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ABSTRACT 

The aim of this dissertation is to study how discourses and problem represen-
tations have made some drugs and some forms of drug use into “ethnic prob-
lems” in Sweden and in Scandinavia. The primary example of such a process 
discussed in the dissertation concerns the use of the psychoactive and criminal-
ized plant khat. The activity of associating a drug with ethnic minorities is de-
fined in the dissertation as “making drugs ethnic”. By making drugs ethnic, 
Scandinavian welfare state institutions treat certain psychoactive substances 
and their users as primarily ethnic rather than as social or medical problems. 
Processes of making drugs ethnic thus have implications for social work prac-
tice, since understandings and proposed solutions to “drug abuse among im-
migrants” have been based largely on notions of ethnic or cultural difference. 
It has frequently been proposed that problematic khat use can be solved by in-
creased use of “cultural competence” within social work and drug treatment 
institutions. This development is discussed in the dissertation as an over-
emphasis of ethnicity and culture, and notions underlying this development 
are problematized. 
 
The dissertation contains four articles. The first analyzes discourses about 
khat use in Swedish daily newspapers during the period between 1986 and 
2012. The article focuses on people who spoke out against khat use in the me-
dia, an activity which is described as moral entrepreneurship. Khat use was 
described as a “Somali” problem and as a serious threat to the Somali immi-
grant “community” in Sweden.  
 
The second article analyzes khat use discourses as presented in official reports 
evaluating projects against khat use in the Scandinavian countries. In these re-
ports, khat use was described as causing unemployment, lack of integration 
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and relationship problems among Somali immigrants, and the main proposed 
solution to the “problem” of khat use was cultural competence. The “Somali 
community” was positioned as in part responsible for reducing khat use, and 
there was a tendency to over-emphasize cultural explanations for problematic 
khat use.  

 
Article three takes a broader view of the notion of “drug abuse among immi-
grants”, a phenomenon that emerged in Sweden during the late 1980s and was 
in focus during the 1990s in drug treatment, social work and government con-
texts. There was an attempt to make the “drug-abusing immigrant” into a 
specific kind of client or patient in knowledge production initiatives. “Immi-
grants” were seen as introducing new drugs and ways of using them, creating 
an intermingling of drug use patterns, and being extraordinarily vulnerable.  
 
The fourth article analyzes discourses about khat expressed by persons who 
were active in Somali ethno-national civil society organizations in Sweden, in-
terviewed during fieldwork carried out between 2014 and 2016. The impetus 
for this study was to analyze how those representatives viewed the discursive 
association between the ethnic group they represent, and khat use. The inter-
viewees both talked through and “talked back” to dominant discourses about 
khat use. Khat use was described as a problem, but khat was also seen as a 
drug that could be both used and “abused”. The interviewees used discourses 
more related to use of drugs in general, rather than about ethnicity and cul-
ture. They were aware of khat having been made ethnic, and rejected this as-
sociation. 
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1. INTRODUCTION 

Some drugs are ethnic, and culture strongly guides why and how they are 
used. This is an assumption that is sometimes made in discourses about legal 
or illegal drug use. In 1994, Riyadh al-Baldawi, a physician and psychiatrist 
and one of the founders of the organization Sweden’s Immigrants Against 
Drugs (SIMON) published a book with the title Exil, kultur och drogmissbruk 
[Exile, culture and drug abuse] (al-Baldawi 1994). Its contents represent an 
example of the notion that “immigrants” coming to Sweden bring with them 
certain drugs and ways of using them, which it is assumed did not exist in 
Sweden before their arrival. al-Baldawi wrote: 

 
Those who pose a problem for society are adult immigrants who have come 
to Sweden with their own values and experiences of drug abuse and intro-
duce and spread hitherto unknown drugs and patterns of drug abuse, for 
example opium and heroin smoking and khat chewing. These ethnic groups 
are establishing subcultures in the drug market with their own rituals and 
rules, often outside of society’s view and control. Within the frame of the 
subculture there is a spread of infections and an organization of gang activi-
ties etc. If one wants to uphold a restrictive drug policy and a humane drug 
abuse treatment system in Sweden then it must include everyone, otherwise 
it will be undermined over time (al-Baldawi 1994: 32, my translation). 

 
In this dissertation I study how discourses and problem representations have 
made some drugs and drug use into “ethnic problems” in Sweden and Scandi-
navia.  
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In the quotation above, al-Baldawi highlights the smoking of opium and hero-
in, and the chewing of khat as drug use practices that risk spreading into Swe-
dish society, as ethnic groups establish hidden drug subcultures. This was seen 
by al-Baldawi as a serious threat, because of the “spread of infections” (prob-
ably referring to infectious diseases such as HIV and hepatitis) and the estab-
lishment of gang activities, implying organized criminality. In the last sentence 
of the quote, al-Baldawi implies that a solution to this threat is a restrictive 
drug policy and a humane drug treatment system that would include “every-
one”, which can be understood to mean both “Swedes” and “immigrants”.  
 
Today, this quote might be viewed to represent negative stereotyping of “im-
migrants” as guilty of introducing and spreading dangerous drugs and ways of 
using them, as if they threatened an “ethnically homogenous” Swedish society 
with their “strange” cultural habits and practices. What I find interesting in 
this quote is that it is taken from a publication written with the aim of devel-
oping ways of offering help, care and treatment to immigrants and refugees. 
These categories were seen by welfare state institutions as in dire need of sup-
port from the social welfare state. As such, it would be too simplistic to define 
this excerpt from the book as negative stereotyping only and I do not believe 
that this was the author’s aim. I would prefer to interpret this quote as indica-
tive of the sense of urgency that was present at that particular time concerning 
what was broadly conceptualized as “drug abuse among immigrants”. The 
first section of the quote, “those who pose a problem for society are adult 
immigrants…”, I think could be read as meaning that drug treatment and so-
cial work services, in particular, should direct economic resources and energy 
towards locating those seen as immigrants with problematic drug use, and of-
fer them treatment and social support.  
 
Analytically, the quote can also be seen as an instance in which notions of cul-
ture and ethnicity are employed in order to understand and explain some types 
of drug use. Social categorizations have been used at various times and in dif-
ferent contexts in drug policy approaches to drug use (Singer & Page 2014). 
Some researchers argue that it is precisely such categorizations which have 
been used in processes where some kinds of drug use have been constructed as 
problematic, and thus in need of governmental targeting in order to control 
both the drug use and the drug users (Lindgren 1993; Jenkins 1999). At cer-
tain times and places, specific drugs have come to symbolize something other 
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than the drug itself (Sandberg & Pedersen 2010) and some collectivities seen 
as using those drugs have been constructed as others or strangers. Notable his-
torical cases concerning ethnicity and “race” are the association of opium with 
Chinese immigrants in the West, cocaine and African Americans in the south 
of the United States, and marijuana and Mexican immigrants in the U.S. 
(Kohn 1992; Manderson 1997; Reinarman 1979; Musto 1973/1999). At other 
times and places, structuring categories relating to gender (Campbell 1999), 
class and poverty (Singer & Page 2014: 26pp) and age (Bancroft 2009: 44) has 
been at the forefront of this kind of process.    
 
The central focus of this dissertation is on problem representations concerning 
drug use and ethnic minority categories or groups. I refer to discursive associa-
tions between ethnic minorities and drugs as making drugs ethnic. This kind 
of process has previously been studied and analyzed mainly in research focus-
ing on historical developments in drug policy (Musto 1973/1999; Helmer 
1975; Reinarman 1979; Kohn 1992; Courtwright 2007). My focus is on pro-
cesses in which specific ethnic categories or groups have become associated 
with use of specific illicit drugs. My primary example of this kind of process is 
the discursive association in Sweden and in Scandinavia between the psychoac-
tive (stimulant) plant khat and Somali ethnic minorities. The process investi-
gated in this dissertation, in which certain ethnic minorities have been targeted 
for drug use, seems to be contingent on perceived increases in non-European 
immigration to Sweden during certain periods in time. Not all ethnic minority 
or immigrant categories have been targeted. There has been a tendency to fo-
cus on those ethnic minority categories which have been seen as representing 
cultures very different from that of the ethnic majority. Iranians were targeted 
during the 1990s in relation to opium smoking, and Somalis during the 2000s 
in relation to the use of khat. These ethnic minority categories have been seen 
as strangers bringing strange drugs and ways of using them to Sweden.   
 
Based on my research results, I view khat as an example of a psychoactive 
substance which has been made ethnic by various actors engaged in a process 
of trying to stop the use of khat and aiming to offer help and care to that eth-
nic minority category which has been seen as “burdened” by khat use or 
“abuse”. I have studied discourses and knowledge production shaped by ac-
tors in a position to exercise power over how khat use and khat users ought to 
be understood. The main actors have been those who are positioned as ex-
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perts, professionals or representatives within a broadly defined field of social 
welfare and social policy institutions; physicians, psychiatrists, social workers, 
drug treatment staff, civil servants and civil society organization representa-
tives. My argument is that these actors have acted in such a way that khat and 
khat use have come to be viewed as a part of or relating closely to Somali cul-
ture and ethnicity.  
 
I have found the question of whether khat is something “Somali” of little rele-
vance to the topic of this dissertation. Proposed answers to this question vary 
among different actors and among researchers.1 My argument is that tenden-
cies to over-emphasize ethnicity or culture based on the categorization of cli-
ents, patients, or study participants as being members of specific ethnic minor-
ities might result in simplistic understandings (cf. Gutmann 1999). The per-
spective I present in this dissertation does not mean that I reject that there 
might be some people who have migrated who experience changes in their 
drug use behaviors that are related to this migration process. Nor do I reject 
the notion that aspects related to class, gender, ethnicity, religious worldview, 
educational experiences or structural socio-economic settings might have im-
pacts on the way in which individuals use drugs. If ethnicity can be over-
emphasized, so can categories of social class, gender or other ways of ascribing 
identity-like aspects to people. My argument is that over-emphasis of taken-
for-granted categorizations should be critically analyzed, especially within 
practices such as social work and drug treatment. These are practices that em-
ploy techniques aimed at governing people towards normalization, and always 
contain power relations as well as resistance to the exercise of power (Järvinen 
2002; Mattsson 2010: 16).  
 
                                                   
1 There are no peer-reviewed scientific studies on prevalence rates of khat use in Scan-
dinavia. The statistical surveys conducted have been published as “gray papers”. Most 
surveys have focused specifically on people categorized as Somalis or having Somali 
background and as such, Somali ethnicity has been a kind of dependent variable. A 
Danish survey found that 65 % of the respondents had never used khat or had used 
but subsequently stopped using it (Sundhedsstyrelsen 2009). Swedish surveys have 
found varying lifetime prevalence rates, ranging from 4% (youth, n=322) to 49 % 
(web survey, n=67) (De Cal, Osman & Spak 2009). However, the authors report on a 
“suspicion” towards the research within the sample group and some of the Privileged 
Access Interviewers who handed out the surveys were known as having positioned 
themselves against khat previously (Ibid.). A survey conducted in Stockholm found 
that 53.3% of Swedish-Somalis had never tried khat (n=865, both men and women) 
(Tinay et al. 2015). The Scandinavian studies have generally found little khat use 
among women and youth.    
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What I have been interested in while working on the four studies presented in 
this dissertation is how categorizations based on ethnicity and culture have 
been made socially relevant by various actors in relation to drug use. Khat or 
opium use might be described as “culturally sustained” drug use (cf. Muys 
2009), in the sense that there might be tendencies towards use of these drugs 
within certain groups where members view themselves as Somali or Iranian. 
Nevertheless, such a concept fails to explain why most people from these eth-
nic backgrounds refrain from using these drugs. I will argue in this dissertation 
for a more nuanced and complex view of drug use that does equal ethnic cate-
gories with the use of criminalized drugs.  
 
I view this dissertation as a contribution to the social science literature con-
cerning societal and social policy reactions to drug use in Sweden and Scandi-
navia. There are few scientific works that consider ethnicity and drug use in 
Sweden, and I hope that this dissertation will contribute to fill a gap in 
knowledge about how ethnicity and culture have been employed in reactions 
to drug use in Sweden. To my knowledge, this dissertation represents the first 
social science research that has been conducted about the use of khat in Swe-
den and it might therefore add important knowledge about this social practice.  
 
 
Aim and research questions 
The aim of this dissertation is to study how discourses and problem represen-
tations have made some drugs and drug use into “ethnic problems” in Sweden 
and in Scandinavia. My main example of a process where ethnic categories are 
discussed in relation to drug use is khat use. I show that khat in the Scandina-
vian context has been constructed as something unique to the Somali ethnic 
minority. Khat use has commonly been seen as something ethnic or cultural 
and is an example of how a criminalized substance is constructed and associ-
ated with what is regarded as a specific ethnic group. It is in this sense that I 
have found khat to be a drug that has been made ethnic. In order to investi-
gate this type of process, a secondary aim of this dissertation is to study how 
the notions of ethnicity and culture have been constructed in relation to drug 
use in Sweden.  
 
By making drugs ethnic, Scandinavian welfare state institutions treat certain 
psychoactive substances and those who use them primarily as ethnic. I have 
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been guided by the following broad research questions, each of which relates 
to a specific article included in the dissertation: 

 
1. In what ways has khat use been described as a problem affecting people of 

Somali background in Swedish daily newspaper articles?  
 

2. In what ways has khat use been represented as a problem in projects and 
initiatives conducted in Scandinavian countries that has targeted khat us-
ers and aiming at making users stop using khat?  
 

3. How has the notion of “drug abuse among immigrants”, and the adminis-
trative category of the “drug-abusing immigrant” been discussed in Swe-
dish social work, drug treatment and governmental publications? 
 

4. How do persons who are active in Somali ethno-national organizations in 
Malmö, Sweden talk about khat use and in what ways do they resist dom-
inant discourses about khat use? 

 
 
Organization of the dissertation 
I have organized the dissertation into eight chapters. In this first chapter I in-
troduced the study and stated the aim and research questions I have been 
guided by. In the following chapter, I present and discuss the use of khat and 
provide a historical background concerning khat use in Sweden.  
 
In chapter 3, I discuss previous research about othering of people who use 
drugs, as well as some influential research perspectives concerning drug use 
and ethnic minority categories. I also discuss the limited previous research that 
has been conducted about drug use and ethnic minorities in Sweden. In chap-
ter 4, I discuss the theoretical approaches that I have been influenced by, 
which include theories about categorization, Ian Hacking’s theoretical-
analytical approach to making up people, and a processual and constructionist 
view of ethnicity and culture. In chapter 5, I discuss my research methods and 
the way I have gathered and analyzed the empirical material. I have taken a 
multi-perspectival approach to discourse analysis in order to analyze material 
consisting of published texts and qualitative interviews. In chapter 6, I sum-
marize, present and discuss the main research findings from the four scientific 
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articles. In the final chapter before the original articles, chapter 7, I present a 
broader discussion of the research findings. I focus on themes in my research 
results that I view as the most important, and discuss additional perspectives 
not specifically applied in the articles. In the final chapter I have placed the 
original scientific articles which are included in this dissertation.  
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2. KHAT USE AND DRUG CONTROL  
RESPONSES 

A basic definition of khat is presented by medical anthropologist Lisa Gezon, 
who describes khat as “a bushy plant whose leaves when chewed produce a 
mild amphetamine-like effect” (Gezon 2012: 15). The plant material is usually 
chewed and stored in the cheek in order to experience psychoactive effects and 
is similar to the use of coca leaves in that regard (cf. Spedding 2004). In the 
West, khat has most commonly been compared to amphetamine, based on the 
molecular similarities between cathinone and cathine contained in the plant 
material, and the amphetamine molecule (Kalix 1988). The subjective effects 
are also somewhat similar, as these substances activate the central nervous sys-
tem. This pharmacological view of khat has quite limited explanatory value 
however, and the psychoactive effects of khat are often not the main reason 
for using khat (Carrier 2007). The experience of using khat is also shaped by 
set and setting (Zinberg 1984). Psychiatrist Norman Zinberg’s framework of 
drug, set, and setting is useful when describing the effects khat use might have. 
The drug itself has psychoactive effects that affect the user, while the user’s 
mindset (set) and the setting (socio-spatial surroundings) where the use takes 
place also impact on the use. Khat is often used in specific settings or social 
spaces referred to as a mafrish in Somalia or mafraj or dīwān in Yemen 
(Wedeen 2008: 123). Ranging from basic to elaborate interiors, these spaces 
are reserved for khat use and usually provide seating arrangements, drinks 
such as tea, water pipes for tobacco, and the company of others who use khat 
(Weir 1985; Anderson et al. 2007).  

 
Spaces where khat is used are often segregated by gender, and khat use is gen-
erally seen as a male pastime and is more stigmatized among women. Accord-
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ing to anthropologists Axel Klein and Susan Beckerleg, this maintaining of 
gender segregation “serves the dual purpose of preserving propriety and con-
tinuing culture” (Klein & Beckerleg 2007: 243) and they reason that this as-
pect of exclusion must be taken into consideration if one is to understand “the 
vocal opposition by the female community leaders to khat use” (Klein & 
Beckerleg 2007: 243, italics removed) in the United Kingdom. Carrier argues 
that the “gendered nature of criticism of khat consumption seems more pro-
nounced in the Somali diaspora” (Carrier 2009: 193). Public health research-
ers Fatumo Osman and Maja Söderbäck found that it was Swedish-Somali 
women who “seemed to perceive that once they had settled in their new coun-
try they had to leave the customs of the Somali culture in their home country” 
(Osman & Söderbäck 2011: 217).  
 
Social scientists often highlight the social aspects of khat use rather than the 
psychoactive effects. Writing about khat use in Ethiopia, historian Ezekiel 
Gebissa argues that:  
 

/…/ khat commits an individual to participate constructively in fairly casual 
social situations by providing the most comfortable atmosphere for several 
hours of intimate and useful conversation. /.../ khat serves as an essential so-
cial lubricant that fosters amity, cooperation and sociality (Gebissa 2004: 
11).  

