin addicts in Kunming and what tangible benefits, if any,
patients retained from them. Second, I wanted to determine what natural support systems
recovering users have and what forms of support they receive from these groups, and third, I
wanted to gain more insight into general community perceptions of drug addiction in China and

whether these perceptions affected how users recover.

Methodology

Justification for research

Though a lot of literature exists on the potential benefits of peer support groups in
addiction recovery in the United States, not much has been research has been done on peer
support in China. The Chinese government has only recently begun to focus on harm reduction
and the disease model of addiction rather than criminalization of drug use, therefore peer support
groups are a relatively new phenomenon. Furthermore, due to China’s complex social history
with drug use, addiction is still highly stigmatized, which makes the social experiences of users a

particularly interesting field of study.



Research Site

Participants for this study were primarily sourced from a methadone clinic in Kunming,
the capital of Yunnan province. This location was chosen due to Yunnan being one of the
provinces most affected by drug use in China and because my connections were able to grant me

access to a methadone clinic in this area.

Data Collection and Analysis

Semi-structured interviews were conducted over the course of two days in May 2019
with a total of 19 methadone users. Interviews lasted between 20 and 40 minutes and were
conducted by myself entirely in Chinese. After arriving at the clinic, users were explained the
nature of the study and oral consent was obtained. Interviews took place in a small meeting
room in the clinic on a 1-to-1 basis, however, due to space limitations there were occasionally
others waiting to be interviewed in the same room. In one instance, the interviewee’s children
were in the room while he was being interviewed. Interviews were not recorded, no identifiable
information was taken down, and notes were written by hand to avoid the participant’s
discomfort, as drug users are a highly stigmatized population in Chinese society. For this reason,
each participant was also provided 50 RMB as compensation at the conclusion of the interview.

The questions were originally written in English, translated by myself, and then checked
for accuracy by a graduate student who is a native Chinese speaker. Besides demographic
information, the interview questions fit into three categories: formal peer support, natural social
support (family and friends), and perceived discrimination. Those who had never participated in

formal peer support groups were not asked that set of questions.



Each interviewee also filled out a Flanagan Quality of Life (QOL) scale before being
interviewed. This 15-point questionnaire was designed by an American psychologist in the
1970s and was designed to be able to accurately evaluate self-perceived QOL for all Americans
(Burckhardt, 2003). I slightly modified the wording to better fit Chinese respondents and then
translated the survey into Chinese. The survey covered 5 broad categories of life: Physical and
material well-being, personal relationships, social and community activities, personal fulfillment,
and recreation. Interviewees were asked to fill out their satisfaction with that aspect of their own
life on a 7-point Likert scale, from (1) meaning terrible to (7) meaning delighted. This survey
was used to be able to quantitatively evaluate self-perceived QOL among interviewees and
determine if there were any trends.

Next, I designed an online survey on wenjuan.com to sample the general Chinese public
and determine their attitudes towards drug use. Excluding demographic information, the online
survey consisted of twelve statements in which participants had to rate their personal agreement
with the statement on a 5-point Likert scale, from Strongly Disagree to Strongly Agree. The
statements were adapted from the 2006 General Social Survey and were designed to measure
stigma, acceptability of discrimination, effectiveness of current treatment options, and policy
support.

The survey was sent out to individual people via WeChat and then distributed via
WecChat friend circles to reach the widest audience possible. The survey was also distributed to
Kunming residents at English Corner, a weekly meetup in Green Lake Park where locals can

gather to practice English with foreigners.



Limitations and shortcomings

There were several major limitations to this study, the first of which being time. This
study was conducted over a one-month time period, which meant all interviews, surveys, and
data analysis had to be completed in this time. It was also difficult to schedule a time to
physically go to the methadone clinic, so all interviews and observations had to be finished over
the course of two days. The project was also limited financially, because each interviewee was
compensated 50 RMB for their time.

PWIDs are heavily marginalized group in Chinese society and drug use is a very sensitive
subject that is often kept as quiet as possible, which made it more difficult to find interview
subjects. Furthermore, clinic staff informed us that anti-drug police activity had increased
significantly within the past year and many of their former clients had been captured and sent to
compulsory rehabilitation centers, so their current clientele was limited. All people in this study
were sourced from a single methadone clinic in Kunming, which is not representative of the
general population that uses drugs, as not all have access to MMT.

