he abused drugs and alcohol because it was accepted in the community where he was
raised. He said “I thought this was how everyone lived.” He also stated: “I thought
everyone did something—alcohol, drugs, or smoking—to take the edge off.” In addition,
substance abuse was multigenerational for some participants. They said their parent(s)
and they themselves were substance abusers. In addition, two had children who were
substance abusers. One participant had a child in jail on drug-related charges. One man
described how two of his close family members were dying from liver failure due to their
HCV infection and “they had been serious alcoholics all their lives.”
The Enemy Within
Some of the participants spoke about their substance abuse as something within
themselves that they could not control. For example, one woman said this about her drug
addiction: “My disease is telling me I can get high and don’t have to worry.” Another
said: “Drugs were my whole life; I would do anything or steal anything just to get drugs.”
Anther person said he knew he was an alcoholic and he needed to “control” something
within himself. He said, “I am a binge drinker…I lied to my physician about my
drinking.” A fourth person said:
I don’t know what’s wrong with me. What is really going on? I guess the disease
is telling me to get up and go. That is all I have been doing, just running from my
problems. I have been doing drugs all my life.
Transmission and Disclosure
Twenty (65%) of the participants said they knew they contracted the HIV/HCV
co-infection from injecting drugs. Four (13%) thought they could have been infected with
HIV/HCV co-infection through unprotected sexual contact. One participant said: “I could
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have been infected with both from my husband since I was injecting drugs and having
unprotected sex with him.” Another woman said: “My boyfriend told me he was HIV
positive right after we had unprotected sex.” She said she thinks she was infected with
both the HIV and the HCV infections at the same time. She also said she was injecting
heroin. Another woman said “my boyfriend deliberately infected me” with both HIV and
HCV infections; however she did not elaborate further. One man said he was relieved to
know that he probably contracted both infections because of his injection drug abuse
rather than sex. He said “I would be frustrated in knowing that sex may have been the
cause.” Another participant described how he would “go out drinking and drugging in
the bars” and then “I would pick anyone up, I would take them home [for sex]. I was
doing both, sharing needles and having [unprotected] sex.”
Despite knowing their HIV infection and HCV infection status, many (n = 29)
continued to abuse drugs and alcohol after their diagnosis. One participant said he was
“shooting dope like mad” when he was diagnosed with HIV 19 years ago and had a
physician tell him “You need to stop [doing drugs] or you are going to die.” He admitted
he was still injecting drugs at the time of the interview.
Five (16%) of the participants disclosed they were active substance abusers at the
time of the interview. Of these participants, three were women and two were men. All
five were single and unemployed. Four were abusing alcohol. Two were injecting heroin
and one was smoking it. The two participants injecting heroin said they were not sharing
needles; they made these comments about their injection practices: “I haven’t shared
needles in years,” and “I just do it by myself.” One participant was drinking alcohol and
smoking crack cocaine. Two of the participants actively using a combination of drugs and
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alcohol drugs were in a residential treatment facility; the other three were living on their
own. Both participants in the residential treatment had recently entered the program. One
participant was moving into the residential treatment facility the day of the interview and
the second had been admitted for two months. All five of the participants were on HIV
medications and two had AIDS. Only one of the five participants with active substance
abuse problems had undergone a liver biopsy and none had started HCV treatment.
All five of the participants with active substance abuse problems had been
diagnosed with depression. However, only one of the five (20%) was taking medications
to treat the depression, compared to 20 (65%) who were not active substance abusers. All
five current substance abusers described their current mood and emotions as “anger,”
“frustration,” “ bitterness,” “loneliness,” and “depression.” They also said:
•

“I know I need help, but I am always running from my problems,”

•

“I am frustrated, angry, and bitter,”

•

“I blame my family for my problems,”

•

“I feel like I am always getting bad news,”

•

“I don’t trust anyone.”

One participant said “I am always starting over” [with rehabilitation] and “I am still
standing in the same place as I have always been in.” They described how they responded
to negative emotions or events by turning to drugs and alcohol. All five of the
participants seemed to be tired of their substance abuse problems; however they did not
have the necessary skills to overcome them. Two participants spoke about their belief in
“God” or “a Higher Power.” Both were asking God or their Higher Power for help and
strength to get through their personal problems and substance abuse issues.
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Revolving Door: Going Back Out
Revolving Door: Going Back Out was the second major theme to emerge from
the data analysis. One participant described relapse as “going back out” into the drug and
alcohol scene. Twenty (65%) of the participants spoke about how they would go through
substance abuse recovery, either on their own or through a treatment facility, and then
relapse back to substance abuse. Some participants shared the number of times they have
been through substance abuse rehabilitation. For example:
•

“I have been here [inpatient treatment facility] a couple of times before,”

•

“It took me three detoxes to get all the heroin out of my system,”

•

“I have been in and out of recovery many times. Three months here, a
year and half there,”

•

“I have been in this program three times. I gave up my freedom to come
back here.”