 
Anthropologist Neil Carrier argues that: “The effects [of khat] are strong 
enough to absorb the consumer into whatever he or she is doing at the time, 
but not so strong as to drastically alter one’s conscious state” (Carrier 2007: 
5). This point stands in contrast to bio-medical and psychological research 
about khat use, which tends to highlight negative physical and mental effects 
produced by the pharmacology of khat (cf. Kalix 1987; 1988).  
 
The use of khat is widespread in regions of Yemen (Weir 1985; Kennedy 
1987; Wedeen 2008), Saudi Arabia (Alsanusy & El-Setouhy 2013), Ethiopia 
(Gebissa 2004), Eritrea, Kenya (Carrier 2009), Uganda (Beckerleg 2010), Tan-
zania, Madagascar (Gezon 2012), Djibouti and Somalia (Elmi 1983; Cassan-
elli 1986). Yemen, Ethiopia and Kenya have emerged as the main producer 
countries and miraa, another name for khat, is an official cash crop in Kenya 
(Carrier 2009). However, these associations between khat use, production and 
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specific countries do not mean that it is relevant to associate these nationalities 
with khat use. In each of these countries, khat use prevalence rates are differ-
entiated in relation to a number of factors, such as gender, age, religious faith, 
ethnic identification, region, urban versus rural living and socio-economic sta-
tus, to name a few. An example is khat use in Uganda, where khat has been 
seen as an “ethnic marker” for Yemeni and Somali immigrants since the 
1930s. But in modern Ugandan society, khat nowadays plays a vital role “in 
forging social identities that are not based primarily on ethnicity or religion” 
(Beckerleg 2010: 143). Globalization has brought other drugs into use, and a 
youth-oriented non-traditional consumption style has emerged in which khat, 
cannabis and alcohol might be used in combination (Beckerleg 2010).  
 
Over time however, khat “has traveled into lands not traditionally associated 
with its consumption” (Carrier 2007) and has been used in Europe since at 
least the 1980s (Nencini et al. 1989). If a range of non-ethnic factors impact 
on who uses khat in countries traditionally associated with the practice, in the 
West khat has been received as a foreign and strange plant seen as a cultural 
aspect of certain immigrant groups (Carrier 2009). 
 
Carrier argues that the reception of khat in the West has been one of moral 
panic. He writes that: “Anguished remarks about rising consumption, the idea 
that khat profits help sponsor terrorism, and the conflation of khat with other 
very different psychoactive substances have created an environment where 
khat is demonized” (Carrier 2007: 200). Carrier argues that “the moral panic 
over khat sometimes appears to camouflage what is really concern about im-
migration” (Carrier 2009: 198) and exemplifies with anecdotal evidence that 
the right-wing nationalist British National Party has become interested in khat 
use in London, “using it as another rhetorical tool with which to attack immi-
gration” (Ibid: 198). In both Denmark and Sweden media reporting on khat 
use has claimed that profits from khat smuggling fund al-Shabaab in Somalia, 
linking khat use with radical Islamism although no tangible evidence of this 
has been presented (Nordgren 2014; ACMD 2014: 55).  

 
One common argument against khat use is that it is to be blamed for high un-
employment rates among Somali men living in Western countries. It is argued 
that Somali men “instead of finding work, sit around chewing and making 
grandiose plans” (Klein & Beckerleg 2007: 250), instead of becoming bread-
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winners by finding employment. Anthropologist Axel Klein describes such dis-
courses: “Khat, it is claimed, diverts active Somali men from the workplace, 
drains state-benefit-dependent household budgets, puts a strain on family rela-
tionships, and prevents the integration of Somalis into the UK mainstream” 
(Klein 2007: 57). 
 
The relationship between khat use and marital breakdown has been a frequent 
topic concerning khat (Thomas & Williams 2013; Article I). Male khat use 
within a family constellation has been claimed to cause men to avoid helping 
in the domestic setting, to be absent from the home, not to provide for the 
family economically, to spend limited resources on khat, to be irritable after 
chewing sessions, to avoid investing in their children and to have reduced libi-
do (Thomas & Williams 2013: 13). Such claims are anecdotal however, and it 
is difficult to find support for a causal link between khat use and relationship 
breakdowns (Ibid.). An alternative explanation for divorce has been suggested 
to be difficulties in adjusting to different socio-economic structures in “host 
countries”. In a study of Swedish-Somali women, divorce is explained without 
any reference to khat use. Rather, one proposed explanation for divorce might 
instead be that “the women feel that they cope better alone than together with 
a man who neither contributes to supporting the family or to the domestic or 
caring work” (Melander 2009: 129, my translation). Despite no evidence of 
causality between khat use and divorce, the perception that khat use is the 
culprit might well be relevant. Social work researcher Charlotte Melander’s 
analysis suggests that Somali women in Sweden have been able to establish 
themselves as family breadwinners and that Somali men face more difficulties 
in finding employment in Sweden, which results in socio-economic marginali-
zation.  
 
In Europe, national classifications of khat as an illicit drug started with a ban 
on khat in Norway in 1989, a path followed by Sweden in the same year (with 
Denmark classifying khat as illicit in 1993). In 2009, 13 EU member states 
had classified khat as illicit (Griffiths et al. 2010) and today all European 
countries with a significant population of immigrants from those countries 
where khat is legal and traditionally used have criminalized khat. More recent-
ly, khat was defined as a List II drug in the Dutch Opium Act in 2012, which 
classifies khat as a “soft drug”, on a par with cannabis (Government of the 
Netherlands 2012). In the United Kingdom the Advisory Council on the Mis-
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use of Drugs produced two extensive reports on khat, in which this non-
governmental body advised against the criminalization of khat (ACMD 2005; 
ACMD 2014). Despite that recommendation, khat was classified as a Class C 
drug in 2014 by the Home Office. The official reason behind the ban was that 
the UK would risk “becoming a single, regional hub for the illegal onward 
trafficking of khat” and the classification was legitimized by referring to the 
need to “protect vulnerable members of our communities” (Home Office 
2013). 
 
In this section I have discussed the main problem representations about khat 
use. In the following section, I describe problem representations of khat use 
specifically in the Swedish context with a focus on some important develop-
ments that have shaped discourses about khat use.  
 
 
Khat use in Sweden 
In 1988, the Swedish customs noted that plant material had begun to be regu-
larly imported into Landvetter airport in Gothenburg in shipments labeled as 
cilantro, salad or miraa. The following year, 1989, Catha edulis Forsk., khat,  
was classified as a narcotic substance in Sweden. This quick action by the 
Swedish government to criminalize khat and its use can partially be explained 
by reference to moral entrepreneurship within the Swedish customs aiming to 
align Swedish drug policy with Norwegian, based on the classification of 
cathinone and cathine in their pure forms in the United Nations drug convent-
ions.  
 
Descriptions of khat and khat use in Sweden have shifted over time. One early 
description of khat aimed at a Swedish audience can be found in a research 
report by sociologist Bertil Nelhans published in 1974. Nelhans described khat 
to be “of great social importance and it is a gregarious habit. Khat is basically 
a harmless drug, but there seems to be much over-indulgence, which has clear, 
but not very alarming, consequences for the individual” (Nelhans 1974: 1). 
Although this description was based on research conducted in countries were 
khat use had been a social practice for a very long time, it is notable that Nel-
hans’ conclusion was that khat is a rather harmless drug, a view differing from 
later descriptions. A decade later, another description of khat presented to a 
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Swedish audience can be found in an issue of Läkartidningen2 published in 
1985. In this article, two chief physicians described the practice of khat use 
based on their participation in a research project which studied the effects of 
khat use on maternal and children’s health in Yemen and Ethiopia (Kristians-
son & Eriksson 1985). 
 
Discursively, there are differences regarding how khat would be constructed in 
later discussions. A notable aspect is that the use of khat was not described as 
something “Somali”. Khat was described as “south Arabian” and by using the 
Swedish word njutningsmedel, a word perhaps best translated by using the 
German word Genussmittel, denoting a semi-luxury product like tea, coffee or 
chocolate (cf. Schivelbusch 1993). The physicians were worried that the use of 
khat might spread, which is indicated in both the main text and in the head-
line; “Health effects of khat – a south Arabian njutningsmedel that is spread-
ing”. They noted that: “Because of the increasing spread of khat use we have 
found it urgent to inform about khat, its use and health-related effects” (Kris-
tiansson & Eriksson 1985: 4590, my translation). They noted that khat leaves 
which have been harvested one and a half to two days before are considered to 
have lost their effect, but added that: “Newfound experience, for example 
through the khat export to Europe and strengthened by experimental trials, 
suggests that the effects of the khat leaves are preserved considerably longer” 
(Ibid: 4590). The physicians described the psychoactive effects of khat rather 
positively and with a poetic flare, which differs from later descriptions of khat 
as having strong negative effects:  
 

A quiet exhilaration, a calm euphoria, a sense of good memory, clear intel-
lect and good capacity for solving problems characterizes the khat chewer 
during the main part of the session (Ibid: 4590, my translation).  

 
They argued that “the use of khat outside of its traditional areas of use should 
not be encouraged” and that the social function that “khat chewing” fills in 
these traditional contexts could never be achieved in “other cultures”. Because 
of this, their suggestion was that the Swedish authorities should take steps to 
become better informed about the spread of khat and the risks associated with 
its use, and they explicitly mentioned the risk of “schizophrenia-like condi-
                                                   
2 This journal is owned by the Swedish Medical Association and publishes news items 
and peer-reviewed articles. 
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tions”. They did not argue that khat use might spread to Sweden however: 
“we assess the risk for a greater spread in Sweden to be extremely small” 
(Kristiansson & Eriksson 1985: 4592, my translation). This article had some 
impact on the decision by the Swedish government to criminalize khat, since it 
was included in the briefing documents used when taking this decision  
(Socialdepartementet 1989). 
 
The “parts growing above ground” of the plant Catha edulis were classified as 
a controlled substance in Sweden on the first of November 1989 and was thus 
added to the list of prohibited substances. This meant that it became a crimi-
nal offence to produce, store, transport, sell and possess khat in Sweden when 
the classification was finally printed and publicly notified on the 8th of  
December 1989. Since personal use of narcotic substances had been criminal-
ized in Sweden in 1988, khat was now also illegal to have in one’s body. In 
this section, I describe how the Ministry of Health and Social Affairs conclud-
ed that classifying khat was a suitable solution to the problem of khat entering 
the country. I have made use of the briefing documents that were used by the 
Ministry of Health and Social Affairs in their decision to classify khat  
(Socialdepartementet 1989). These documents contain the correspondence  
between the governmental agencies involved in the process.  
 
The major impetus for the Swedish ban on khat was the Norwegian classifica-
tion of Catha edulis on January 24, 1989.3 The Norwegian customs had con-
tacted their Swedish counterparts at the beginning of 1989 to inform them 
that the Norwegian Directorate of Health had classified khat as a narcotic 
substance. The Norwegian decision to classify khat was stated in the briefing 
documents: “The import of Khat to Norway has been increasing. It is thus 
necessary to specify that the plant in Norway is counted as a narcotic” (Nor-
wegian Directorate of Health, Rundskriv IK-4/89, 89/01224 3 E1E/ - 24 janu-
ari 1989, in Socialdepartementet 1989, my translation). The Norwegian ban 
initiated knowledge production activities within the Swedish customs, which 
in the briefing documents appears as a driving force behind the criminaliza-
tion.  
 
                                                   
3 I have requested the briefing documents concerning the Norwegian decision to classi-
fy khat from the Norwegian Directorate of Health and the National Archives of Nor-
way, but have not been able to procure these documents. 
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In April of 1989, the National Police Board gave the customs the task of gath-
ering information about the imports of khat to Sweden, and three months lat-
er, this information was reported to the Drugs department of the Ministry of 
Health and Social Affairs. The customs noted that there were regular ship-
ments of khat of 10-30 kilos coming into Arlanda airport outside Stockholm. 
These shipments were labeled as “MIRA” and were sent as gifts so that no 
other costs except for the shipping were paid by the receiving party. The office 
for the Western customs region described the situation concerning khat in 
Gothenburg and stated that imports had begun during 1988, and the trade 
was said to be conducted by “Africans”. The customs had also been given in-
formation that “an African” living in Norway had “quite regularly” been 
picking up small batches of khat in Gothenburg, and that “a third African” 
had been arrested by Norwegian police for trying to smuggle 2.5 kilos of khat 
into the country. Apparently, khat had started to be regularly imported to 
Landvetter airport in Gothenburg, labeled as cilantro, miraa or salad, and the 
customs argued that Sweden had become a place of entry for khat aimed at 
the Norwegian market. The customs took the opportunity to call for discus-
sions about khat between the Customs General Board and the Ministry of 
Health and Social Affairs as soon as possible, and wrote: 
 

The question is thus whether we in Sweden should continue to regard khat, 
when imported, as kitchen plants allowed to enter [the country] or should 
align ourselves to the Norwegian view that not only Cathinone but also the 
plant Catha Edulis should fall under what is applicable to narcotics (So-
cialdepartementet 1989, my translation). 

 
In August of 1989, the customs reported on the actions they had so far taken 
in relation to the import of khat to Sweden. They stated that khat was brought 
into the country in small amounts by persons traveling from African countries 
and from the area around the Red Sea. In this way, more than one ton of khat 
had been imported so far in 1989, mainly by “Africans”. Furthermore, it was 
noted that: “In recent years Khat has become a commercial commodity” and 
since the Norwegian criminalization, “Sweden has also received shipments 
which have been intended for Norway”. The customs calculated that an im-
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porter selling 25 kilos of khat would make about 30 000 SEK, a substantial 
amount of money at that time.4 
 
In their briefing documents, The Drugs department of the National Board of 
Health and Welfare described khat as “central stimulant substance” which 
had pharmacological similarities with “both amphetamine and cocaine”. The 
documents specifically mentioned that the plant contains cathinone and 
cathine (at the time both classified as illicit substances in Sweden) described as 
having “strongly habituating properties”. The fact that these two substances 
were also classified in the UN conventions was mentioned in a memo written 
by the customs. It was also stated that khat use was most widespread in the 
countries around the Red Sea, but that the use had spread to England and the 
US, “from where reports about psychoses and confusion symptoms among 
khat abusers have started to come” (Dnr L-69:1110/89, in Socialdeparte-
mentet 1989, my translation).  
 
The classification of khat as an illegal narcotic in Sweden in 1989 was not a 
spectacular event in Swedish drug policy history. It was done based on 24 
pages of briefing material, in tandem with informal discussions between state 
institution representatives, which were not recorded for posterity. There was 
no political debate in the media or in the parliament beforehand and the deci-
sion was taken at civil servant level. If the aim of the criminalization of khat 
was to reduce or stop the smuggling into Sweden, in hindsight the step taken 
was not a successful one. The criminalization of khat and khat users has seem-
ingly had only marginal effects on the extent of khat use, if this can be  
approximated by official customs statistics. The customs statistics should be  
interpreted cautiously since the Swedish customs have focused on khat specifi-
cally at times and increases or decreases might rather reflect their efforts to 
target khat smuggling. The criminalization did not decrease the inflow of khat 
to Sweden, if one compares the single ton that was legally imported in 1989 to 
the several tons intercepted each year by the Swedish customs during the last 
decade. Customs seizures have been fluctuating but have been around five to 
ten tons annually, with a peak of 18.3 tons in 2011 and downturns after the 
Dutch and British bans on khat (Swedish customs 2014).  
                                                   
4 This is somewhat plausible, as one marduuf or bundle of khat (around 250 grams) 
then would have cost around 300 SEK. Street prices for a bundle of khat in Sweden 
were generally around 150-300 SEK between 2000 and 2014 (Guttormsson 2015: 36). 
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Professor of African Politics David Anderson and colleagues wrote of the situ-
ation concerning khat use in Sweden in 2004:  
 

There is little help for problem users, as treatment service[s] are not geared 
up for this new drug and are probably too interventionist to attract many 
clients. Given that the objective of all treatment provided in Sweden is absti-
nence, and the usual methods are residential treatment with detoxification, 
khat users trying to kick a problematic habit therefore have no one to rely 
on but their families (Anderson et al. 2007: 202). 

 
Media reporting about khat use at that time was generally alarmist in tone 
and presented it as a serious problem and one which concerned specifically the 
Somali ethnic minority group (Article I). These kinds of problem representa-
tions started to emerge from around 2000, and continued sporadically up until 
after the ban on khat in the United Kingdom in 2014.  
 
Previous research has presented national criminalization of khat in welfare 
states as preventive and this corresponds with my analysis (Klein & Metaal 
2010: 586). In the case of Sweden this meant that the criminalization was not 
a response to any identified occurrence of problematic khat use within the 
population, or within the ethnic majority or among the specific category 
which has been in focus concerning khat subsequently, namely Somali immi-
grants. Rather, khat was initially constructed as a “South Arabian” luxury 
item and specifically as something that “Africans” imported legally into Swe-
den. The first newspaper article concerning khat that I found in Swedish me-
dia archives was published on August 22, 1989 and was a short news item 
about the Ministry of Health and Social Affairs’ request to the government to 
classify khat as a narcotic substance (TT 1989). This gives some indication 
that khat use was not yet widely seen as a problem in Sweden, although it is 
possible that the police or social workers might have noticed khat use in their 
practical work (in either case, if they did, they did not act to publicize this fact 
in the media).  
 