Sample bias was also a major issue for the survey, which was a convenience sample as it
was distributed over Wechat to those with connections to SIT, personal acquaintances, and at
English Corner. This means that the surveyed population was concentrated in Yunnan,
Guangdong, Shandong, and Guangxi provinces as those are where my personal connections are
strongest as well as more highly educated than the general Chinese population. I also had
originally hoped to interview healthcare providers at the methadone clinic but the staff was too
busy and unavailable to take the time out to be interviewed, so this study is missing potentially

useful input from healthcare providers.
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Furthermore, all interviews were conducted in Chinese and then notes were translated by
myself into English. Chinese is not my first language and some interviewees had heavy accents
when speaking Mandarin or spoke entirely in local dialects, which made it difficult for me to
fully comprehend all details. When possible, I repeated answers back to the participants to
ensure I had the correct information, however, sometimes it was still difficult to ascertain the
interviewee’s exact meaning and I did occasionally receive contradictory information. As such,

some information may not be as nuanced or detailed as hoped.

Results

Semi-Structured Interviews

Participant Demographics
Of the nineteen participants interviewed at the methadone clinic eleven were men and

eight were women. They ranged from thirty-seven to sixty-three years old with the average age
being 47.4 years. There was a wide variety of education levels as almost half of the participants
had only received up to a middle school education, while four had finished high school, three
attended vocational school, one had attended a two-year technical college, and two had only
completed elementary school. The vast majority of interviewees were of Han nationality, with 1
Hui and 1 Zhuang participant. All female participants were either currently married or divorced,
while four of the male participants had never been married. This reflects China’s major gender
imbalance and the difficulty rural, less-educated Chinese men experience in finding wives. Most
were either unemployed or self-employed, in large part due to the inability for former drug users
to find employment because of severe social stigma. Of the other participants, two worked in

unspecified business, two were factory workers, and two worked for delivery services. Thirteen
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were not religious, four were Buddhist, one was Christian, and one was Muslim. There were no
major trends or differences in experiences based on religion and nationality, but sample size was
also limited.

Table 1. Demographic characteristics of recovering addicts interviewed from a methadone clinic
in Kunming (n=19)

Characteristics Number Percentage
Gender
Male 11 57.9%
Female 8 42.1%
Age (years)
37-40 4 21%
41-49 8 42.1%
50-59 6 31.6%
63-69 1 5.3%
Nationality
Han 17 89.5%
Hui 1 5.3%
Zhuang 1 5.3%
Highest Education
Elementary school 2 10.5%
Middle school 9 52.9%
High school 4 21%
Vocational school 3 15.8%
2 Year College 1 5.3%
Marital Status
Single 4 21%
Married 12 63.2%
Divorced 3 15.8%
Religion
Non-religious 13 68.4%
Christian 1 5.3%
Buddhist 4 21%
Muslim 1 5.3%
Current Occupation
Unemployed 7 36.8%
Self-employed 6 31.6%
Business 2 10.5%
Factory Work 2 10.5%
Delivery Services 2 10.5%

Hometown Province
Yunnan 15 78.9%

Guizhou 1 5.3%
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Henan 1 5.3%
Shanxi 1 5.3%
Sichuan 1 5.3%

Flanagan Quality of Life Survey

There was a wide range of values from the Flanagan Quality of Life Survey, the lowest
being 42 and the highest being 105, which is the highest possible score. The average score was
76.05 which means that the average score per question (there were 15 questions) was 5.07. A
rating of 5 means that the respondent was largely satisfied with that aspect of their life. There
were not any significant trends in overall QOL and participation in peer support or quality of
social relationships, however those who had the lowest QOL scores also claimed less-than-
satisfactory relationships with either family, friends, children or all three. On average, the
category with the lowest satisfaction score was Personal Health, which was not unexpected as

both drug use and recovery can have serious negative effects on the body.

Life Experiences

Every participant in this study was introduced to heroin through close friends or family,
and most all cited curiosity or disbelief in its addictive qualities as the reason they originally tried
it. The average age to start using heroin was twenty-one years old and the average year of onset
was 1994. Most interviewees had been on methadone for greater than three years, with some
having been on methadone for over a decade. The interviewee who had used heroin most
recently had used it two months prior to the time of this study, but all other participants had not
used for at least a year. At one point, all interviewees had been on methadone while
simultaneously using heroin. In addition, all participants had previously tried other methods of

rehabilitation besides methadone, including various TCM treatments, dry detoxification, and
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hospital stays. All except two of the participants had previously been admitted to CRCs. Some
of the main motivators for recovery included deteriorating health, desire to change lifestyle, and

children.