One participant currently in a residential treatment facility said “I don’t
understand. I am the one always going out and relapsing.” Several said they felt
“ashamed” of their relapse into substance abuse.
It was also interesting to note that the definition of relapse was different among
the participants. One participant said she would “stay clean and sober all week” and then
she would relapse on the weekends. Another woman said she was “always going out and
relapsing” rather than realizing she was in a pattern of continual drug abuse. Another
woman said: “I am looking for an easy way out into addiction.” This participant admitted
she used any excuse to abuse injection drugs.
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The participants also described the triggers that caused them to return to substance
abuse, such as stressful life events, emotions, alcohol, or their destructive relationships
with others.
Stressful Life Events as a Trigger
Seven (23%) participants described specific events in their lives that triggered
substance abuse relapse. For example, one participant said the death of her young child
caused her “to lose it” and she started injecting heroin again because she did not care
about anything anymore. Other events that triggered relapse in the participants included
the death of a brother, a husband, and the suicide of a brother. Another participant
described how she “wound up going back out” after receiving the HCV diagnosis.
Another woman said she would relapse once she was off probation because she was no
longer required to provide urine samples for her probation monitoring. One participant
was in a car accident and started using heroin again to control the pain she suffered from
her injuries. She said this about the use of heroin to control the pain: “I had other choices,
it’s just I wanted to use [heroin]. I loved the way it made me feel.”
Emotions as a Trigger
Nine (29%) participants said their emotions such anger, low self-esteem,
boredom, pain, or fear were triggers for substance abuse relapse. Seven (78%) of the nine
individuals with an emotional trigger were women. Two men said they used drugs or
alcohol to manage their anger or anxiety.
Anger was a common trigger for relapsing. One woman described how she felt
“everyone was always picking on me” and it made her angry and frustrated causing her to
use drugs and to drink alcohol. For another woman, both anger and drinking alcohol were
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triggers for her to inject heroin. She said: “When I become angry or frustrated I want to
drink and then I want to go out and find something to smoke.” One woman said her
mother was her trigger. She said she will speak to her mother on the phone, however she
knows that if she visits her she knows they will wind up fighting, which will trigger the
desire to use drugs. She said “she aggravates me so therefore I go out and use.”
Three (10%) people said their low self-esteem was a trigger for substance abuse
relapse. One participant discussed how she has a very low self-esteem and does not have
any friends. She said “I am very focused on my children and grandchildren, but I feel I
need to get a life of my own. I am always trying to take care of everyone else except
myself.” However, she did say this about her substance abuse recovery: “All the people I
used to associate with are in the past and I am not going back.” A second participant
spoke about how his compulsive behavior led to the risks he took while he was abusing
drugs and alcohol. He said: “Through my compulsive behavior in the midst of my drug
use, I took all kinds of chances. I wasn’t even concerned about myself or my life. I did
not respect others.” The third person described depression as her trigger for heroin use.
She said “I was so depressed. If I sit too long in my own head I’m going to resort to old
behavior.” In response to this statement she reflected: “I now ask for help [through her
sponsor at the rehabilitation center].”
One woman said pain was her trigger: “Pain is a big trigger for me. Physical pain
I can’t deal with. That is what makes me relapse 80% of the time.” She said she received
a prescription for Oxycodone to help manage her pain, but she relapsed after taking them,
so she said: “I just deal with the pain, I guess.”
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Alcohol as a Trigger
Thirteen (42%) participants described alcohol as a trigger for substance abuse and
11 (85%) of the 13 participants said their substance abuse escalated once they started
drinking. For example: Another participant said: “I thought I was missing something [by
not drinking] so I started drinking again. I like the taste of beer. I know I can’t handle it.”
One woman said she knows she is going to relapse when she starts drinking and smoking
marijuana. This caused her to move onto harder substances, especially heroin. Another
person said when he started drinking alcohol “it just leads to more heavy drinking and
smoking pot and then onto injecting heroin.”
Destructive Relationships as a Trigger
Eight (26%) participants, seven women and one man, felt that their substance
abuse was connected with their romantic relationships. The women said they became
involved in drugs because they were “young,” “uneducated,” or “controlled” by the men
with whom they had relationships. Furthermore many described dysfunctional
relationships with their spouses or their partners as major contributors to their substance
abuse problems. One woman said: “Usually it [substance abuse] had to do with my
relationships. I was meeting the wrong kind of guys. Going nowhere, same kind of
people. I couldn’t get out of that cycle.” A second women said she was in an “unhealthy