Over time, khat use was constructed as something associated with Somali im-
migrants. In the following chapter I present and discuss previous research on 
ethnicity and drug use.  
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3. PREVIOUS RESEARCH 

As noted by criminologist Henrik Tham (1995), analyses of symbolic mean-
ings of drug use can be viewed as continuing a tradition within sociology and 
criminology of trying to “find other explanations for reactions to deviant be-
havior than the self-evident or commonsensical ones” (Tham 1995: 115). A 
classic example of such an analysis is sociologist Joseph Gusfield’s study of the 
Temperance movement in the United States during the nineteenth century 
(Gusfield 1963/1986). Gusfield analyzed the Temperance movement as an is-
sue of moral reform with political and social dimensions. He understood the 
issue of alcohol prohibition as moral reform in which some cultural groups 
acted to “preserve, defend, or enhance the dominance and prestige of [their] 
own style of living within the total society” (Gusfield 1963/1986: 3). The 
Temperance movement was mainly characterized by Protestants of middle-
class background who tended to abstain from alcohol. As immigration from 
Catholic countries increased, they felt threatened by a more accepting view of 
alcohol use in urban and industrializing areas. The Temperance movement can 
thus be understood as a movement concerned with social status in American 
society, and in particular symbolized tensions between “native and immigrant, 
Protestant and Catholic” (Ibid: 6), in addition to concerns about social and 
medical harms of alcohol use.  
 
Analyses explaining societal reactions to deviant behavior can clearly be seen 
in the three main historical examples of ethnic minorities and drug use com-
monly discussed in research literature. These examples are opium and Chinese 
immigrants (mid-1870s), cocaine and African Americans in the U.S. South (ca 
1905-1920) and Mexican immigrants and marijuana use (1930s) (Musto 
1973/1999; Helmer 1975; Reinarman 1979). These examples of entangle-
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ments of ethnicity and drugs have often been employed in order to show that 
reactions were not so much based on the harmful effects of the drugs per se, 
but rather that these were reactions against the ethnic minorities in question. 
This argument is often influenced by Marxist theory in that what appear to be 
ethnic conflicts are understood as mainly based on class conflicts based on the 
nature of capitalist modes of production and its inherent inequalities (cf. 
Malešević 2004: 17-18). This line of thought is notable in a work such as so-
ciologist John Helmer’s Drugs and Minority Oppression (1975), but is evident 
also in ethnographic research on drug use and dealing (Bourgois 1996; La-
lander 2017; Bucerius 2014). Structural socio-economic factors are employed 
in order to explain a certain structuring of participation in drug use or dealing 
based on ethnicity, race or categorizations of some people as being “immi-
grants”. The ethnic associations with drugs are thus not explained mainly with 
reference to ethnicity or culture, but as representing structural aspects of social 
class and marginalization.  
 
In Anglophone research, studies analyzing prevalence rates of drug use among 
operationalized ethnic or racial categories are numerous (see for example My-
ers 2007). A common practice is to use a racialized scheme based on four 
“races” seen as the building blocks of American society: Whites, African 
Americans, Asians and Hispanics (Wimmer 2009: 251). Epidemiological stud-
ies often employ theoretical perspectives on ethnicity and race that differ from 
the constructivist and processual perspectives that have become dominant 
within social science disciplines such as anthropology and sociology (De Kock 
et al. 2017). Epidemiological studies often engage in ethnic categorization in 
that ethnic or racial categories, often based on self-identification by choosing 
from a list of “ethnicities” or “races”, are compared to each other in relation 
to prevalence of self-reported drug use (Ibid.).5  
 
In Sweden, statistical studies on drug use among “first and second generation 
immigrants” have found some differences in prevalence rates across opera-
tionalized “ethnic groups”, but have tended to explain those differences (of 
                                                   
5 This is notable in the United Kingdom, where official statistical surveys gives the op-
tion of identifying as: “White (British, Irish, any other White background); Mixed 
(White and Black Caribbean, White and Black African, White and Asian, any other 
Mixed background); Asian or Asian British (Indian, Pakistani, Bangladeshi, any other 
Asian background); Black or Black British (Caribbean, African, any other Black back-
ground); and Chinese or other ethnic group” (EMCDDA 2013: 12). 
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usually higher rates among “immigrants”) as more contingent on (lower) so-
cio-economic status (cf. Hjern 2004; Svensson & Hagquist 2010). This means 
that although qualitative and quantitative studies on associations between 
ethnicity and drug use employ different methodologies, they converge in terms 
of explanatory models leaning on socio-economic conditions.   
 
One might ask however, as sociologist Karim Murji does; “what is the signifi-
cance of race and ethnicity in variations uncovered by such surveys?” (Murji 
1999: 52). Murji argues that even if evidence is presented that shows either 
higher or lower prevalence rates for drug use among certain ethnic or racial 
minorities, those findings still require “some explanation that is not detectable 
from the data itself, leaving questions about influences on drug use unan-
swered” (Murji 1999: 52). Statistical studies tend to focus on whom, not why 
or how come, and engage in a process of “transferring percentual differences 
between categories into something that looks like properties among those in-
dividuals that are included in (the deviant) category” (Brune 2004: 65, my 
translation). Additionally, a category such as “immigrant” is often operation-
alized as a person born outside of the nation, while at the moment living per-
manently in the nation. But this basic “fact” of having moved from one coun-
try to another also implies difference. Being “an immigrant” comes to imply a 
person that represents another culture, rather than simply having moved to 
another country (cf. Pedersson 2006). Administrative categories (“Latinos”, 
“second generation immigrants”) thus become assigned a content symbolizing 
more than just the category, such as cultural norms and values differing from 
the ethnic majority population (cf. Gutmann 1999).  
 
Although epidemiological statistical studies of drug use among ethnic minori-
ties arguably influence discourses about ethnic minority drug use through 
knowledge production, in this chapter I focus specifically on previous research 
within the social sciences that has a clear theoretical approach, rather than sta-
tistical studies attempting to measure differences in drug use based on national 
origin or ethnicity by proxy. In line with critical social analysis, I argue that an 
important role of research is to question orthodox categories, terms and logics 
rather than to uncritically reproduce these (cf. Fraser & Moore 2008).  
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Othering of drug users 
In the articles included in this dissertation, I problematize instances of over-
relying on ethnicity or culture in order to explain drug use or to attempt to  
offer suitable help and care to segments of a population categorized as being 
ethnic minorities or immigrants. However, I argue that societal and  
governmental reactions to ethnic minority drug use cannot be explained  
without taking into account the frequently occurring process of othering of 
people who use illicit drugs or licit drugs in problematic ways.  
 
A basic and useful definition of othering is used by political scientist Kristina 
Boréus, who defines it as “the creation of psychological distance to people 
considered to belong to a group other than one’s own, usually carried out by 
emphasizing or constructing difference” (Boréus 2007: 609). Another aspect 
of processes of othering is important to note. The difference that is construct-
ed is often explicitly or implicitly equaled to a deficiency or problem (Singer & 
Page 2014: 16). Merrill Singer and Bryan Page, both anthropologists, argue 
that “drug addicts” historically and presently have been constructed as others 
in significantly negative ways and have been “conveniently scapegoated as ob-
jects of blame for an array of social ills” (Singer & Page 2014: 22), based on 
discourses that demonize drug users. An early example of this view was pre-
sented by sociologist Alfred Lindesmith concerning what he critically discussed 
as the presence of a “dope fiend mythology” in the United States in the middle 
of the 20th century (Lindesmith 1940). Based on research results contradicting 
this mythology, he argued that “the belief that a drug addict automatically be-
comes a moral degenerate, liar, thief, etc. because of the direct influence of the 
drug, is simply nonsense quite on par with a belief in witchcraft” (Lindesmith 
1940: 202). Rather, it is the “social situations into which he is forced by law 
and by the public’s conception of addiction which [do] the damage” (Ibid: 
203). His main argument was that an ideology based on distorted and misrep-
resented facts was used to “justify the severe treatment generally accorded the 
drug user” (Ibid: 207).  
 
Lindesmith’s article highlights the societal reactions towards drug users in a 
way that is similar to sociologist Howard Becker’s theory of social labeling of 
outsiders (Becker 1963/1991). Labeling theory and the sociology of deviance 
have been very influential in social constructivist approaches to othering of 
drug users (South 1999: 9). In Becker’s view, deviance is not inherent in 
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actions per se, but rather occurs in the interaction between a person who acts 
and those who respond to that action. Becker exemplifies this: “Italian 
immigrants who went on making wine for themselves and their friends during 
Prohibition were acting properly by Italian standards, but were breaking the 
law of their new country (as, of course, were many of their Old American 
neighbors)” (Becker 1963/1991: 15). In turn, the rules and laws applicable in 
definitions of deviance are malleable and are not universally accepted; 
“Instead, they are the object of conflict and disagreement, part of the political 
process of society” (Ibid: 18).  
 
As pointed out by sociologist Robin Room, drug use occurs within heavily 
moralized territories and often results in stigma and marginalization, which is 
important when considering the adverse outcomes of drug use (Room 2005). 
Drug use, and especially problematic drug use, is frequently stigmatized. Being 
categorized as a problematic drug user is commonly associated with disgust, 
anger and judgment directed at that person. Based on a narrative literature re-
view, criminologist Charlie Lloyd argues that “the level of stigma attached to 
problem drug use is extreme: and higher than that ascribed to most other 
stigmatized groups” (Lloyd 2013: 91).6  
 
As exemplified by sociologist Angus Bancroft, some people categories are tar-
geted for social control in relation to drug use in complex ways that include 
stratification related to social class, ethnicity and generation among other as-
pects: 
 

With drugs, it is the ones that are used by or associated with people of low 
social status, ethnic minorities and youth that are most reviled. Society 
seems well able to reconcile itself to extreme intoxication behaviour among 
its more privileged echelons. With drug problems and pleasures, it is what 
surrounds and shapes the substance and the user as much as the internal 
characteristics of either that is key (Bancroft 2009: 79).  

 
                                                   
6 Such an ascription of stigma is found also concerning problematic khat use. In Arti-
cle IV, I discuss how interviewees who were active in Somali ethno-national organiza-
tions described those who use khat in problematic ways as being muqayil, a kind of 
person who is stigmatized because of uncontrolled khat use and lack of responsibility. 
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The last point Bancroft makes is important, in that societal reactions towards 
drug use (licit or illicit) sometimes might have less to do with the drug use per 
se, and more to do with the kinds of people who are using those drugs. Becker 
too makes a similar point when he argues that “Possession of one deviant trait 
may have a generalized symbolic value, so that people automatically assume 
that its bearer possesses other undesirable traits allegedly associated with it” 
(Becker 1963/1991: 33). Considering this point, we can understand a common 
constructed division between problematic “junkies” and “unproblematic recrea-
tional drug users” (Pereira & Carrington 2016). Although these two categories 
might use the same drugs, “recreational users” might not to be as tainted by the 
stigma of drug use, as those who use the drugs in ways seen as problematic by 
society. Recreational drug consumers might be seen as being “in the process of 
pursuing a temporary but potent altered state of consciousness” (Page & Singer 
2010: 9), while “addicts” might be seen as representing a destructive lifestyle in 
which drug addiction is but one of several “undesirable traits”.7  
 
In sum, previous research shows that to be labeled or categorized as a person 
who uses drugs in problematic ways is associated with strong negative stigma. 
Drug users are routinely made into others in various ways and this people cat-
egory tends to be ascribed negative moral values.  
 

 
Ethnic minorities and drug use 
 

/…/ when it comes to explaining or understanding drug use or supply, what  
can meaningfully be attributed to racial [or ethnic] difference? (Murji 1999: 50) 

 
This question posed by Murji is important to think about when discussing as-
sociations between drugs and ethnic minorities. In different ways over time 
and place, certain drugs have been made to symbolize ethnic, racial or reli-
gious minorities, and some minorities have been described as especially prone 
                                                   
7 The extent to which recreational drug use has been “normalized” has been hotly de-
bated in light of the normalization hypothesis however (Parker, Aldridge & Measham 
1998; Butler & Mayock 2017). Put simply, the normalization hypothesis claims, based 
on longitudinal statistical data, that young people largely ignore legal and cultural pre-
scriptions against drug use and instead make their own individual or collective risk 
analyses concerning use or non-use of drugs. In Sweden specifically, the strong stigma 
associated with drug use might have counteracted normalization of drug use however. 
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to use or deal in drugs. I view such associations as social constructions that 
cannot be taken for granted as representing “truthful” descriptions of reality. 
Engagement with psychoactive substances, such as using or selling, can  
become socially structured in various ways on a structure-agency continuum 
related to intersections of class, gender, ethnicity (cf. Bourgois 1996) but  
constructed associations are not inevitable, and differ depending on time and 
place (cf. Hacking 1999).    
 
In this section I discuss previous research about ethnic, “racial” and religious 
minorities and drug use that I have found to be relevant in relation to this dis-
sertation. I first discuss historical case studies of drug policy, then studies that 
have employed the concept of moral panics, and finally ethnographic research 
on drugs and ethnicity. These approaches are relevant since they highlight 
processes of making drugs ethnic. My thematic focus means that I do not fol-
low a chronological order concerning the historical cases.  
 
Historical case studies 
Many of the influential works concerning drug policy and ethnicity have been 
written in relation to drug policy in the United States (Musto 1973/1999; 
Reinarman 1979); however, this kind of process has also been analyzed at 
other times and places (Kohn 1992). In the Kingdom of Poland during the 
nineteenth century, Jews were associated with alcohol in their role as tavern 
keepers, an occupation they were subsequently forbidden to have by decrees 
based on anti-Semitism and accusations that they were responsible for making 
“drunkards” of the Christian Polish peasant population (Dynner 2014).  
 
Novelist and historian Norman Ohler argues that anti-Semitism was tightly 
intertwined with the anti-drug propaganda during the Third Reich:  
 

From the outset, the racist terminology of National Socialism was informed 
by linguistic images of infection and poison, by the topos of toxicity. Jews 
were equated with bacillae or pathogens. They were described as foreign 
bodies and said to be poisoning the Reich, making the healthy social organ-
ism ill, so they had to be eradicated or exterminated (Ohler 2016: 20). 
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Jews were accused of playing an important part in the international drug trade 
and as having a character prone to drug use, and thus the “battle against 
drugs was directed against an alien power that was perceived as threatening” 
(Ohler 2016: 22).  
 
This theme of constructed associations between threatening ethnic minority 
groups and certain drugs has been common in the Anglophone drug policy lit-
erature. A central theme in U.S. research about drug use and ethnic minorities 
has been how constructions and associations between certain ethnic or “ra-
cial” minorities have operated on drug policy and attempts to control the use 
of drugs in society. An influential work is drug policy historian David Musto’s 
classic study of narcotics control in the United States, in which he discusses the 
entanglement of ethnicity, race and drugs. Musto specifically discuss the tar-
geting of Mexican immigrants related to “the rising domestic fear of canna-
bis” between 1920 and 1934 (Musto 1973/1999).  
 
Musto writes that cannabis was beginning to become known nationally in the 
U.S. during the 1920s, but that “fear of marihuana” in areas with concentra-
tions of Mexican immigrants was intense. Immigration from Mexico to the 
western parts of the U.S. had increased rapidly during that decade as many 
saw employment opportunities as farm laborers. Employers welcomed these 
labor migrants as the economic boom was developing, but Mexican immi-
grants were also seen as “a source of crime and deviant social behavior” 
(Musto 1973/1999: 219).  
 
Over time, this “Mexican” use of cannabis for entertainment and recreation 
began to be discussed in terms of being a cause of violent crime and sexual  
violence. This mobilization against cannabis, closely intertwined with racism 
towards Mexican immigrants, led to requests for marihuana to be included in 
the Harrison Act (which regulated and taxed opiate and coca products). As 
the Great Depression began to be felt in the U.S., Mexican immigrants were 
increasingly described as “an unwelcome surplus in regions devastated by  
unemployment” (Musto 1973/1999: 220). The following quotation gives a 
sense of the public debate during the 1920s and 1930s: 
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Marijuana, perhaps now the most insidious of our narcotics, is a direct by-
product of unrestricted Mexican immigration. /…/ Mexican peddlers have 
been caught distributing sample marijuana cigarets to school children. /…/ 
Our nation has more than enough laborers. (Opinion piece by member of 
the American Coalition in the New York Times, 15 September 1935, quoted 
in Musto 1973/1999: 220). 

 
Various organizations mobilized against Mexican immigration and found 
cannabis to be something they could bring forth to highlight the negative in-
fluence of what was seen as an “inferior race”, as can be seen in the quote 
above, where cannabis use was presented as the direct result of unrestricted 
immigration from Mexico. In his discussion of the debates about marijuana 
use in the United States during the 1930s, Helmer emphasized that: 
 

Public concern about marijuana grew because Americans wanted to drive 
the Mexicans back over the border, for reasons which had nothing to do 
with the nature of the drug or its psychological effects. All the same, a theo-
ry about the evils of the drug - linking its use and supply to being Mexican - 
was invented with the result that hostility toward the Mexicans began to 
seem a little more reasonable and public policy to remove them that much 
more acceptable (Helmer 1975: 56). 

 
As such, the societal reactions towards cannabis according to Helmer were not 
based so much on the harms of this drug, but were a reaction towards immi-
grants viewed pejoratively in a setting of economic crisis. 
 
During the first cocaine “epidemic” in the United States that started from the 
mid-1890s: “Non-medical cocaine users were considered dangerous to them-
selves and to society. /…/ They were likened to viruses in the body of the nation, 
spreading a deadly and compulsive disease” (Courtwright 2007: 219). Cocaine 
use became associated with African Americans, who were accused of engaging 
in sexual violence towards white women and criminality. Sociologist Craig 
Reinarman argues that law enforcement agencies in the United States during the 
1910s found cocaine to be “a convenient scapegoat for crime and other urban 
ills, a scapegoat made still more appealing insofar as the use of cocaine was  
often said to be predominant among blacks” (Reinarman 1979: 231).  
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Reinarman places the enacted laws against cocaine in a “large complex of 
laws” that functioned to control blacks, when “basic economic conflict was 
transformed into racial conflict, and racial conflict, in turn, was expressed (in 
part) as conflict over drug use” (Reinarman 1979: 235). Criminal justice 
scholar Bill Sanders argues that there has been a “longstanding pattern within 
the US whereby drug policy unfairly targets and further marginalizes ethnic 
minorities” (Sanders 2017: 420). This claim is based on more recent statistical 
studies having shown that although “whites” have higher rates of use for most 
illicit drugs, “blacks” and “Latinos” are significantly more likely to become 
imprisoned for drug offences (Sanders 2017).  
 