Experience with Peer Support Groups

Of the 19 people interviewed, only 8 had ever participated in formal peer support groups
run either by the methadone clinic or outside health services. Five of the eight were women, and
only one still regularly attended her support group. One had only participated once, three had
participated between 2-3 times, and 3 had participated between 4-6 times. Topics discussed
include HIV/AIDS, the benefits of methadone, how to stay drug free, and other general health
information. Besides the one participant who regularly participated in a peer support group, the
most recent time the others had attended was at least two years prior. For the most part,
interviewees participated once a month over the course of a couple months but did not attend
longer than half a year. All interviewees cited receiving some emotional support and valuable
health information from these groups, however tangible benefits beyond that were minor. One
participant explained that it was nice to speak to people with similar experiences, however,
successful rehabilitation ultimately came down to the individual. None cited peer support groups

as a major factor contributing to successful recovery.

Friend and Family Support
Two interviewees said they did not have a good relationship with their families, two said
they had okay relationships, and the remaining fifteen said they had good relationships. Ten

participants currently lived with their families and sixteen received economic and emotional
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support from them. Having good friends did not seem to be as important to respondents as many
claimed that friends offered little support if any. In fact, 6 respondents said that outside of
family, they had no close friends at all. Surprisingly, this was not an area of dissatisfaction in
their lives with a couple expressing the desire to stay away from “people who bring trouble”.
Only 4 of the interviewees currently had close friends with any drug history. The others stated
that all of their friends were “normal” and two even said that their current friends were not aware

of their drug history.

Community Discrimination

Though drug use is highly stigmatized in Chinese society, only eight of the nineteen
participants said discrimination was a serious issue in their lives. Of those who experienced
discrimination six said healthcare workers, even those at this methadone clinic, were some of the
worst sources of discrimination. Participants claimed that workers would occasionally withhold
methadone without a valid reason, force patients to undergo random, unnecessary drug tests and
examinations, and claim that they had not paid the 10RMB methadone fee when they had. Four
specifically cited employment discrimination and the near impossibility of finding a job as a
major stressor in their lives. One interviewee also described the emotional trauma of continued
police harassment on the streets of Kunming, despite her having not used drugs in over six years.
Another interviewee also detailed the occasional harassment outside the methadone clinic from

people standing on the street.



Survey

Respondent Demographics

Over the course of one week, there were a total of 112 respondents to the online survey.
Because the survey was sent out via WeChat moments, it is difficult to gage exact response rate
because it is unclear how many people saw the link and decided not to take it. However, the
survey was opened a total of 269 times, with 112 total responses, making this limited response
rate 42%. Respondents hailed mostly from Yunnan, Guangxi, Shandong, and Guangdong
provinces and around 90% had received at least a college education. Besides the age group of
those over sixty years of age, there was a fairly even distribution of age ranges, and the vast

majority were of the Han majority. Most respondents were also married and non-religious.

Table 2. Demographic characteristics of Chinese residents from online survey (n=112)

Characteristics Number Percentage
Gender
Male 62 55.4%
Female 50 44.6%
Age (years)
18-25 26 23.2%
26-30 13 11.6%
31-40 26 23.2%
41-50 19 17.0%
51-60 25 22.3%
Over 60 3 2.7%
Nationality
Han 104 92.9%
Zhuang 2 1.8%
Jingpo 1 0.9%
Yi 2 1.8%
Dai 2 1.8%
Highest Education
Middle school 5 4.5%
High school 6 5.4%
College 69 61.6%
Masters 26 23.2%
PhD 6 5.4%

Marital Status
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Single 38 33.9%
Married 69 61.6%
Divorced 5 4.5%
Religion
Christian 7 6.3%
Buddhist 14 12.5%
Taoist 2 1.8%
Non-religious 89 79.5%
Province
Yunnan 27 24.1%
Shandong 28 25%
Guangdong 26 23.2%
Guangxi 16 14.3%
Other 15 13.4%