relationship” with a man for nine years that included alcohol and drug use. She said she
also was “distributing drugs” and “was out on the streets selling myself to pay off his
drug debts.” Another woman said she “felt like I was never good enough for them [the
men]. I was always in an abusive relationship.” Another woman called her relationship
with her husband an “insane marriage, all dysfunctional. It was one big mess.” She also
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said, “He had magical powers over me and he was like a god.” She said her mission in
life was to take care of her husband by providing the drugs and alcohol for the
relationship. She said she “would steal or do anything in order to get the drugs and
alcohol. I got very selfish, the criminal behavior started coming out in me. I did things I
would never do today.” Another woman admitted she was currently drinking alcohol in
place of doing heroin. She said when her boyfriend left her four years ago “I started
drinking when he left me” and “he really did screw up my life.” She said she drinks
because she is bored, lonely, and depressed. All of the women confided they were no
longer in these relationships.
The one man that said his relationship with a woman was part of his substance
abuse problem said this woman enabled him by providing him with anything he needed,
especially money. He said, “Once I broke off the relationship with her, I was able to start
working on my sobriety.” None of the other men elaborated on their past relationships
with significant others or how these relationships may have impacted their substance
abuse habits.
One man did mention he was now married to a woman who was not infected with
either HIV or HCV and he was surprised that she was willing to be with him since he had
both diseases. Another man said, “I am now married and I have a child since I gave up
drinking and injecting drugs.”
Reconstructing Life
Reconstructed Life was the third major theme to emerge from the data analysis.
Sub-themes that came out were defining moments, maintaining sobriety, and setting
priorities. Twenty-six (84%) of the participants were in various stages of recovery
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ranging from a few months to 17 years. They were learning to accept themselves without
substance abuse to relieve the emotions that they typically concealed or treated by using.
This learning process was especially apparent in those who were new to recovery or in
those who had relapsed and were returning to a life of sobriety. The participants spoke
about defining moments that helped move them toward sobriety in order to reconstruct
their lives. They also described how they were maintaining sobriety and setting priorities,
even if it meant doing so one day at a time.
Defining Moments
Eight (26%) participants described experiencing a defining moment that helped to
propel the participants towards sobriety. One participant described in detail a defining
moment that he considered a turning point in his life:
Through my compulsive behavior, while being in the midst of my drug use, I took
all kinds of chances. I wasn’t even concerned about my life…[I] became more
self-destructive. I actually had a spiritual experience that really turned my life
around. It was a cold, misty morning in Boston, I hopped on a bus and I had this
flash. It must have lasted a tenth of a second. I was going through the tunnel and I
had somebody’s hand. But I had a sense of comfort, peace, security.
He went on to describe how he faced his addictions and a dysfunctional relationship with
a woman who was enabling him to use drugs by providing him money and housing. He
went through rehabilitation and “got his act together.”
Two participants said that receiving the diagnosis of HIV infection saved their
lives. One man said he stopped injecting heroin and drinking alcohol after his diagnosis.
He said: “Once I stopped using heroin, everything was a piece of cake. And that’s how I
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made myself believe that really it [HIV] saved my life. I probably be dead by now if I
didn’t.” Another participant said that being diagnosed with both HIV and HCV four years
ago saved his life too because he made major life changes after his diagnosis, including
becoming clean and sober.
One woman said she stopped using drugs when her child tried to commit suicide,
scaring her into sobriety. Another participant said by nearly becoming homeless he made
a commitment to himself about his sobriety that changed his life:
I was close to being homeless when the love of my life tossed me out. Nobody
wanted me. I moved into a sobriety house. I did not know if I could do it [get
clean and sober]. I don’t want to let people down [by relapsing]. A lot of good
things have happened in my life in the past five years that I wouldn’t want to give
up for anything.
Finally, realizing that help was available and asking for it were defining moments
for some participants. One person described how she asked for help before she relapsed
again. She said: “I have never asked for help or support so this was a milestone for me.”
She said she finally admitted she was an addict and said she needed help. She said she
wanted her children to be proud of her. She also said: “Nobody can say she went out and
got high in the end.” Another participant realized she was not ready for sobriety and her
attitude was holding her back in her recovery: “I did not want it. Now I want it! I don’t
want to relapse. I love myself, I don’t want to get sick with full blown AIDS!”
Maintaining Sobriety
Twenty-six (84%) of the participants had experienced sobriety—ranging from a
few months to 17 years—and staying clean and sober was a priority for many of them.
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