Moral panics 
Several social scientists have analyzed reactions to drug use among ethnic mi-
norities within the framework of moral panics. The moral panic concept has 
been developed by several scholars, but sociologist Stanley Cohen’s definition 
is often used, which defines a moral panic as when a person or group of per-
sons are put in focus as threats to societal values and interests (Cohen 
1972/2002: 1).  
 
Historian Catherine Carstairs’ study of a “highly racialized drug panic” con-
cerning opium use among Chinese immigrants in Canada during the 1920s is 
one example of this moral panic framework (Carstairs 2009). In this process 
Chinese-Canadians were blamed for “the degradation of white youth through 
drugs” and the campaigners, such as women’s groups and church congrega-
tions, demanded more punitive narcotics legislation as well as “deportation of 
any aliens convicted of possession or trafficking” (Carstairs 2009: 66). This 
had an effect on drug legislation in general in Canada and marked a turning 
point in how Canada handled the drugs issue, which meant that “by the mid-
1920s, drug use had been thoroughly criminalized, both by the law and within 
the public mind” (Carstairs 2009: 66).  
 
Opium has historically been made ethnic as something associated with Chi-
nese immigrants in North America, Australia and in the United Kingdom 
(Kohn 1992; Manderson 1997; Ahmad 2000). Chinese immigrants were de-
scribed in highly derogatory ways and were accused of ensnaring white girls 
and women into opium addiction and prostitution (Kohn 1992), which high-
lights historian Philip Jenkins’ argument that “Often the rhetorical portrayal 
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of a particular drug draws upon the most vicious stereotypes of the racial cat-
egory with which it is associated” (Jenkins 1999: 13). Journalist and historian 
Marek Kohn found the fear of “racial miscegenation” to be a significant 
theme in reactions to drug use in the United Kingdom during the period when 
drug use emerged as an issue of criminality during the 1920s. His observation 
is that: “If the ultimate menace of drugs had to be summarized in a single 
proposition, it would be that they facilitated the seduction of young white 
women by men of other races” (Kohn 1992: 2).  
 
Desmond Manderson, a law and humanities scholar, argues for an under-
standing of drugs as symbols rather than substances, in a turn away from the 
pharmacology of drugs towards discourses about drugs. He points out that in 
cases of drug prohibition movements, “it was not the dangers of the substance 
itself but its use by these minority groups which caused public outcry and out-
lawry” (Manderson 1997: 384). In Manderson’s analysis, opium use among 
Chinese immigrants in Australia became a symbol of other fears. Manderson 
points out that it was not only opium itself that was associated with Chinese 
immigrants in Australia during the latter part of the 19th century, but also the 
practice of using opium by smoking it. Opium smoking became increasingly 
viewed as a “specifically Chinese vice” (Manderson 1997: 386). The imple-
mented drug laws focused specifically on smoked opium, and initially did not 
regulate opium in other forms, such as in patent medicines and laudanum 
(Ibid: 387).8  

 
Several studies have employed a moral panic framework in analyses of a  
temporally heightened focus on drug use in relation to ethnicity and “race”, 
frequently as a way of analyzing historical cases. The merit of the moral panic 
perspective is that it comes with a critical view of problem representations that 
do not view heightened focus on behaviors understood within a moral frame-
work as necessarily representing non-discursive “factual” changes.  
 
                                                   
8 This point about making both drugs and their modes of administration ethnic is  
important and could be found in discussions of opiate use among Iranians in Sweden 
during the 1990s. It was claimed that Iranians demonstrated to Swedish drug users 
how to smoke heroin (Article III).  
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Ethnographic studies 
Drug use among ethnic minorities has also been studied with ethnographic 
methods. Several ethnographic studies have analyzed the life situations of peo-
ple of ethnic minority background who because of structural socio-economic 
marginalization and discrimination might find drug use or drug dealing a via-
ble path to securing scarce economic resources (Bourgois 1996; Bourgois & 
Schonberg 2009; Sandberg & Pedersen 2009; Lalander 2009; Bucerius 2014; 
Goffman 2014).  
 
A central theme in these works is their detailed analyses of the way ethnicity, 
race and social marginalization interact in the daily lives of the study 
participants. Although ethnicity or race are used partly in order to explain and 
understand street level drug dealing, these studies show the complexities of 
navigating life in societies where drug users and dealers face significant social 
marginalization, in part connected to them being labeled as “immigrants” or 
“foreigners”. As sociologist and ethnographer Sandra Bucerius shows, the 
young men who sold drugs in Frankfurt who she studied were officially 
categorized as “ausländer”, despite having been born and lived their whole 
lives in Bockenheim, Frankfurt. This could affect their possibilities of enrolling 
in education that would enable them to acquire a job in the formal economy 
(Bucerius 2014).  
 
These ethnographic studies has shown that although the study participants 
might have been categorized as others, and viewed themselves as others in the 
eyes of the ethnic majority, the functions and effects of ethnicity or culture 
might not be the self-evident ones. The people who anthropologist Philippe 
Bourgois studied in his classic work In Search of Respect – Selling Crack in El 
Barrio (Bourgois 1996) were mainly of Puerto Rican background, but he 
focused more on the “interface between structural oppression and individual 
action” in a contextual setting of poverty, than on race or ethnicity per se 
(Bourgois 1996: 12). In ethnographic studies, other concepts and explanations 
for engagement in drug use or dealing than ethnicity or culture are often used. 
Concepts such as habitus and street capital might instead be seen as more 
suitable explanations to drug use or dealing in life situations characterized by 
marginalization and stigmatization (Lalander 2017: 646). Professor of social 
work Philip Lalander uses the concept of new ethnicity to understand how a 
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group of street level dealers of Chilean background in Sweden actively created 
a local street culture and argues that: 
 

Ethnicity in the essential sense, cannot explain the local street culture or the 
boys’ involvement in the heroin networks. They did not use heroin because 
representatives of a Chilean culture had taught them that, but rather as a 
consequence of a series of complex processes and circumstances in which the 
experience of being outside society was central (Lalander 2009: 273, my 
translation).   

 
Although ethnicity or race are frequently discussed in ethnographic studies on 
drug use and dealing, such matters are explained in relation to a broader per-
spective on social inequality (Lalander 2017: 651). This kind of analysis is also 
present in sociologist Sveinung Sandberg’s study of ethnic minority youth who 
sold drugs in an open drug scene in Oslo (Sandberg 2008). Sandberg explains 
their involvement in drug dealing by referring to their amassed street capital 
and street habitus. Here, it is not ethnic culture that is used as an explanatory 
aspect. Rather, street culture, which the youth engage in, is related to a sense 
of being part of a “hidden society” and as a response to racism, discrimination 
and difficult socio-economic situations (Sandberg 2008).  
 
Although I have not taken an ethnographic approach in this dissertation,  
I have taken inspiration from these studies by way of their explanation of 
activities related to drugs as multifaceted and complex rather than as 
manifestations of ethnicity or culture only. The intersectional approach often 
employed in order to understand drug use and dealing, which focuses on 
“how agency on the street is created and limited by structural factors and 
dimensions such as class, gender and ethnicity/race” (Lalander 2017: 657) 
makes possible a more complex and nuanced picture. The ethnographic 
studies are important since they have a commonality in that they link social 
structures to individual life situations in order to present more nuanced and 
complex understandings of engagement with drugs (cf. Bourgois 1996).  
 
Previous research about ethnic minorities and drug use indicates several cen-
tral themes and approaches. The topic in general has mainly been in focus in 
works considering drug policy in the United States (Musto 1973/1999; Singer 
& Page 2014), and to a certain extent in ethnographic research on street level 
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dealing (Bourgois 1996; Bucerius 2014; Lalander 2017). The societal reactions 
to drug use among ethnic minorities have been analyzed mainly with a per-
spective that claims that the reactions, similar to moral panics, have had more 
to do with negative views of the targeted ethnic groups, than the drugs per se. 
To a certain extent, these analyses are influenced by Marxist perspectives that 
give prominence to socio-economic structural aspects rather than ethnic and 
cultural ones.  
 
Overall, previous research about associations between ethnic minority catego-
ries and drugs reveals that this kind of process has rarely had positive effects 
for those categories that have been associated with licit or illicit drug use 
(Singer & Page 2014). On the contrary, these kinds of associations have most-
ly been used rhetorically with great stigmatizing effects for those who have 
been targeted. In the following section, I discuss previous research on ethnicity 
and drugs specifically in Sweden.  

 
 
Research on ethnicity and drugs in Sweden 
Drug use and ethnic minorities have not been very common topics in social 
science research in Sweden to date, although there are a few notable works 
that have critically analyzed intersections of ethnicity and drugs (Tham 1995; 
Gould 1998; Manga 2001; Lalander 2009). One reason for the limited re-
search focus on drugs and ethnic minorities in Sweden might be that what was 
initially conceptualized as “immigrant research” was a relatively late research 
field that developed during the 1960s, when immigration began to be formu-
lated as more of a problem in Sweden (Runcis 2001: 31). Although the 1960s 
was also a period when drug use was established as a social problem in Swe-
den, drug use was commonly discussed in terms of a youth problem and as re-
lated to certain groups of people engaging in criminal activities (Lindgren 
1993). Sociologist Daniel Törnqvist for example notes that the view of the 
“typical drug addict” in Swedish media discourses about drugs has often been 
focused on youth or youth culture (Törnqvist 2009: 162).  
 
Notions of the Swedish nation and “Swedishness” have been actualized in re-
lation to drugs and drug use in various ways. Sociologist Sven-Åke Lindgren, 
in his genealogical study of the establishment of the drugs problem in Sweden, 
briefly discusses how emerging cocaine use in Sweden during the 1920s was 
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seen as representing a kind of foreign modernity and threat to Sweden. Drug 
use was thus seen as a threat to what was constructed as an ethnically homog-
enous society even before it was established as a more coherent social problem 
(Lindgren 1993). 
 
Tham presents analyses of the political and public debate about drugs in Swe-
den in relation to the view of drugs as something foreign and threatening to 
the Swedish nation (Tham 1992; 1995). Tham focuses on the drug policy de-
bates in Sweden during the 1980s, a period that he describes as being charac-
terized by a “hard line” and an intensified campaign against drugs. Tham 
connects this with the common view in Sweden that conceptualizes drug use as 
contagious; that it can afflict anyone and that it is spreading among youth 
groups (Tham 1995). A consistent theme in the debates was that: “drugs come 
from abroad and are alien to Sweden” (Tham 1995: 119), as exemplified by 
media reporting on drug mafia organizations operating as international crime 
syndicates and a member of parliament claiming on television that “we have 
to defend our Sweden against drugs and terrorist immigrants” (Ibid, p. 119). 
A link was established in media reporting between foreigners and drugs, to the 
extent that foreign birth was “elevated to principal status in descriptions of 
drug offenders” during this time. Tham claims that a possible reason for the 
strong reaction against drugs in Sweden could be that this has been a way of 
trying to reinforce national identity (Tham 1995: 121).   
 
Arthur Gould, a Swedish social policy scholar, draws similar conclusions in 
his research about Swedish drug policy and reactions towards drugs in Swe-
den. Gould proposes a link between attitudes towards illegal drugs and that 
which is constructed as foreign:  
 

/…/ it is not the characteristics of drug themselves which are a threat to so-
cial stability but that as mind- and body-altering substances, drugs have be-
come a powerful symbol for other alien forces and influences which are per-
ceived as flooding into a country and threatening values and institutions 
(Gould 1998: 138).    

 
Historian Johan Edman shows that notions of drugs as a foreign threat were 
active in the political debate on the drugs problem as it became established as 
a social problem from the mid-1960s and onwards. At this time, the drug 
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problem was mainly seen as a youth problem, but it was also discussed in 
terms of a threat to “the people” and to “the nation”, as drugs were viewed as 
a “culturally foreign element”, imported from other countries such as the 
United States (Edman 2012: 92). Similar to Tham, Edman finds this theme al-
so during the 1980s, when political discussions of the drugs problem tended to 
describe drugs as something foreign. This is exemplified with descriptions of 
drugs by representatives of the Conservative party as “a serious cancerous 
growth in our Swedish society” and the claim that drugs “are not, and have 
never been, a part of our culture” (Edman 2012: 315, my translation). Edman 
describes these notions as the “nationalistic undertones of the drug question”, 
which were frequent during the 1980s and 1990s; “With their foreign roots, 
drugs represented something culturally sickening. The cultural aspect was an 
important unifying force against a common enemy” (Edman 2012: 315, my 
translation). 
 
It is possible that fears in Sweden about drugs as a foreign threat, and not spe-
cifically fear of immigrants or specific ethnic categories, have shaped drug dis-
courses. Historian of ideas Edda Manga argues that: “Placing the drugs threat 
at the substances, rather than at the cultures or their bearers, meant that the 
Swedish restrictive line did not result in a xenophobic political practice despite 
its ethnocentric components” (Manga 2001: 238).  
 
The notion of drugs as a foreign threat was employed in discussions about 
Swedish membership of the European Union (Törnqvist 2009). Membership 
was seen by some as a threat to the Swedish drug policy approach, together 
with the risk of an increase of drug smuggling because of removed customs 
controls. “Drug liberal” ideas from the continent were also seen as problemat-
ic since they might provoke a change in Swedish drug policy from a restrictive 
line (Tham 1995; Törnqvist 2009: 135pp). For example, Jonas Hartelius, a 
drug policy debater who early on tried to establish a link between ethnic mi-
norities and drug use, devoted one chapter in a booklet on “ethnic aspects of 
drug problems” to what he called “the Euro sleaze”. He defined them as “a 
group of drug-abusing vagrants, who float around between tourist centers and 
who sometimes strand in public places” (Hartelius 1990: 23, my translation). 
Hartelius feared a “Europeanized drug market” and concluded that: “The Eu-
ro sleaze will become a problem child for the EC”, because of the removed 
border controls and the free inner market that would spread this phenomenon 
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(Ibid: 26). This indicates that the notion of foreign drug threats has not only 
been applied to drugs and drug users, but also at the level of drug policy ideas.   
 
In this chapter I have described and discussed previous research concerning 
processes in which ethnic minorities and people who use drugs have come to 
be constructed as others. Drug use is a highly stigmatized activity, and previ-
ous research has highlighted the ways in which ethnicity and “race” have been 
drawn into drugs discourses in ways that have had negative effects for those 
targeted by drug control policies and actions. In the following chapter I dis-
cuss the theoretical approaches that I employ in this dissertation.  
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4. THEORETICAL APPROACHES 

In this chapter I present and discuss the theoretical approaches and concepts I 
have employed. My use of theory is consciously eclectic and I have used differ-
ent theoretical concepts in the four articles included in the dissertation.  
 
 
Categorization as an exercise of power 
Categorization entails the exercise of power. To quote historian Carol Bacchi: 
“Categories are concepts that play a central role in how governing takes 
place” (Bacchi 2009: 9). This can clearly be seen within the context of social 
welfare institutions, an arena of categorization which several researchers in the 
Scandinavian context have focused upon (Järvinen & Mik-Meyer 2003; 
Börjesson & Palmblad 2008; Mattsson 2010; Petersson 2013). These studies 
focus on the way clients are constructed as belonging to specific categories in 
the day-to-day practice in institutional settings. Their theoretical stance 
actualizes discussions about the use of power (and resistance to it) in the 
relationship between social workers and those categorized as different kinds of 
clients. The categorization of some clients as worthy and others as unworthy 
of public assistance should be viewed as an act of exercising power. Such 
categorizations might give some clients entitlement to resources, while others 
are identified as socially deficient and “troublesome” (Jenkins 2000: 19). This 
highlights the importance of how knowledge about kinds of people (Hacking 
2007) or people categories (Bacchi 2009: 9) operates. These types of categories 
should not be accepted as given, but should instead be analyzed in order to 
investigate how they function to give meaning to certain problem 
representations (Bacchi 2009).  
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I have been interested in looking closer at how power has been exercised 
through categorization in relatively autonomous local institutional settings 
such as within drug treatment and social work settings and within municipal 
projects. It is within these settings that the categories in question are given 
meaning (Börjesson & Palmblad 2008). I have thus analyzed the effects ema-
nating from the exercise of power via categorizations made within these set-
tings.  
 
My theoretical perspective on power is influenced by philosopher and histori-
an of ideas Michel Foucault, who was interested in power relations rather 
than power as something actors possess or not. Power is exercised relationally 
and power relations are characterized as being unequal, contested and unsta-
ble in individual interactions, but on a societal level they are more durable and 
predictable (Hörnqvist 2012: 20). In line with Foucault, I view the exercise of 
power as productive. As Foucault famously wrote in Discipline and Punish: 
The Birth of the Prison: 
 

We must cease once and for all to describe the effects of power in negative 
terms: it 'excludes', it 'represses', it 'censors', it 'abstracts', it 'masks', it 
'conceals'. In fact, power produces; it produces reality; it produces domains 
of objects and ritual of truth. The individual and the knowledge that may be 
gained of him [or her] belong to this production (Foucault 1975/1995: 194). 