Figure 1. Survey responses to questions concerning stigma against people who use drugs.
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Stigma and Discrimination

As expected, stigma and discrimination amongst the population of people surveyed was
very high (See Figure 1 and 2). The majority indicated they would be very unwilling to work
closely with an individual with a drug addiction or have them marry into their family. Similarly,
many respondents believed that landlords and employers should be able to deny services to
people with drug addictions. Despite these responses, people’s opinions varied greatly on
whether they thought discrimination against drug users was a serious issue. There were not any
major trends in the data based on demographics. China has a long, complex social history with
drug use, and addiction remains a highly sensitive topic that is not often discussed in public.
Even though China has the largest MMT program in all of Asia, most of the general public has
never heard of the substance or knows what treatment options are available. Because these
statements were worded to rate people’s perceptions about those currently battling addiction, it is
possible that discrimination and stigma responses would have been slightly different if the

questions concerned people who previously had a history of addiction.
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Figure 3. Survey responses to questions concerning support for policy
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Perceived Effectiveness of Treatment and Support for Policy

As seen in Figure 4, many people were neutral about the effectiveness of treatment policies like
MMT and CRCs. This is likely due to being unaware of what these treatment methods actually
involve, as addiction is not something often discussed in the general public in Chinese society.
However, most people surveyed did believe that post-treatment support and long-term follow-up
are good practices that have the potential to be incredibly beneficial to recovering users. People
also mainly felt that the government should invest more in support of addiction recovery, which
perhaps reflects in part Chinese citizens increased support, as compared to US citizens, for state-
run social services and increased governmental spending. This positivity was tempered by the
fact that many were uncertain whether most people with addictions could ever return to “normal,”

productive lifestyles.

Discussion

Gaps in Treatment Access

In the literature, it is clear that well-run Peer Support Groups are an incredibly useful tool
in addiction recovery, however, the majority of interviewees in this study had never participated.
This was surprising, as Peer Support Groups are a recovery tool currently being heavily
emphasized by addiction-related NGOs. The lack of participation in support groups could be
due to a lack of desire on the part of the interviewees, but likely means that there is a gap in
coverage, which opens up major opportunities for the government and NGOs to expand the

scope and reach of their services. Furthermore, when asked about other social support services
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accessed, peer support groups were the only service mentioned, and even then, only eight of the
nineteen participants had ever attended.

Beyond availability of services like peer support groups, there are also other significant
barriers that prevented interviewees from fully accessing treatment. The most significant
barriers noted by this study was the daily cost of methadone and discrimination by health
workers. Methadone costs its users 10 RMB every time and must be taken every day, which can
accumulate to be quite a large sum of money, especially when taken into consideration how
difficult it is for recovering users to find employment. Increased job training and help finding
employment was the number one service participants in the study wanted to see improved in
drug recovery centers. Many different methods of opiate detoxification exist in China, from
Western medicine to TCM all the way to dry detoxification. However, participants almost
universally agreed that MMT is the only therapy that has allowed them to return to normal,
productive lives. It is addictive, expensive, and still leaves a lot of room to be desired in terms of
supplemental social support, but is still a vastly beneficial tool that not only reduces drug-use

related diseases but empowers people to take back their lives.

Family Values

The importance of familial economic, moral, and emotional support was emphasized
many times by many participants throughout the interviews. At least anecdotally, recovering
drug addicts in the United States do not seem to receive the same level of support from their
families. This phenomenon can potentially be traced to more traditional and tight-knit family
values in Chinese culture. It is much more common in the general Chinese public for multiple

generations to live together or close by and to support and take care of each other economically.
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Many of the participants in the study claimed it would not be possible for them to survive
without the support of their families (parents in most instances). Family was also one of the
most cited motivators for continuing to stay off drugs and clearly greatly shape the experience of
many recovering drug users in Kunming. It is worth noting that the majority of interviewees
were from the Kunming area and therefore were able to remain close to their families. Results
may have been very different if there was a larger migrant population at the clinic.

Social Identity Theory claims that how we perceive our own identities is largely based on
social groups that we belong to (Boisvert, 2008). This theory supports the recurring theme in
this study of the necessity of creating and maintaining social relationships with people who do
not encourage or practice risky behaviors. By having a close friend group that was majority or
exclusively “normal” people, participants in this study were able to grow past their identities as
former drug users and maintain their distance from narcotic substances. Similarly, this theory
strongly supports the benefits of formal Peer Support Groups, as belonging to a group of people

in recovery promotes one’s own sense of recovery.

Emphasis on Individuality

Despite the clear importance of both having a strong positive social support system and
staying away from negative social influences, a recurring concept in the interviews was the
emphasis on individual drive and willpower. Many participants acknowledged the moral and
emotional support they received from their support systems, but without being prompted noted
that recovery ultimately came down to their own motivation and that nothing can determine the

outcome besides the person themselves. This ideology is potentially a reflection of the lack of
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adequate social support services for those recovering from addiction but could also just be an

observation on how difficult detoxification from opiates can be.

Public Perceptions

In China, stigma and discrimination against people with drug addictions is still incredibly
high, yet public awareness about problems experienced by this population is low. Lack of public
awareness leads to even greater stigma as it is easier to create stereotypes and have a negative
opinion when one does not fully understand the situation. Because addiction is seen as a
shameful societal phenomenon, it is not openly discussed except in academic and professional
settings. This makes it difficult to disseminate information not only to those attempting to
recover from addiction, but also to other people who may be willing and able to help. This study
found it to be fairly common to maintain secrecy concerning one’s own narcotics history from
even close friends. This type of behavior is a direct reflection of severe societal stigma, induces
feelings of shame in those with addictions, and could result in people being reluctant to seek

treatment.

Conclusion

Since the beginning of China’s long battle with opioid use, the country has enacted many
laws and improved many social services to increase rehabilitation success amongst those with
addictions. Harm reductionist approaches such as MMT clinics, needle exchange programs, and
community support groups have dramatically decreased the spread of many infectious diseases

and improved many people’s experiences with drug rehabilitation. However, there still exist
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many gaps in coverage and barriers to access that will only be dramatically improved when the
entire country makes an effort to alter their preconceived stereotypes. If there is not more
emphasis placed on the disease model of addiction when training healthcare workers, the police,
and general lay people, then there will continue to be heavy discrimination

The value of social support, whether formal or informal, in the process of addiction
recovery can also not be overlooked. Medical interventions such as MMT are important, but
without the additional support of families, close friends, or other support services, many
participants in this study would not have been able to get by. Addiction is a disease that can
control a person’s entire life and leave them unable to participate in daily activities that they used
to partake in. Quelling medical symptoms of withdrawal is the first step on the path of recovery,
but many other support services need to be in place to help people recovering from addictions

rebuild their lives from the ground up.

Further Topics of Study
e Societal perceptions and understandings of synthetic drug use
e [Experiences with addiction and recovery of synthetic drug users
e China’s younger generation’s attitudes an experiences with drug use
e An in-depth look at the familial relationships of those suffering from/recovering from
addiction and family perspectives on the journey
Social support services and systems for people living in more rural regions of Yunnan
e Comprehensive review of all post-detox services offered at government rehabilitation
centers or methadone clinics throughout Yunnan
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Appendices

Appendix A: Sample Interview Questions for Recovering Drug Users

1.

9.

Age, gender, religion, current occupation, marital status, ethnicity, hometown, highest
education FE#%, MR, RBEUFM, B, BRRR, RiE ZR B=5%H
Use of opium, heroin, morphine, etc. in past 30 days g7 30 X{RFXFHIE & A
TILR? IARA—RK?

When did you start using drugs? How did you first come into contact? How old were
you? R ARG BRSN? EF—REMIEHABRT? BEERREILS?
How long have you been coming to methadone clinics? /REEDENZFIZ AT ?
Have you attempted to detox before? If so, using what method? {R X BT 2T A E
W7 R ATIERMA?

Do you participate in any social support programs run by the methadone clinic?
Which ones? RN 12 AT AYFBLEIR B ?

What role do these programs play in your recovery process? X417 B SRR E R
T AHE?

Formal Peer Support [& ¥ 5 18 2 &

a. Do you participate in a peer support group related to addiction recovery? {R5
ARSI DNEHFERAERRG?

b. How often do you meet? What sort of topics do you discuss? How long have
you participated? {R{TZ K[ —XK? RHAER? REMEZAT?

c. Who are the other participants in this group? To your knowledge, how was
this group setup/how were people chosen? X NH H H A& 2T A A7 X
INAREMENH? BIEAN?

d. How has participating in this group impacted your recovery process? £ filliX
MINAR BRI IRARFA?