 
By using this perspective on power, Foucault criticized certain interpretations 
of the Marxist view of power that understood it as “oppression”. The view of 
power as productive means that people categories are produced in a 
knowledge/power relationship. ”The exercise of power itself creates and caus-
es to emerge new objects of knowledge and accumulates new bodies of infor-
mation”, as Foucault pointed out (Foucault 1980a: 51). There is thus a con-
stant relationship between power and knowledge, since “The exercise of pow-
er perpetually creates knowledge and, conversely, knowledge constantly in-
duces effects of power” (Foucault 1980a: 52).  
 
The knowledge/power relationship can make us aware of processes in which 
the exercise of power creates knowledge, and how knowledge production can 
guide and strengthen the exercise of power (Foucault 1980b; Hörnqvist 2012: 
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100). In this view, power and resistance as concepts are entirely integrated and 
one cannot be understood without the other.  
 
Categories can become filled with a moral content that can be used to point 
out some people as good and others as bad. As sociologist Mats Börjesson and 
social work scholar Eva Palmblad write: “As soon as a categorization is made, 
everything that is said or done by a person will potentially be seen in light of 
this membership – the membership gains explanatory power” (Börjesson & 
Palmblad 2008: 29, my translation). This kind of potentially moral categoriza-
tion and differentiation is often based on a binary or dichotomous way of or-
ganizing two categories seen as representing two opposite poles (Bacchi 2009: 
7). One example of this would be “Swedes” and “immigrants”, where the 
former category is seen as a “natural” and rightful part of the Swedish nation 
state, while the latter is seen as an “unnatural”, “out-of-place” part not neces-
sarily entitled to any rights (cf. Malkki 1995; Stretmo 2014).  
 
Consideration of the moral dimension is important in order to understand the 
development of categorization. Philosopher Ian Hacking (1990) analyzes the 
historical development of official statistics in terms of an “avalanche of num-
bers” beginning around 1820 in Europe. This type of official knowledge pro-
duction is centered around analyse morale, the statistics of deviance. Hacking 
describes this process as “the numerical analysis of suicide, prostitution, 
drunkenness, vagrancy, madness, crime, les misérables” (Hacking 2002: 100), 
a point worth making since the moral dimension of categorization is easily 
forgotten. Hacking writes that “[kinds of people, or people categories] usually 
present themselves as scientific and hence as value-free, but they have often 
been brought into being by judgments of good and evil” (Hacking 1995: 354). 
Thus, the categories used in the process of making up people (discussed in the 
following section) become laden with value. This moral dimension is inter-
twined with the quest for prediction and reform, the aim being to create laws 
“precise enough to predict what individuals will do”, in order to be able to 
“interfere and intervene so as to help more effectively and predictably” (Hack-
ing 1995: 360).  
 
Categorization based on ethnicity specifically is in some theoretical perspec-
tives seen as intimately connected to discrimination and racism, in the sense 
that the activity of categorizing people based on the color of their skin, reli-
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gion or background could risk engagement in discrimination and racism (Wik-
ström 2009: 20). What should be critically analyzed is in my view the way 
categorizations are “put to work”, and to what extent this might have nega-
tive or positive effects for those who are categorized (cf. Börjesson, Palmblad 
& Wahl 2005: 142).  

 
 

Making up people 
I find Hacking’s analytical approach to making up people useful as a way of 
analyzing how new categories are “made up” and how these become filled 
with a moral content. Hacking has discussed elements of making up people in 
several texts and has developed this theoretical approach over time (Hacking 
1995; 2002; 2007). A general definition, however, of making up people is “the 
ways in which a new scientific classification may bring into being a new kind 
of person, conceived of and experienced as a way to be a person” (Hacking 
2007: 285).9  
 
The work related to making up people is often aimed at working out ways in 
which it is possible to act to change people for the better and to “prevent oth-
ers from joining their ranks” (Hacking 1995: 360). In a way similar to Becker, 
who points out that moral entrepreneurs often have well-meaning intentions 
in their enterprise to change current morals (Becker 1963/1991), Hacking 
notes that the aims of reformers determined to categorize different kinds of 
people are generally well intentioned when viewed from the perspective of the 
reformers themselves (Hacking 1995: 360). The ways categorization becomes 
laden with moral judgments and how they are used, for example within insti-
tutional settings, might have negative effects on those who are categorized. 
One such example is how Iranian immigrants in Sweden were defined as opi-
um users in discussions about “drug abuse among immigrants” during the late 
1980s and 1990s. This occurred within drug treatment as described in project 
evaluation reports and journal articles and had the implicit aim of helping the 
category of “the drug-abusing immigrant”, in this case a specific kind – “the 
                                                   
9 Hacking employed two different concepts when discussing this process, “human 
kinds” (Hacking 1995) and “kinds of people” (Hacking 2007), although he later 
found the “human kind” concept misleading. I understand the two concepts as relating 
to the same process, making up people, and I use the concept “kinds of people” in my 
application of the theoretical points he makes, although I am referring to earlier texts 
of his where he refers to human kinds. 
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Iranian opium user”. Although well intentioned, this also implied that those to 
blame for the introduction of opium (and by proxy, the practice of smoking 
heroin) in Sweden were Iranian immigrants (Article III).    
 
A starting point for Hacking is the relationship between scientific inquiry in-
tended to produce knowledge about kinds of people, and the making up of 
people (categorization). Within the human sciences, into which Hacking places 
psychology, psychiatry and clinical medicine (and I place social work), classifi-
cations and categorizations have been imperative since it is held that “to un-
derstand some kind of person, one must first classify” (Hacking 2007: 305). 
Another important point concerning making up people is reorganization, 
meaning that devising an entirely new kind is rare. Instead, making up people 
often draws on “older”, previous kinds (Hacking 1995: 374). This can be ex-
emplified with the process of making up the “drug-abusing immigrant” that I 
discuss in Article III. Rather than this being a wholly new category, elements 
of both being an “immigrant” and a “drug abuser” (two categories laden with 
moral values) were combined by experts in knowledge production about the 
phenomenon of “drug abuse among immigrants”.  
 
Hacking views kinds of people as those “we would like to have systematic, 
general, and accurate knowledge” of, and this is linked to classifications “that 
could be used to formulate general truths about people; generalizations 
sufficiently strong that they seem like laws about people, their actions, or their 
sentiments” (Hacking 1995: 352). One aim of making up people is to formulate 
“laws precise enough to predict what individuals will do, or how they will 
respond to attempts to help them or to modify their behavior” (Ibid: 352).  
 
Hacking notes that there are two vectors at work in the process of making up 
people. One is labeling from “above”, “from a community of experts who 
create a ‘reality’ that some people make their own”, and the other is 
“autonomous behavior of the person so labeled”, which creates a reality that 
the experts must consider (Hacking 2002: 111). Another way of putting this is 
that those who are categorized can resist categorization.   
 
Hacking proposes a five-aspect framework of interactive elements that can be 
used in order to analyze and understand a process or case of making up 
people. These aspects are 1) classification, 2) people, 3) institutions, 4) know-
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ledge and 5) experts (Hacking 2007: 298). These interactive elements operate 
in different ways in relation to each case or context. Based on a scientific 
imperative within the human sciences to classify people and objects, there is a 
process of categorization that is used in order to sort some kinds of people and 
not others. In the empirical material analyzed in Article III, a basic premise 
was that “drug-abusing immigrants” were in a category of their own, as 
opposed to “Swedish drug abusers”.  
 
Those who are categorized in this way form another interactive element 
according to Hacking. In my empirical material, clients or patients who were 
identified as being immigrants, and who used drugs in problematic ways, were 
sometimes categorized on this basis as being “drug-abusing immigrants”. This 
in turn happened in certain institutions, such as government bodies, local 
social services and drug treatment institutions. These have a certain status in 
society, which can be used to legitimate and authenticate knowledge produced 
within these institutions as objective and important.  
 
Institutions engage in knowledge production in a range of different ways, for 
example by initiating scientific studies about “drug-abusing immigrants”, 
launching initiatives which attempt to describe the characteristics of this 
people category, and by allocating resources to local social services so that 
they would become better in offering help, care and treatment to this kind. 
The people who engage in this type of work Hacking describes as experts or 
professionals. These are people who engage in knowledge production and who 
generate and legitimate knowledge, judge the validity of knowledge, and use it 
in their practices (Hacking 2007: 298).  
 
I found Hacking’s approach to making up people fruitful to use when analyz-
ing knowledge production concerning drug use among ethnic categories. The 
approach highlights the way societal institutions produce certain people cate-
gories that can become loaded with moral content, which might affect those 
who are made up into certain kinds of people in various (often negative) ways 
(cf. valentine 2007; Järvinen & Andersen 2009).  
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Ethnicity and culture  
Ethnicity and culture are notoriously slippery concepts and are used in widely 
different ways across scientific disciplines, theoretical schools of thought and 
in everyday language (Jenkins 2008; Baumann 1996; 1999; Wikström 2009; 
Darvishpour & Westin 2015). The literature about these concepts is extensive, 
and different schools of thought compete as to how they should be under-
stood, used, and what they can explain. They are also important concepts in 
relation to the subject of this dissertation in the way they have been made con-
ceptually important in problem representations and discourses about khat and 
drug use among ethnic minority categories. It is not always easy to differenti-
ate between understandings of ethnicity on the one hand and culture on the 
other. The two concepts tend to be used in order to refer to similar processes. 
In this section, I outline the typologies of the main perspectives on ethnicity 
and culture within the social sciences.10  
 
Research perspectives on ethnicity and culture 
There are a range of views on how to define ethnicity and ethnic groups, but 
an influential view of ethnicity has been based on philosopher Johann Gott-
fried Herder’s 18th century writings on the emergence and disappearance of 
different peoples (Volkes), as defined by three aspects. These aspects are that 
there is a community that ties individuals closely to other members, there is a 
consciousness of shared destiny and historical continuity, and each Volk has 
its own culture and language that produces a unique world view (Wimmer 
2009: 246). The Herderian theoretical heritage of the “three C’s” - close-knit 
communities, clear-cut cultures and commonly shared categories of identity - 
is influential in some perspectives today, but few social scientists who study 
ethnicity espouse this view (Jenkins 2014).  
 
A significant reason behind this perspectival shift is the influence of the ethnic 
boundary-making perspective introduced by anthropologist Frederik Barth in 
a 1969 anthology from a symposium on Ethnic Groups and Boundaries. This 
                                                   
10 The research literature about ethnicity and culture usually also discuss race and na-
tion (Jenkins 2008; Eriksen 2010), two concepts that I do not discuss in this disserta-
tion. I do not deny the potential importance of “race” and racism(s) to the processes 
that I have studied, but these issues were very infrequently brought up in my empirical 
material and I have not actively analyzed the material in order to identify instances of 
racism. The issue of nation states and national identities (Anderson 2006) makes it 
possible on a basic level to categorize some people as belonging to certain nations 
(“being Somali” for example), but is beyond the scope of this dissertation.  
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perspective constituted a kind of paradigm shift in anthropological approaches 
to the study of ethnicity (Wimmer 2009). Four aspects are central to the ethnic 
boundary-making perspective: 1. The analysis of ethnicity should start with 
the definition of the situation of the social actors. 2. The maintenance of eth-
nic boundaries happens in an interaction between “us” and “them”. 3. Ethnic 
identity depends on ascription, both by members of the ethnic group and by 
outsiders. 4. Ethnicity is not fixed but situationally defined (Jenkins 2008: 19). 
The post-Barthian conceptualization of ethnicity can thus be described as 
guided by four principles, the constructivist, subjectivist, interactionist and 
processualist (Wimmer 2009: 254).  
 
On a basic level, the Herderian view describes ethnicity as something essential 
or primordial, while subsequent developments have conceptualized ethnicity 
and ethnic group formation as processes of social constructions. This differ-
ence is also visible in discussions about culture, another concept that is widely 
but often fuzzily used. Social anthropologist Gerd Baumann differentiates be-
tween two influential views of culture within the social sciences, an essentialist 
view and a processual view (Baumann 1999).11  
 
The term “culture” is filled with standardized meanings and is often defined as 
“a substantive heritage that is normative, predictive of behavior, and ultimate-
ly a cause of social action” (Baumann 1996: 12). The essentialist view of cul-
ture “comprehends culture as the collective heritage of a group, that is, as a 
catalog of ideas and practices that shape both the collective and the individual 
lives and thoughts of all members” (Baumann 1999: 25). This view is also 
found in everyday understandings of ethnicity, as something fixed and un-
changeable, where ethnicity is understood as a set of objective characteristics 
related to language, tradition, religion and territory (Wikström 2009: 12). 
Baumann argues that the essentialist view of culture is highly influential in 
everyday life as it is so commonly espoused, making it a dominant discourse 
about culture and ethnicity (Baumann 1996: 6). In the social sciences however, 
essentialism is a perspective on ethnicity that has become predominantly re-
                                                   
11 Another taxonomy of perspectives on ethnicity is presented by social work scholar 
Hanna Wikström, who differentiates between essentialism, constructionism and post-
colonial theory (Wikström 2009). In relation to ethnicity, these different approaches 
operate with different concepts and views. The essentialist perspective tends to speak 
of people’s identities, constructionism of people’s identifications, and postcolonial the-
ory of identity categorizations in relation to language and power (Wikström 2009: 13). 
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jected, as this approach has been extensively criticized by those espousing a 
social constructivist approach and by postcolonial theory (Wikström 2009).  
 
On the other hand, the processual view of culture understands culture as a 
process; “culture only exists in the act of being performed, and it can never 
stand still or repeat itself without changing its meaning” (Baumann 1999: 26). 
This view of culture as performed is the basis for the claim that ethnicity is a 
“socially pliable construction” (Baumann 1999: 59). The two views differ in 
that the processual view focuses on the process of making culture, while the 
essentialist view approach culture as something individuals or groups have 
(Baumann 1996: 6).  
 
A social constructionist approach to ethnicity and culture  
My view of ethnicity and culture is influenced by social constructionist and 
processual approaches (Baumann 1996; 1999; Jenkins 2008). One way of de-
scribing this view is that it acknowledges that: “People are much more than 
simply ‘ethnic’ and this perspective explains or sheds light on a limited area of 
life in society” (Ehn 1993: 79, my translation). This view is skeptical of the 
way ethnicity and culture are sometimes reified in processes of othering. This 
is when ethnicity is seen as something that others “have” and “becomes a 
phenomenon that characterizes other people rather than ourselves” (Jenkins 
2008: 15). Sociologist Richard Jenkins argues that social categorization “is in-
timately bound up with power relations and relates to the capacity of one 
group successfully to impose its categories of ascription upon another set of 
people” (Jenkins 2008: 23).  

 
I use the term “ethnic category” instead of “ethnic group” since I view it to be 
an empirical question as to whether the collectivity in question is a group or a 
category. For example, when defining the collectivity that tends to be de-
scribed as “Somalis” as a group, the empirical basis for this “groupness” is of-
ten vague, and it would be preferable to speak of “the Somali ethnic catego-
ry”. I refer to categories as a way of trying to be exact in terminology, not to 
downplay the potentially important aspect of self-identification with being 
“Somali” or understanding oneself as a member of the “Somali ethnic group” 
in Sweden, in more informal contexts. 
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I am also influenced by empirical works based on postcolonial theory (Eliassi 
2013; Jönsson 2013) in that these focus on critical analyses of how the exer-
cise of power impacts on understandings of ethnicity and culture. These kinds 
of analyses focus on the way notions perceived to be related to ethnicity and 
culture are employed as an exercise of power. In these perspectives, the focus 
is not on the “contents” of ethnicity or culture, but rather analyses of power 
and how categorization can have negative effects, such as racism and discrimi-
nation aimed at specific categories of people seen as belonging to specific eth-
nic categories. As historians of medicine Lara Marks and Michael Worboys 
write: “ethnicity implies a very different power dynamics when it is a self-
asserted identity by the migrants or minorities themselves, rather than a label 
imposed by others” (Marks & Worboys 2003: 4). Such categorizations “from 
above”, based on institutionalized and bureaucratic definitions of ethnicity 
tend to reify “ethnic groups” or “ethnic minorities” as static, and have meant 
that individuals become caged in involuntary chains of associations, as these 
are seen as immobile and definite (Malešević 2004: 2). 
 
Rather than focusing on ethnicity and culture, I have focused on the exercise 
of power (mainly through official ethnic categorizations). By focusing on these 
power relations instead of any “content” of culture or ethnicity, I have active-
ly tried not to contribute to views in which culture or ethnicity are essential-
ized. This approach is similar to the view taken by Bourgois, who writes:  
 

/…/ the all-encompassing vagueness of anthropology’s culture concept tends 
to essentialize difference and to obscure causal forces and negative conse-
quences. The term culture is often applied sloppily across power gradients, 
inadvertently masking structures of inequality /…/ (Bourgois & Schonberg 
2009: 14).  

 
Bourgois’ point about inadvertently applying essentialist perspectives has been 
important in my analyses, as this actualizes the idea that seemingly “harmless” 
ethnic categorization for purposes of offering help and care can have negative 
effects for broader collectivities than for those who are explicitly targeted.  

 
Ethnicity and culture have been constructed as important concepts in dis-
courses in order to explain certain kinds of drug use as “ethnic”, and thus 
constitute important concepts in the empirical material. I have thus described 
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general approaches to these concepts in research, but I have not given them 
concrete definitions. Notions of ethnicity and culture are used in different 
ways in the empirical material, often without clear definitions, and it is those 
uses of the concepts that are in focus.  
 

 
Ethnic categorization  
Richard Jenkins presents a fruitful approach to understanding ethnicity and 
ethnic groups/categories. My understanding of ethnic categories is particularly 
influenced by the basic notion that there is a difference between ethnic groups 
and ethnic categories. This notion relates to processes of collective 
identification. Jenkins differentiates between two analytically distinct ways in 
which collectivities may be socially constituted (Jenkins 2008: 55). Groups can 
be defined as collectivities that are known as such by their members, and 
categories as an external social categorization, which are unrecognized by the 
members of the collectivity so categorized (Jenkins 2000; 2008). This might 
seem to be a trivial point, but in relation to social policy and governmental 
initiatives targeting a specific part of the population it is of analytical 
importance to acknowledge this difference. This is because of the potential for 
unequal power relations and because “ethnic categorization is likely to be 
more often pejorative, negative or stigmatizing than not” (Jenkins 2008: 65).  
 
Jenkins discusses a range of contexts of ethnic categorization that can be 
placed on a continuum between formal and informal. On this continuum 
primary socialization and routine public interactions are seen as the most 
informal, while official classification and science are seen as the most formal, 
with secondary socialization somewhere in-between (Jenkins 2000). It is the 
most formal contexts of ethnic categorization that I focus on in this 
dissertation, particularly contexts of administrative allocation, social policy 
and official classification. Although I agree that informal contexts play an 
important role in ethnic categorization processes, I have bracketed those 
contexts out because the empirical material I have analyzed is not very suitable 
for identifying informal contexts.  
 
Administrative allocation concerns formal and informal practices that allocate 
resources and penalties in mostly public-sector formal organizations, such as 
processes constructing social services clients as deserving or undeserving (cf. 
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Järvinen & Mik-Meyer 2003). Social policy responses to what are seen as so-
cial problems can also contribute to ethnic categorization. The focus in Article 
III should be viewed in the light of social policy as developed in order to han-
dle the emergence of “drug abuse among immigrants” in Sweden during the 
late 1980s and 1990s. “Drug-abusing immigrants” were seen as a section of 
the population that had urgent and special needs, and targeted interventions 
and knowledge production were initiated in order to offer help and care, a 
kind of administrative allocation of treatment resources. As Jenkins notes, this 
might call into existence a new social category seen as worthy of resources, 
but some categories can be deemed “undeserving” or “troublesome” in this 
kind of process (Jenkins 2008: 71).  
 
Official classification is another context where ethnic categorization takes 
place, and can be exemplified by classifying or categorizing populations by the 
use of population censuses or surveys. Another way of describing this process 
is to label this activity as institutional and governmental ascription of ethnicity 
(Gutmann 1999: 178). Meaningful data requires the definition of population 
categories, such as ethnic or “racial” categories. These become established in 
official “discourses which are powerfully constitutive of social reality through 
public rhetoric, the formulation of policy, the targeting of resources and social 
control measures” (Jenkins 2008: 72).  
 
When it comes to ethnic categorization, I have put an overarching focus on 
resource allocation, social policy and official classification, but it should be 
noted that these are not entirely separate contexts, but rather aspects of cate-
gorization processes that intermingle and feed into each other in a kind of dis-
positif or “apparatus” (Foucault 1980c). For example, concerning “drug 
abuse among immigrants”, local resource allocation towards reaching out to 
“immigrant patients” in drug treatment increased the focus on this issue with-
in the National Board of Health and Welfare (social policy), which influenced 
official classification in surveys of first and second generation immigrants and 
their drug use in national surveys (Article III).  
 
Categorical models should not be seen as a priori reflections of “factual 
knowledge” (Börjesson & Palmblad 2008), but rather as reflections of domi-
nant discourses (Hook 2011). The models “tell us about the categorizers – 
how they see themselves and their objectives – more than the categorized” 
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(Jenkins 2008: 64). In processes of categorizations of “immigrants”, some 
scholars differentiate between the “image” of the immigrant and immigrants 
“in the real”. In a discussion of ethnic minorities and crime, criminologist An-
ders Pedersson writes:  
 

The image of the immigrant thus has little or nothing to do with real immi-
grants. The image of the immigrant as a stranger is an operative and vivid 
image. It is operative and vivid since the image is continuously reproduced 
and legitimated in statements about immigrants and their characteristics and 
peculiarities and their difference from ‘Swedes’ and Swedishness (Pedersson 
2006: 334, my translation).  

 
The theoretical perspectives which I have been influenced by are grounded in 
social constructionism and critical perspectives on knowledge and knowledge 
production. It is this theoretical approach which has actualized methods suita-
ble for investigating and analyzing discourses and problem representations in 
knowledge production. In the following chapter I discuss the methods I have 
used and my empirical research process.  
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5. METHODS AND EMPIRICAL MATERIAL 

In order to study discourses and problem representations about ethnic minori-
ty drug use and khat use in particular, I have gathered empirical material in 
the form of published texts and qualitative interviews. In this chapter, I discuss 
how I went about gathering the empirical material, and the methodological 
implications. I also discuss the research process in which I interviewed persons 
who were active in Somali ethno-national organizations in Malmö, Sweden. 
My initial aim was to conduct a study about people who used or had used 
khat in Sweden, but difficulties in making contact with users and establishing 
trust made me shift focus to the organization representatives. I discuss that 
process in this chapter as a way of being transparent about my research pro-
cess.  
 
 
A multi-perspectival approach to discourse analysis 

 
The starting point is that discourses, by representing reality in one particular 
way rather than in other possible ways, constitute subjects and objects in 
particular ways, create boundaries between the true and the false, and make 
certain types of action relevant and others unthinkable (Jørgensen & Phillips 
2002: 145). 

 
Calling something a ‘discourse’ means putting its truth status into question 
(Bacchi 2009: 35). 

 
Discourse analysis encompasses a range of methodological and theoretical ap-
proaches which have developed into different schools, establishing what hu-
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manities researcher Marianne Jørgensen and communication studies research-
er Louise Phillips call “the field of discourse analysis” (Jørgensen & Phillips 
2002). The various schools of discourse analysis offer different frameworks, 
focal points and views of epistemology and ontology, but a common central 
premise of theoretical approaches to discourse analysis is that “our ways of 
talking do not naturally reflect our world, identities and social relations but, 
rather, play an active role in creating and changing them” (Jørgensen & Phil-
lips 2002: 1). To analyze discourses thus means to study the use of language as 
talk or texts in social contexts or settings. This is undertaken since discourses 
are seen as important in influencing how the world is experienced and how 
aspects of it are categorized into segments (Boréus 2011). Discourses “make 
things happen, most often through their wide acceptance as forms of ‘truth” 
(Bacchi 2009: 212). A strength of discourse analysis is that detailed and struc-
tured analyses can reveal critical perspectives on what is currently seen as the 
truth and can be used to analyze processes of knowledge production. 
 
An important part of discourse analysis is to critically interrogate discourses, 
as a way of “unmasking” dominant and taken-for-granted understandings of 
reality (Jørgensen & Phillips 2002: 176). This is a way to demonstrate “nega-
tive consequences of particular fixations of meaning” (Ibid: 178) and can 
transform taken-for-granted and common sense understandings into potential 
objects of discussion, and open up the possibility of change. An example of a 
common sense understanding is the discursive association between Somali 
ethnic minorities and khat use. This is an association that is often taken for 
granted and that has been fixed as an “objective fact” in dominant discourses, 
but which might be constructed in other ways.  
 
In the articles, I have employed different approaches to discourse analysis. I 
have used Critical Discourse Analysis (CDA) as developed by linguist Norman 
Fairclough (1992; 1995) and Foucauldian discourse analysis, which is based 
on the works of Foucault (Foucault 1969/2011; McHoul & Grace 1993; Mills 
2004). In the fourth article, I employed a multi-perspectival approach to dis-
course analysis, influenced by Jørgensen and Phillips’ book Discourse as Theo-
ry and Method (Jørgensen & Phillips 2002). The basis for my pragmatic and 
multi-perspectival approach to discourse analysis is that I view the different 
approaches as useful for different types of research questions and types of em-
pirical material (cf. Hermansson & Johnson 2007). This is also the approach 
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proposed by Jørgensen and Phillips, who argue that it is possible, and can be 
fruitful, to employ discourse analysis in a multi-perspectival way. This makes 
it possible to combine different approaches to discourse analysis and “non-
discourse analytical social analysis”. A multi-perspectival approach can be 
used if consideration is given to philosophical premises, theoretical claims, 
methodology and method when working “across the approaches” (Jørgensen 
& Phillips 2002: 154pp).  
 
Critical Discourse Analysis 
CDA offers an explicitly critical theoretical and analytical framework from 
which it is possible to problematize media representations of certain 
phenomena, such as drug use (Fairclough 1992: 105pp). I found CDA to be a 
useful approach when analyzing Swedish media discourses about khat in daily 
newspapers, since Fairclough offers relevant examples of this approach in his 
analyses of news reports (Fairclough 1992; 1995). Although Fairclough is 
influenced by Foucault’s view of discourse (Fairclough 1992, chapter 2), the 
two approaches differ in their views of epistemology and their suggestions as 
to how one should go about analyzing discourses. CDA focuses more on the 
linguistic and grammatical aspects of discourse while Foucauldian discourse 
analysis tends to focus on broader analyses, often of archival empirical 
materials (for example Lindgren 1993; Valverde 1998).  
 
CDA employ the concept of intertextuality, which is similar to Foucault’s 
emphasis on “the interdependency of the discourse practices of a society or 
institution” (Fairclough 1992: 39). This means that texts always draw upon 
other contemporary and historical texts. This notion helped me to see that 
discourses about khat were similar across news articles. Intertextuality also 
limited how khat use can be understood, and produced certain “truths” about 
khat use.  
 
What I found less fruitful about CDA was the detailed focus on grammatical 
aspects of the empirical material. Although it can be worthwhile to focus on 
those aspects, I find this approach limiting in that it makes it difficult to pre-
sent analyses of a relatively large body of empirical material. An important 
reason for my gravitation towards Foucauldian discourse analysis was that the 
CDA approach has a relatively weak theoretical understanding of subjecti-
fication processes (cf. Jørgensen & Phillips 2002: 90), which I understand as 
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contingent on processes of categorization. Foucauldian discourse analysis,  
together with Bacchi’s What’s the problem represented to be?-approach, offers 
a more thorough theoretical basis for studying how categorization can be  
understood and problematized. This aspect of categorization is also well  
developed theoretically in Hacking’s making up people framework (Hacking 
2007; 2002), which I employed in Article III.  
 
What’s the problem represented to be? 
I employed Carol Bacchi’s framework (Bacchi 2012, 2009) called What’s the 
problem represented to be? in order to analyze the empirical material in Arti-
cle II. This is an approach to policy analysis inspired by a poststructuralist 
perspective, the works of Foucault and governmentality studies. This approach 
is not exclusively used for policy analysis however. In recent years it has been 
employed as a fruitful way of thinking about and analyzing problematizations, 
as well as offering concrete suggestions for to how to structure analyses of dis-
courses (cf. Månsson & Ekendahl 2015; Bonfanti 2014; Roumeliotis 2016).  
 
Central to the WPR approach is the analysis of problem representations, 
which entails a shift away from a view of “problems” as objectively 
identifiable phenomena. A WPR analysis of problem representations in policy 
documents and policy proposals focuses on identifying these representations in 
order to analyze how they are used in order to govern or exercise power. WPR 
offers a set of questions that can be used in analyzing different kinds of 
prescriptive texts that contain premises of problem representations, which are 
seen as having certain effects. A basic claim concerning effects of problem 
representations is that “some people are harmed and /…/ some people benefit 
from particular problem representations” (Bacchi 2009: 34). This in turn 
relates to the role government policy creation takes in how some problem 
representations are backed up, formed and constituted by legislation, reports 
and technologies, which are used to govern (Bacchi 2009: 33). Government 
policies thus have a privileged status, as they make up institutionally 
sanctioned discourses, and are products of institutional or non-discursive 
practices that sustain them (Bacchi 2009: 36). 
 
Concerning effects produced by problem representations, Bacchi suggests that 
there are three main effects which should be focused upon. Discursive effects 
concern how certain ways of thinking are closed off, even if there might be 
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other ways of thinking about a “problem”. Other ways of representing a 
problem are possible. Subjectification effects relate to “how subjects are con-
stituted in problem representations” (Bacchi 2009: 41). This is similar to how 
Hacking conceptualizes making up people, and an example of a subjectifica-
tion effect from policy proposals is the construction of “the khat user” as a 
marginalized male person who lacks responsibility and control. As such, dis-
courses construct notions about how some people “are”. Subjects are con-
structed as particular types or kinds, which can have ramifications for those 
who are defined and described as “problematic”. Such people categories might 
be stigmatized as they are represented and described in particular ways, while 
others might be seen in a positive light. However, the descriptions can also be 
contested and challenged by those so described, for example by resisting or 
talking back (hooks 2014) to discourses. Discourses do not simply determine 
forms of subjectivity, but rather elicit these (Bacchi 2009: 42). Lived effects 
from policy proposals refer to the “material impact of problem representa-
tions” which affects people’s lives (Bacchi 2009: 17). As mentioned previously, 
one example of this is the way an individual is categorized within social wel-
fare contexts might determine whether social welfare benefits are allocated or 
not (cf. Järvinen & Mik-Meyer 2003). Lived effects thus highlight material 
impacts resulting from problem representations. 
 
Foucauldian discourse analysis 
If CDA offers a quite structured approach to the analysis of discourse, Fou-
cauldian discourse analysis presents a less clear method for analyzing the em-
pirical material (Fadyl, Nicholls & McPherson 2013; Hook 2001). Foucault 
defined the concept of discourse in slightly different ways, but discourses can 
be defined as regulated practices with rules and structures, that produce cer-
tain utterances and texts (Mills 2004: 6). Discourses are thus structures that 
specify and regulate certain ways of thinking, writing or speaking about a cer-
tain social object or practice. Discourses set up boundaries for what can and 
cannot be said, and thereby regulate what is seen as true and false (Hook 
2001; Bacchi 2009: 35). In the Foucauldian perspective, truth is not transcen-
dental, but is something that is produced by exclusions of certain ways of 
speaking or thinking. This does not mean that truth is relative. Rather, Fou-
cault points out that truth conditions are mostly stable and secure by being 
situated in specific historical and socio-political circumstances (Hook 2001).  
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The Foucauldian view actualizes analyses of the exercise of power, since 
power can be used to elevate some discourses as dominant. Foucault’s focus is 
on the rules that govern which statements are defined as true or false, the 
constraints, rules and conditions of possibility that govern the production of 
statements. This is what makes power relations crucial, as discourses function 
in relation to these (McHoul & Grace 1993). Power relations in turn relates to 
the way Foucault understood power as productive, in relation to how certain 
subjects are produced within discourses. In specific historical conditions, 
human subjects have been formed in different ways. 
 
In this sense, Foucauldian discourse analysis focuses on what effects certain 
discourses might have and what discourses produce in terms of actions, 
structures or social conditions (Fadyl, Nicholls & McPherson 2013). In 
Foucauldian discourse analysis, it is these material effects of discourses that 
are in focus, rather than the discourses or texts themselves. This is a way of 
not granting an over-empowered status to language alone (Hook 2001), which 
there sometimes is a tendency to in approaches to discourse analysis focusing 
on textual details.  
 
The focus on discursive effects in the Foucauldian approach has had 
implications for my work on the discourses and problem representations in my 
empirical material. Since I have focused more on effects, I have gathered texts 
and publications from locations where the material effects of discourse on the 
area of investigation can be seen, and where thoughts, practices and their 
effects appear as taken-for-granted truths (Fadyl, Nicholls & McPherson 
2013). I have thus focused on texts relating to actual practices in regard to 
khat use and have directed specific focus towards texts that discuss practices 
in terms of the “truths” that showed those practices to be the most 
appropriate or “right” things to do (the actual initiatives and projects about 
khat use). 

 
 

Newspaper articles and practical texts  
In my analyses of discourses on ethnic minority drug use and khat use, I used 
different types of empirical material. This allowed me to focus on and analyze 
different arenas of knowledge production about khat and ethnic minority drug 
use. In that way, I have been able to delimit the discourses as relating to dif-
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ferent arenas or contexts. As such, I treat discourses as an analytical concept 
by which I have been able to strategically delimit certain areas where coherent 
statements about ethnic minority drug use and khat use have appeared (cf. 
Jørgensen & Phillips 2002: 143).  
 
For Article I, I gathered news reports specifically about khat use published in 
Swedish daily newspapers. I gathered these news report and articles with the 
help of a full-text article database (Retriever), which indexes articles published 
in the majority of Swedish daily newspapers. I also identified and included a 
number of additional articles about khat use when searching using the term 
“khat” on the websites of the major daily newspapers. In total, I found 33 
articles, among which seven articles were short press items (wire telegrams) 
and opinion pieces. I view this material as representing and delimiting one part 
of the media discourses about khat use in Sweden, and the articles are a part 
of knowledge production about khat use specifically within daily newspaper 
reporting on this issue. The material was delimited in time, from the first 
identified article published in 1989 to the last one included in the analysis, 
published in 2012. I included articles that specifically focused on khat use in 
Sweden, and excluded articles that only briefly mentioned khat use.  
 
Article II concerns discourses about khat use in evaluation reports on projects 
undertaken in Denmark, Norway and Sweden aiming to offer help to persons 
categorized as khat users. I found these reports through the search engines 
Google and Bing by using the search terms: “Somali*”, “khat”, “report”, 
“evaluation”, “project” and “initiative” in the respective languages. The crite-
rion for including an evaluation report was that it should describe an initiative 
of any sort that focused on doing something about khat use or “abuse” within 
the Scandinavian countries. This meant that I excluded literature reviews and 
statistical surveys of khat use conducted in project forms. This selection of 
empirical material was strategic – since I am a fluent reader in the respective 
Scandinavian languages, I could include material that was produced in three 
different national contexts.  
 
In total, I found six evaluation reports that described projects conducted be-
tween 2007 and 2011. There were two reports for each country. Although the 
material was limited, encompassing 184 pages in total, the evaluation reports 
were fruitful to analyze since they contain detailed descriptions about some of 
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the practices which were carried out in the projects. They should not be 
viewed as exhaustive descriptions of everything that went on; rather, they rep-
resent knowledge production as inscribed into official municipal documents by 
the persons in charge of evaluating the projects.  
 