Example: encourage help seeking behavior, ensure adherence to medical
regimes, increase motivation for self care, decrease isolation/loneliness,
improve health practices, provide information 5|40 B8 M #1774

Ay, BRSEENARRE, BREBFRE RO IIRE,
BEREMHESR

e. What emotional support benefits do you derive? Example if possible /R UL
FIERLENEL? gL FG?

f. Do you receive informational support/health advice from peers and what kind?
Example if possible. {REMNEHBEBI I A X BROERL? 2L
51712

g. Has participating in this group improved your quality of life? In what ways?
(increase supportive behaviors, community affiliation, etc.) Z=0iX N/ 2H [)
FIRNERRERS TS SEFRSN / EWMETE? (ENTHE
MRBER %)

Embedded Social Network (Family/Friends) 53 R AZNEL&
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a. When you encounter a personal or medical issue, who do you turn to first for
assistance? H{RIBE| N ABIRAS RREBE, RE&EEERE?

b. How is your relationship with your family? What kinds of support do you
receive from them, if any? fRERIR ARIX R ERE? RAGIRZEG?

c. How is your relationship with your friends? {RERBRABIX R ERE? {14

R IEL?
d. What kinds of support do these groups of people provide for you? X4t A\ 2
A FRAY?

e. How often do you have contact with them? What kind of contact? /R % A FR
RABER—KR? BrrEaRa? AAVE?

f. How many people are in your innermost social circle (close friends, family,
ete.)? IRV FIENPEBEILNN?  (HBR, RA, F)

g. What percentage of people in your inner social circle have a history of drug
use? How many are still currently using? R FIEHAABHRE LD AF
HRSER? T8 DNRERS?

10. Community Perceptions $1 X &%

a. What kinds of support do you receive from your wider community, if any? {5
AN XGRXZEL? HAFNZE?

b. What do you believe are your community’s perceptions of addiction recovery?
Does this impact your ability to recover in any way? {RIA A X 2 EHEEF
MEN? XEFEEZWEMRARFG?

c. Do you ever face serious discrimination from your wider community? What
kind? Give an example if possible. (Healthcare workers, family, employers in
the past, in the future) {RZEIFH XA =B RL? E2ENFIFLE? (R
BESFARN, REHN, EEXHN)

11. What are the biggest obstacles to your recovery? {RIEM ST PR ANESZ
a4z

12. What are your biggest motivations for recovery? SHRECHR AN SN HEH A7

13. How do you think services at the clinic can improve to better meet your needs? /Rt
BRESMEWMLT] INRSH?

14. Are there any questions you would like to ask me? R %8 & o) F a9 o) &7
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Appendix B: Flanagan Quality of Life Scale (English)

Read each item and circle the number that best describes how satisfied you are at this time.
Answer each item even if you do not currently participate in an activity or have a relationship.
You can be satisfied or dissatisfied with not doing the activity or having the relationship

Scale: delighted (7), pleased, mostly satisfied, mixed, mostly dissatisfied, unhappy, terrible (1)
1. Material well-being/financial security: home, food, conveniences, financial security
2. Health — being physically fit and vigorous
3. Relationships with parents, siblings, and other relatives — communicating, visiting,

helping

Having and raising children

Relationships with spouse or significant other

Relationships with friends

Helping and encouraging others (volunteering, giving advice)

Participating in organizations and public affairs

Intellectual development (attending school, getting additional knowledge)

0. Personal understanding of self (knowing your assets and limitations, knowing what life is

about)

11. Work

12. Creativity/personal expression

13. Socializing (meeting other people, doing things, parties)

14. Passive and observational recreation (Reading, listening to music, or observing
entertainment)

15. Active and participatory recreation

=0 XNk
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Appendix C: Flanagan Quality of Life Scale (Chinese)

EEREBEE
AR TIEE, EHREFRREASRANER. RXBLERTHASE5ERENENH LR BT
A1 X L e,

L #REEMSRE (K, RY, BN WHes)
(7) Wk (6) EX (5) K&DHR (4) BE 3) REBOAHR

ot
S
%
s
ok

(1) &

2. R, SRR RHEN

(7) fark (6) EX (5) KEHEE (4) BE 3) KEBORNHEE (2) A5X¢ (1) ik
3. 5RXF, Rk, REMEROXRE (L@, Hih, #5))