The empirical material analyzed in Article III is a little more complex than in 
the other articles. In order to analyze how “the drug-abusing immigrant” was 
made up within social work, drug treatment and governmental contexts, I 
turned to a broader range of publications, spanning in time from the 1960s to 
2012. More specifically, I categorized the material as consisting of seven dif-
ferent types: 1) official governmental inquiries (on both the drug problem and 
on immigration and integration), 2) articles in Swedish medical, social medi-
cine and social work journals, 3) municipal social services evaluation reports, 
4) drug treatment system evaluation reports and analyses of patient data, 5) 
think tank reports and books, 6) publications of the National Board of Health 
and Welfare and 7) reports published by The Swedish Council for Information 
on Alcohol and Other Drugs (CAN). 
 
What tied these publications together was the fact that they all were produced 
as a way of presenting knowledge about a phenomenon that was broadly de-
fined as “drug abuse among immigrants”. A strong notion was that the 
knowledge presented could be used to offer help and care to those categorized 
as “drug-abusing immigrants”. I view the material analyzed in the article as 
practical/prescriptive texts, since it contains problem representations, presents 
certain assumptions about the problem at hand, and leaves certain aspects of 
the problem unproblematized (Bacchi 2009: 34). The empirical material ana-
lyzed in Articles II and III can thus tell us something about institutional and 
professional ways of thinking and working with ethnic minority drug use as a 
“problem” within social welfare and drug treatment institutions at different 
times (cf. Börjesson, Plamblad & Wahl 2005: 32). 
 
 
Qualitative interviews 
The empirical material that I analyzed in Article IV consists of qualitative in-
terviews that I conducted with persons who were active in Somali ethno-
national organizations in Malmö, Sweden. In this section, I discuss the process 
of accessing the field and this way of gathering empirical material.  

67



 

68 
 

Accessing the field 
In qualitative studies involving persons of Somali background within “diaspo-
ra” contexts it is sometimes mentioned that gaining access to the field and 
conducting interviews can be problematic. Cindy Horst, an anthropologist 
who conducted multi-sited fieldwork with people of Somali background in dif-
ferent places, writes:  
 

In truth, my own experiences in Norway were not very encouraging in this 
respect [using transnational networks to find gatekeepers before physically 
arriving at the fieldwork site] since, because of their marginalization, Soma-
lis in Norway turned out to be wary of being researched. Consequently, 
trust-building swallowed up a considerable portion of my research time in 
Oslo (Horst 2009: 126) 

 
Although I find Horst’s conclusion somewhat homogenizing as supposedly 
pertaining to Somalis in general, I had a similar experience regarding finding 
persons who used or had used khat in Sweden, to the extent that I eventually 
shifted my focus. In this section I discuss this important aspect of the research 
process. I discuss at length how I handled the issue of access in order to be 
transparent about my research process and since my experiences might be of 
use to other researchers who might attempt to study khat use in the future. 

 
In March of 2013, I initiated my first attempts at making contact with persons 
living in Sweden who had used or were using khat regularly. Since I did not 
have previous contacts in the field, I decided to contact persons who were 
active in Somali ethno-national organizations that I knew had previously run 
or were running projects aiming to reduce the use of khat in Sweden. By 
ethno-national organization, I mean an organization established by and for a 
specific ethnic or national group (cf. Kleist 2010: 41). In the process of trying 
to access the field, I met with several representatives of these organizations 
and presented my project and my aim of interviewing people who might use 
khat. Several of these representatives were willing to help me, but some 
indicated that this could be difficult because of stigma surrounding khat use 
and because people would be afraid to be interviewed due to the 
criminalization of khat in Sweden. Some of those who thought it would be 
possible to interview present or previous users added that most would be very 
hesitant to have the interview recorded.  
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I also conducted informal telephone interviews with social services and drug 
treatment institutions in Malmö in order to get their views about the extent of 
khat use in the city and possible ways of making contact with khat users. The-
se were an outreach team, two out-patient drug abuse treatment institutions, 
and the local social services for the eastern part of Malmö. None of the per-
sons I spoke to had encountered persons seeking help for khat use.  
 
One aspect of the fieldwork that I identify as challenging was that I initially 
did not have any place to go to meet people who might use khat or know peo-
ple who used it. Although many who were active in the organizations offered 
to help me make contact with persons who used khat, it was often difficult to 
get hold of them by telephone or email. During the course of the fieldwork, 
ten persons who were active in different organizations (not only Somali ethno-
national organizations) actively asked potential study participants that were 
using or had used khat in Sweden. One of these succeeded and organized two 
different interview situations with persons who had used khat in Sweden.  
 
My first informal interview was with a man in his 50s (I call him Ibrahim) 
who had used khat both in Somalia and in Sweden. He did not know Swedish 
very well, which meant that I conducted the interview with the help of the per-
son who organized the meeting as an interpreter. The interview went well and 
I got the chance to “pilot” my interview guide. We decided to meet again. To-
gether with the gatekeeper, I had planned that he would accompany me at this 
second meeting to interpret, but as he was ill that day I met up with Ibrahim 
by myself at a local library. I wondered how this would work out considering 
his limited Swedish language skills, but it turned out that he spoke English 
very well, which I had not noticed at our first meeting. To this informal meet-
ing Ibrahim actually brought some dried khat, grabo, to show me. Here is an 
excerpt from my field notes: 
 

Ibrahim says that he has khat with him and wants to show me dried khat 
but that it is a bit difficult to show me here [we are sitting around a table at 
the library, in full view of others who might walk past us]. Despite this, he 
suddenly reaches into the inner pocket of his jacket and produces a folded 
white napkin, and places it on the table. Ibrahim then unfolds the napkin 
and I can see a small amount of dried green leaves, of which some are crum-
bled up. He then folds the napkin together again, looks around the room, 
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brings it up to his face, wipes his mouth with it and then puts it back into 
the inner pocket of his jacket. It seems as if we both find the situation a bit 
absurd and comical, and we both begin to laugh just as the napkin is safely 
back in his pocket.  
 
Ibrahim then tells me that he has not used khat for two months. This be-
cause he has not had any money for it and because he does not like the taste 
of the dried khat. I ask him how you use the dried stuff and he tells me that 
you take the leaves, put them in a bowl or cup and then pour boiling water 
on the leaves. Then you wait for 15 minutes and start to “eat”. I ask him if 
some people drink it as a tea and he says that you can chose to do as you 
please, but that most people chew the leaves. He then says that he would 
like to show me how it’s done, but that it is difficult to do it here. I ask him 
if it would be possible for me to join in a khat session and he responds that 
he will fix that and invite me a week before so that I can plan to join in 
time.  

 
I never got to join a khat session in Sweden however. Although I asked Ibra-
him again a while later, no invitation came. The main reason for this was that 
Ibrahim stopped using khat, and according to him, khat was a “too sensitive 
topic”, which I interpret as that he could not find anyone willing to allow me 
to join in a session.  
 
The second interview was organized by the gatekeeper who put me into 
contact with Ibrahim and was conducted in the premises of a Somali ethno-
national organization. This time I met with a man in his forties who I inter-
viewed with interpreting help from a man who was at the premises of the 
organization. The interviewee did not know any Swedish and had very limited 
English skills, and the interview did not flow very well because of the 
interpreting. I also suspected that because of the somewhat sensitive topic, the 
interviewee was hesitant to speak about his own khat use. We spoke more 
generally about khat, with the interpreting man adding to the discussion with 
anecdotes about how khat is similar to smoking cigarettes and how he had 
quit smoking overnight one time.  
 
There was almost one year between my first attempts at finding interviewees 
and my first meeting with Ibrahim, which is an indication that it was very dif-
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ficult to establish contact and trust with potential interviewees. Because of the 
time-consuming nature of this process, I decided to begin interviewing persons 
who were active in Somali ethno-national organizations in Malmö. The aim of 
this focus was to investigate their view of khat use, how they suggested khat 
users could be helped and supported, and how they viewed the (discursive) as-
sociation between the ethnic minority they were seen as representing, and 
khat.  
 
The organization representatives arguably have a more complex view of khat 
use and khat users than many others (such as social workers or drug treatment 
personnel), because of their involvement with organization members who 
might have used khat themselves, or relatives or friends who have used it. 
During the interviews, it became clear that many of them kept close track of 
media and other reporting concerning the khat trade in the Horn of Africa and 
beyond, which indicated a certain interest in khat use as a phenomenon.    
 
I did not experience any great difficulties establishing trust with the persons 
active in the Somali ethno-national organizations. My approach to making 
contact with the interviewees was a combination of directly contacting them 
by email and telephone, and asking the interviewees to refer me to other per-
sons in the organization who they thought might have something to say about 
khat use.  
 
The first step I took was to survey organizations that in some way organized 
people identifying as being part of the Somali ethnic minority in Malmö. I did 
this by searching the internet for websites run by the organizations. Most, but 
not all, of the organizations had websites or Facebook pages where they 
published information about the organization’s activities, and sometimes the 
board of directors and persons employed in the organization were described, 
together with contact information. I used this information to contact the 
organizations, starting with sending an e-mail to the chairperson of each 
organization, in which I described the study and asked if the person would like 
to participate in an interview about khat use in Sweden. I rarely received an 
answer to these e-mails, and after a period of waiting, I contacted the 
chairperson by telephone. The reason for initially contacting the chairperson 
was to “anchor” the study within the organization. Sociologist Jonathan Ngeh 
recounts an incident when he was asked by an “influential person” to leave 
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the premises of a Swedish-Somali organization where he conducted fieldwork, 
since he had not told this person about his study (Ngeh 2011: 72). When he 
then explained the reasons for conducting his study and offered an apology, 
this person accepted that Ngeh could interview members of the organization, 
and he later became a key informant.  
 
I experienced a similar process, although without the initial skepticism. One 
person who was active in one of the organizations took an interest in my study 
and became an important key informant and “gate keeper” when he 
introduced me to persons that he thought I should interview, and to other 
organizations which I did not know of. This person also acted as an 
interpreter during three different pilot or informal interviews with 
organization representatives that I did not include as empirical material in 
Article IV. I excluded these pilot interviews since interviews conducted with an 
interpreter entail a different social dynamic than one-on-one face-to-face 
interviews. The help offered by my key informant was an important part of 
the process. When interviewing the chairpersons, I also asked them if they 
could suggest other persons in the organization that they felt had valuable 
information about khat use in Sweden. Two of the interviewees referred me to 
other representatives in this way. The criteria I used for choosing interviewees 
was that the person would actively be participating in the organization’s 
activities and would feel confident about discussing khat use. As such, my 
choice of potential interviewees to approach was strategic in nature. I asked 
18 representatives to participate in the study and two declined to participate, 
since they felt that they lacked knowledge about khat use. 

 
The interviews took place face to face, mainly in the offices of the organiza-
tions, but also in cafés and at my office at the university. Most interviews took 
around one hour, with the shortest one taking 30 minutes and the longest one 
1.5 hours. I asked to audio-record all of the interviews, but four of the inter-
viewees did not want to be recorded. I did not ask them to justify their deci-
sion, but suspect that this was because of a situational lack of trust and the 
somewhat sensitive nature of the topic. In those cases, I took detailed notes 
during the interview and summarized these notes as soon as possible after the 
interview. Three of the interviewees were not comfortable conducting the in-
terview in Swedish, so these interviews were conducted in English. 
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In sum, I did not manage to meet as many people who had used khat in Swe-
den as I initially set out to do. I do not view this as a failure however, since I 
managed to gain access to another field, that of Somali ethno-national civil so-
ciety organizations. To a certain extent, the changed focus of the study reflects 
not only difficulties gaining access and trust, but also a change of personal in-
terest during the research process. From having been interested in khat use 
from a more ethnographic viewpoint and interest in khat use as a social prac-
tice, I gravitated increasingly towards the role of ethnic categorization in rela-
tion to khat use. This in turn sparked my interest in how processes of making 
drugs ethnic, and ethnic categorization have operated historically in Sweden, 
which resulted in the focus of Article III in this dissertation.  

 
 

Epistemological considerations and criteria of validity  
Shifting gear to the philosophy of science for a moment, I want to present my 
position concerning epistemology and the validity of my research results and 
interpretations of the empirical material. Social constructionism approaches 
point out that meanings are not fixed and inevitable but rather products of 
historical events, social forces, ideology and knowledge production (Hacking 
1999: 2). This is my general perspective on knowledge. Ontologically, I do not 
focus on which reality exists, but how social reality is constructed, what be-
comes qualified as true, and what is taken as credible (cf. Börjesson & Palm-
blad 2008).  
 
A central ontological question when conducting discourse analysis is how the 
relationship between language and “reality” is understood, which hinges on 
one’s perspective on knowledge (Herz & Johansson 2013). A common ques-
tion posed in poststructuralist and social constructivist research is how it is 
possible to know anything about a phenomenon if the position taken is a re-
jection of positivist ideals concerning truth, reality and objective knowledge 
(cf. Herz & Johansson 2013: 37). Different schools of discourse analysis take 
different stances on the relationship between language and reality. A common 
approach is to make a distinction between discourses and non-discursive as-
pects of reality. In this dissertation, this relationship can most clearly be seen 
in my use of the effects concept (Bacchi 2009). In line with Bacchi, I argue that 
language use, discursive constructions and statements are actively employed by 
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various actors in society, and those activities produce certain effects, including 
the discursive, subjectification and lived effects discussed in chapter 5.  
 
Another question of importance is how to evaluate the research that is pre-
sented in this dissertation, and this actualizes certain epistemological issues. 
This aspect of evaluation is usually presented as an issue of validity, as a con-
cept denoting “whether a method investigates what it is intended to investi-
gate” (Kvale 1995: 22). A number of criteria have been suggested as useful 
when judging the validity of qualitative social constructionist research, such as 
coherence, fruitfulness and plausibility (Jørgensen & Phillips 2002: 172). 
However, no universal criteria for validity have been agreed upon, and choices 
differ, depending on various perspectives on scientific knowledge (Ibid: 173; 
Kvale 1995).  
 
Jørgensen and Phillips suggest three important aspects of discourse analysis in 
relation to validity. The analysis should be solid, meaning that the 
interpretation should be based on “a range of different textual features rather 
than just one feature” (Jørgensen & Phillips 2002: 173). The analysis should 
be comprehensive and questions posed to the texts should be answered fully 
and conflicting textual features accounted for. The analysis should be 
presented in a transparent way, allowing the reader to “test” the claims made, 
through documentation of the interpretations, references to the empirical 
material and the inclusion of longer textual extracts or quotations. This means 
that the practical work being done in research should be made as transparent 
as possible, argumentation should be consistent, theories used should form a 
coherent system and empirical support should be given for the interpretations 
that are presented (Jørgensen & Phillips 2002: 206). 
 
I agree with these criteria for validity in discourse analysis, and I have tried to 
explicate and follow these as far as possible. Considering solid analyses, I have 
aimed at presenting interpretations of the empirical material that are broad in 
scope. I have also aimed at presenting comprehensive analyses of the materials 
by way of posing and answering specific research questions. Considering 
transparency, I have consistently aimed at presenting textual excerpts and 
quotations that allow the reader to test the claims and analyses I have made.  
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One issue that makes transparency a little more difficult in my case has been 
the publication of my research results in academic journals, a format that 
typically does not allow the author to present extensive textual excerpts or 
quotations. This may lead to suspicions of “cherry-picking” or anecdotalism 
(Silverman 2010: 276), that the researcher has exaggerated some aspects or 
chosen empirical examples only in line with the researcher’s own hypotheses. 
These matters can be an issue in discourse analysis, and I acknowledge that 
they might arise especially if the empirical material is extensive or difficult to 
access for other researchers.  
 
I have handled this concern by taking into consideration the notion of exag-
geration discussed by Jørgensen and Phillips (Jørgensen & Phillips 2002: 150). 
This notion is interesting since it can be used either as a strategy of discourse 
analysis, as Jørgensen and Phillips propose, or as something which can be seen 
as problematic in terms of validity. A particular textual detail can be strategi-
cally over-exaggerated by the discourse analyst in order to use that detail to 
formulate a working hypothesis that one actively applies to the identified 
overall characteristics of the material (Ibid: 151). This can be done, for exam-
ple, in order to identify discursive tensions or statements that resist dominant 
discourses. When conducting analyses, I have employed working hypotheses 
that emerged through the reading and coding of the empirical material. One 
aspect of this way of working is that there might be a tendency to exaggerate 
certain features or themes in the material, for example if a statement is parti-
cularly provoking, odd or curious to the researcher.  
 
An example of this is a publication that was part of the empirical material an-
alyzed in Article III. This was a report from a Nordic conference on preven-
tion and treatment concerning “drug abuse among immigrants” held in 1996 
(Helling & Stymne 1997). In a description of one presentation, Pakistanis liv-
ing in Denmark and Norway were described in ways influenced by orientalism 
(Said 2003). Pakistanis were described as being strongly guided by tradition, 
kinship, “Muslim morals” of duty, honor, obedience, “respect”, control over 
sexuality and young girls, and arranged marriages. This was presented as be-
ing in strong opposition to Lutheran, individualistic, organized Scandinavian 
welfare societies and implied a strong hierarchical binary opposition. When 
conducting the coding I established this as a potentially interesting theme and 
coded those statements as representing “orientalism”. However, in the process 
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of coding the entire body of material, I did not find orientalism to be a fre-
quent theme in the material, and did subsequently not use this excerpt or 
theme in the final analysis. I view this way of working as a kind of “compara-
tive method” of analysis, in which provisional hypotheses are established and 
then tested in relation to other materials, in this case, other publications in the 
empirical material (cf. Silverman 2010: 279). 
 