(7) W (6) B (5) KEFHHERE (4) BE 3) KEANHER (2) A"mX¢ (1) &
4. |HRETF

(7) W (6) B (5) KEHAHHERE (4) BE 3) KEARNHEER (2) AmX¢ (1) &
5. 5EREBHXR

(7) Wk (6) EX (5) KEHHFER (4) BE (3) KEBALHERE (2) o (1)
6. SHPAMER

(7) W (6) B (5) KFEHHRE (4) BE 3) REAHAFHR (2) AmX¢ (1) &
7. BEISmMMA (XTI, Bt AZEIN)

(7) W (6) B (5) KEHHRE (4) BE 3) REA/RHR (2) Ao (1) &
8. SIMNBRENARAETN

(7) W (6) B (5) KEFAHHERE (4) BE 3) KEANHER (2) AmX¢ (1) &
9. BHhFAXR (FERES, FKBREZHIR)

(7) W (6) B (5) KEHAHHERE (4) BE 3) KEANHER (2) AmX¢ (1) &
10. THBEC (MEBCHEKERE, MELEER)

(7) W (6) B (5) KFHHERE (4) BE 3) KEANHER (2) AmX¢ (1) &
11. Tk

(7) W (6) B (5) KFEHHRE (4) BE 3) REH/AFHR (2) a5 (1) &
12. SlEMRADAFKIES

(7) W (6) B (5) KFHHRE (4) BE 3) REAHRHR (2) Am¢ (1) @
13. % (5tASE, BS)

(7) W (6) B (5) KFAHHEE (4) BE 3) KEANHEE (2) AmX¢ (1) &
14. WHEMERR (FB, WER, HSNRKES)

(7) W (6) B (5) KFAHHEE (4) BE 3) KEANHER (2) AmX¢ (1) &

15. JENSSINRIRIEDD
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(7) R (6) BEX (5) K#AHE (4) BE () KMARHR (2) A& (1) &L

Appendix D: Online Survey Questions for General Public

5 Pt. Likert Scale: Strongly Disagree, Disagree, Neutral, Agree, Strongly Agree
FEARER, AER T ER FEEE

1. Demographics: Age, Gender, Current Occupation, Marital Status, Ethnicity, Current City
of Residence, Highest Education
E, W, B EERR, R BT 85
2. Stigma questions measuring desire for social distance (adapted from 2006 General Social

Survey)
a. I would be willing to have a person with drug addiction marry into my family.
AN BERSHABIEREHF NI RHKE.
b. I would be willing to have a person with drug addiction start working closely with
me on a job. KANBEERESHA—ELE.
3. Acceptability of discrimination
a. Discrimination against people with drug addiction is a serious problem L IK &
MAR— MR ER B,
b. Employers should be allowed to deny employment to a person with drug
addiction/mental illness fE £ V12 NFHFRERBESZHAN.
c. Landlords should be able to deny housing to a person with drug addiction 5 2R
AR FEARSHA.
4. Effectiveness of treatment
a. Long term follow — up and post-treatment support programs are good or
recovering users and their communities
b. Most people with drug addiction can, with treatment, get well and return to
productive lives X ZIREZHANFEETT o IXR I RRAETE.
c. Current compulsory detoxification centers are a successful addiction recovery
method I 7 #9358 FIFE F RN TRESRREN.
d. Methadone is an effective way to treat drug addiction and are beneficial to society.
EREAAFZIR.
5. Support for policy
a. The government should increase spending on the treatment of drug addiction. 1B
RRZERSHARGTT EIRE.
b. The government should increase spending on programs that help people with drug
addiction find jobs and provide on-the-job support as needed B fF 5 1% %2 B S

BAR TR, FAMNTIE LM HORE CRIRA.
c. Society/the government needs to do more to help people with drug addictions

recover. BUF St SN 1ZE ZHNEHRSHARE.



6. What do you think is the leading factor that encourage people with drug addictions to
seck treatment? ZIA AR B HRHIAT KGN EZHA?
a. Pressure from family/friends 3 &£ / AR B E /7
b. Concern about personal health N A 9 S &
c. Forced by government B ff52 18
d. Other Hfth
7. Anything else you would like to add? &£ H HAbAE M AT ?
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