My epistemological view of the empirical interview material that I gathered is 
influenced by the works of sociologists James Holstein and Jaber Gubrium. 
They argue for a view of interviews as active, which entails that both the in-
terviewer and the interviewee are actively engaging in the production of mean-
ing in the course of the interview. As interviewing has become such a common 
research method, they ask the question: “Where does this knowledge come 
from, and how is it derived?” (Holstein & Gubrium 1995: 2). Holstein and 
Gubrium argue that “all interviews are interactional events” which are “con-
structed in situ, a product of the talk between interview participants” (Ibid: 2).  
 
In the methodological literature there is sometimes focus on how the research-
er can maximize valid and reliable information and minimize distortion of 
“facts” (Diesing 1991). This more traditional view of interview data posits 
that the interview is a neutral and objective way of gathering information, of-
ten viewing study participants as “passive vessels of answers” (Holstein & 
Gubrium 1995: 7, italics removed) who are seen as “repositories of facts and 
the related details of experience” (Ibid: 8). Holstein and Gubrium argue that 
the view of the interviewee as passive is a significant oversight in more tradi-
tional approaches to interviewing. They instead argue that “Both parties to the 
interview are necessarily and unavoidably active” and the meaning or 
knowledge that is the result of the interview is “actively and communicatively 
assembled in the interview encounter” (Holstein & Gubrium 1995: 4). Thus, 
both interviewer and interviewee actively construct knowledge in collabora-
tion, in this social constructionist view on the production of meaning and 
knowledge.  
 
Holstein and Gubrium have an insightful discussion about how researchers 
select study participants that they want to interview. They frame this as an is-
sue of “the assignment of competence”, something which is assigned to certain 
persons in social interactions. I understand this as a sort of label that research-
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ers (and persons in “everyday life”) assign to specific persons based on their 
ability to tell us something worthwhile. As such, some persons might be 
deemed competent or incompetent in relation to their ability to organize the 
meanings that they convey (Holstein & Gubrium 1995: 19). In research prac-
tice, this issue becomes central since the researcher’s view of competence 
guides the answer to the question of “whose voices will be heard and whose 
voices silenced” (Ibid: 27). The persons I assigned competence to were thus the 
representatives of Somali ethno-national organizations.  
 
From a naturalistic or realist perspective on interview material, it might be 
seen as a tangible risk that the interviewees might have communicated to me 
“official” or “sanitized” statements about khat use which they perhaps felt 
were in line with what they perceived that I as a researcher wanted to hear. 
Perhaps they saw me as representing a university or as an outsider or ethnic 
Swede with unclear motives. I do acknowledge that this might have influenced 
the interviews. On the other hand, I find it difficult to assess any kind of “de-
gree” to which they might have communicated a more “official” view, or per-
haps a view more in line with that particular Somali ethno-national organiza-
tion’s perspective rather than the interviewees “personal” one. My perception 
of the interviews was that the interviewees spoke openly with me and that 
none of my questions were received as controversial in any way.  
 
 
Ethical considerations 
Compared to qualitative interviewing, discourse analyses of official govern-
mental and media material might seem to entail lesser ethical problems since 
the material is publicly accessible. My view is that every methodology and 
theoretical approach to research involves different kinds of ethical issues that 
need to be addressed in order to make sure that those who participate in re-
search are not negatively affected by their participation. In other words, dif-
ferent methods pose different ethical problems and issues, not more or less. 
 
A central ethical question is how I as a researcher can balance the need for 
new scientific knowledge with the health, security and personal integrity of the 
study participants (Månsson 2003: 176). This study was approved formally by 
the Central Ethical Review Board in Lund (Dnr. 2013/48), but I have not 
viewed this approval as a static one-time event. Rather, I view the issue of eth-
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ical research as a process where ethical issues are constantly maintained and 
considered. For example, I have not viewed an informed consent given orally 
by a participant as a contractual event valid until further notice, but rather as 
an acknowledgment that a process of mutual discussion of ethical issues and 
the use of the empirical material might begin. Sociologist Nancy Plankey-
Videla views informed consent as being based on a sense of trust between 
study participant and researcher, and should be seen as something that is 
earned and requiring an active reflexivity on the researcher’s part (Plankey-
Videla 2012). 
  
An important ethical question relates to conducting research on criminal 
activities (such as khat use) in relation to groups or categories defined in terms 
of ethnicity or culture. Lalander mentions an ethical problem concerning 
focusing on the ethnic (Chilean) background of the persons involved in drug 
use and dealing that he studied (Lalander 2009). The issue is that the study 
might contribute to stigmatization of people of that background if the reader 
thinks that most Chileans are drug users or dealers. He also mentions that the 
study might indirectly increase prejudices against “immigrants” and might 
give xenophobic or racist groups material which could be used to legitimate 
their ideology (Lalander 2009: 58). Lalander argues that this potential 
constructed association between immigrants and criminality constitutes a 
tangible risk, but that this risk can be minimized in relation to how one writes 
about the topic. He writes “I do not use any explanations that seek causes of 
drug use and criminality in the ethnic background” (Lalander 2009: 59, my 
translation). Instead he aimed to study the development of a street culture as 
something which was based on complex interplay between social and 
economic structures, social class, gender, ethnic identification and different 
social situations (Ibid: 59).  
 
I have taken the same approach and argue that it is an ethical issue not to de-
scribe khat in simplistic ways that construct khat use as something exclusive to 
the Somali ethnic minority. Extending this line of reasoning fully, I argue that 
it should be an ethical imperative to employ a perspective that takes into ac-
count the above-mentioned interplay between structural categorizations (such 
as class, gender, ethnic identification and other social stratifications) and indi-
vidual identifications that might accept or resist those categorizations from 
above. Unreflexive applications of ethnic or cultural categorizations in relation 
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to deviant or criminalized behaviors might stigmatize ethnic collectivities for 
activities that only a minority within that collectivity might engage in, and 
constitute an ethical problem.  
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6. RESEARCH FINDINGS 

In this chapter, I present the research findings that are the result of the articles 
included in the dissertation. I describe the most important results, and prob-
lematize some of my arguments where I think that is needed.  
 

 
Article I 
The moral entrepreneurship of anti-khat campaigners in Sweden – a critical 
discourse analysis 
 
The aim of this article was to analyze discourses about khat in Swedish daily 
newspapers. The empirical material consisted of 33 newspaper articles about 
khat and khat use in Sweden, published between 1989 and 2012.12 I identified 
the articles with the help of a full-text news article database and by conducting 
searches on individual websites of the major daily newspapers in Sweden. The 
articles were mostly “longer investigative reports”, although seven articles 
were short press items or opinion pieces. I employed Critical Discourse Analy-
sis (Fairclough 1992; 1995) to analyze the empirical material (see chapter 5 
for a discussion of discourse analysis as method). I coded the entire corpus of 
material by reading the articles several times and taking note of frequently oc-
curring statements that I identified as moral evaluations of khat use. This 
meant that I focused on instances in which khat and khat use were described 
as good or bad. I then categorized these statements into thematic categories, 
                                                   
12 In the article, I specify the time period during which the articles were published as 
being 1986 to 2012. However, chronologically, the first article included in the analysis 
was published in 1989. 1986 to 2012 was the time span employed for the searches in 
the archival news article database.  
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which included descriptions of harm, dangerousness, the spread of khat use, 
suggested ways of stopping khat use and khat use as an addiction or “abuse”.  
 
In the analysis I focused on the ways in which persons who were interviewed 
in the articles described khat, an activity that was characterized by moral  
entrepreneurship (Becker 1963/1991), an enterprise which aims at changing 
current moral standards. I used this concept to denote the activity that was 
undertaken, not “the moral entrepreneur” as a specific figure or as an essen-
tialized personal identity.  
 
Khat was described in the material as a significant social problem specifically 
affecting the Somali ethnic minority13 and as a cause of violence and social un-
rest, as a form of addiction, as harmful to “Somali families” and as something 
that was spreading. Khat use was also described as one of the traditions of 
Somalis, but a bad tradition that the khat users must stop practicing because 
of its negative effects on Somali social cohesion. This negative view of khat use 
was voiced especially by representatives of Somali organizations, police and 
customs officers, politicians and physicians. The discourse about khat had a 
high degree of intertextuality (Fairclough 1992: 84), meaning that very similar 
views about khat use were voiced across the articles. Khat use was consistently 
described as being equal to problematic khat use, which further shaped the 
construction of khat use as a negative practice. I view the article as a contribu-
tion to knowledge about how khat use has been described in Swedish news 
media and how moral entrepreneurship can shape media discourses about a 
drug that has been made ethnic.  
 
I want to problematize the article by discussing two issues I find somewhat 
problematic today, four years after conduting that research. The first is about 
an issue of detail, the second an analytical aspect. In the general description of 
khat and khat use, I correctly mention that khat was classified as a narcotic 
                                                   
13 In the article I used terms such as “the Somali diaspora” and “the Somali commu-
nity” to describe a very broad group of persons having a Somali background. These 
concepts are problematic in the way that they take for granted that there is such a 
thing as a coherent “Somali community”. My current view is that the existence of a 
“Somali community” should be an empirical question and not based on the assump-
tion of a coherent community (cf. Baumann 1996). The presumption of a “Somali 
community” could be questioned for example by reference to the multiplicity of Soma-
li ethno-national organizations existing in Malmö (cf. Article IV).  
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substance in Sweden before a significant number of persons with a Somali 
background were living in Sweden. However, I propose that this was “in all 
likelihood intended to align Swedish law with the listing of cathinone and 
cathine” (Article I: 21) in the United Nations Convention on Psychotropic 
Substances. I have subsequently analyzed the briefing documents that were 
used in the decision to classify khat in Sweden and my proposition is partially 
correct as the UN classification is mentioned in these documents (see chapter 
2). However, it was the Swedish customs, which acted on information that 
Norway had classified khat, and that used the UN classification as part of 
their argument that the same should be done in Sweden. Therefore, the picture 
is more complex than is indicated in the article. However, the briefing docu-
ments clearly outline an active form of moral entrepreneurship on the part of 
the customs, which is in line with the theoretical framework used in the arti-
cle.  
 
In the discussion, I put forward a hypothesis that “speaking out against khat 
use might be a way to implicitly distance oneself from the more socially mar-
ginalized members of the Somali community” (Article I: 24). As I write this 
now, later in time and after having interviewed persons active in Somali ethno-
national organizations in Malmö, I feel that this hypothesis should be ques-
tioned. Firstly, to speak about an implicit distancing is vague and not very 
helpful in gaining a better understanding of engagement in helping those who 
use khat, their families and members of their social networks. Secondly, in the 
interviews I did not observe any great degree of “distancing”; rather there 
seems to be a genuine will to help those seen as marginalized persons living in 
difficult personal and family situations. What could be problematized are the 
actual methods suggested to help those who use khat or their family members. 
By this I mean that more draconian measures towards personal possession and 
smuggling of khat and increased penalties and prison sentences for these 
crimes might ruin individual lives, as well as unintentionally stigmatize people 
of Somali background in general, if “Somali culture” is broadly seen as pro-
moting khat use.  
 
I conclude the article with a discussion of how khat has been constructed as “a 
powerful negative symbol” and I propose that moral entrepreneurship has 
been a driving force behind this construction. I also note the ambivalence con-
cerning khat use in Sweden, which can clearly be seen in that there has been 
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much effort by various actors engaged in the “khat issue” of bringing problem 
representations onto the public political agenda. However, the media dis-
course about khat was extremely one-sided and user voices were very marginal 
in daily newspaper reporting.  

 
 

Article II  
Targeting khat or targeting Somalis? A discourse analysis of project evalua-
tions on khat abuse among Somali immigrants in Scandinavia 
 
The second article concerned specific local projects conducted in Denmark, 
Norway and Sweden aiming to reduce or stop khat use or abuse. The analyzed 
material consisted of six project evaluation reports concerning khat-specific 
projects initiated at a local municipal level, published between 2008 and 2011. 
The projects all focused on identifying target groups of khat users, conducting 
out-reach work in order to establish report, cooperation with local “Somali 
community” actors and organizations, and to inform the target groups about 
khat use. The projects were thus similar in their methods and aims, and I view 
them as representing a welfare-centered approach to social problems, in which 
there is an expectation that governmental bodies will launch interventions 
aiming to improve the health and welfare of the population as a whole as well 
as certain populations (Börjesson, Palmblad & Wahl 2005). As such, they 
should be understood as social welfare and public health approaches to drug 
use, rather than as criminal justice approaches.  
 
The method used to analyze the material was Foucauldian discourse analysis, 
and as a way of approaching and structuring the analysis I employed Carol 
Bacchi’s What’s the problem represented to be? approach. I viewed the project 
evaluation reports as policy proposals and practical texts, since they contain 
representations of the “problem” at hand, present certain assumptions about 
the problem, and leave certain aspects unproblematized. I viewed the reports 
as policy proposals, since the knowledge produced and presented could guide 
future interventions and targeted initiatives about khat use. I conducted a 
thematic coding that was guided by the WPR approach (see chapter 5).  
 
In the article I presented previous research about khat use and critical perspec-
tives on the practice of using khat in a “diaspora context”. The controversies 
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surrounding khat is an important contextual aspect, together with the way 
khat in Scandinavia has been defined as something specific to Somali ethnicity 
and culture. I also problematized understandings of ethnicity based on essen-
tialist perspectives, and employed a social constructionist view of ethnicity and 
culture (see chapter 4). The reports represented tendencies to explain khat use 
in ethnic or cultural terms and ascribed Somali ethnic identity to those that the 
projects intended to help.  
 
In order to understand how ethnicity and culture were employed in the pro-
jects, I introduced the notion of cultural competence as a teleological tool used 
instrumentally to govern a specific target population. The concept of cultural 
competence has featured frequently in proposed solutions to the problem of 
khat use and concerning the issue of “drug abuse among immigrants”. Several 
of the projects employed persons who were seen as having or representing cul-
tural competence, which they could use specifically in relation to the target 
group of “Somalis”. These could be persons “with cultural competence and 
knowledge about khat”, a famous Somali dentist or project leaders with ethnic 
minority backgrounds. In short, representatives of the local “Somali communi-
ty” who could offer “pathways into the Somali group”. My reason for calling 
the notion of cultural competence used in the projects instrumental is that the 
concept was seemingly understood as a crucial tool for the effectuation and 
potential successes of the projects. 
 
An instrumental use of persons seen as being culturally competent and 
recruited from that ethnic category which was seen as “burdened” by khat use 
risks strengthening the view that problematic use of khat is a problem to be 
solved to some extent by “the Somalis” themselves. As described in the project 
reports, this employment of culturally competent representatives from the 
“Somali community” was sometimes problematic for those given the task to 
present khat use as a problem in the community. For example, there were 
hostilities directed at the cooperating Somali organization and persons 
working in the project. I argue that this can be viewed as an effect of the 
instrumental use of cultural competence within the projects. These problems 
affecting the local Somali organizations and representatives of the Somali 
ethnic group were mostly mentioned as something to take into consideration 
in future projects, not as a negative effect emanating from the project itself 
and impacting those “Somali community” representatives involved in it. 
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I discuss the projects as a kind of responsibilization of communities (Goddard 
2012). By this I mean that the social welfare institutions expected local Somali 
organizations and representatives of the “Somali community” to take respon-
sibility for reducing or stopping khat use, with the help of “behind the scenes 
assistance” in the form of time-limited project resources provided by local 
state welfare institutions. I argue that what happens in this kind of process is 
that the constructed association between the specific ethnic group and a crimi-
nalized drug is strengthened. The activity of making drugs ethnic appears. This 
association entails that the assumed fact of “being Somali” is taken to be a 
specific risk factor for khat use or “abuse”. In the project reports, Somali eth-
nicity was conceptualized as an abstract risk factor, positioning Somalis in 
general as a “population at risk” (Castel 1991).  
 
I view discourses about “khat abuse” in the project evaluation reports as over-
relying on taken-for-granted ethnic or cultural aspects of problematic khat 
use. Ethnicity and culture were generally perceived as the main factors ex-
plaining khat use or abuse. Although other factors were sometimes mentioned, 
the positioning of (Somali) ethnicity as crucial meant that other structural as-
pects such as unemployment, poverty, marginalization and social exclusion 
were somewhat overlooked (cf. Eliassi 2013). Using sociologist and ethnicity 
researcher Aleksandra Ålund’s perspective on how some social problems come 
to be seen as cultural or ethnic problems (Ålund 2002), I view discourses 
about khat abuse as represented in the project evaluation reports as disguising 
a social problem as a one-dimensionally ethnic and cultural one. This can be 
seen in how khat use was understood as something cultural, which it was 
deemed should be solved with “cultural competence”. In this way, culture and 
ethnicity were presented as both the problem and the solution to khat use or 
“abuse”.   
 
 
Article III  
Making Up the ‘‘Drug-Abusing Immigrant’’: Knowledge Production in Swe-
dish Social Work and Drug Treatment Contexts, 1960s–2011 
 
In this article I analyzed knowledge production within social work, drug 
treatment and governmental settings in order to see how those described as 
being “immigrants” while using drugs were targeted because of their “drug 
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abuse”. The background to this focus was that I set out to find empirical ex-
amples of making drugs ethnic in Sweden, and found that there was an inten-
sified focus on “drug abuse among immigrants” during the late 1980s and 
1990s. 
 
In order to study how attempts were made to make up the drug-abusing im-
migrant, I turned to a broad range of publications. The material consisted of 
official government inquiries on the topic of drugs or immigration, articles in 
Swedish medical, social medicine and social work journals, municipal social 
services evaluation reports, drug treatment system evaluation reports and 
analyses of patient data; think tank reports and books, publications of the Na-
tional Board of Health and Welfare (NBHW) and reports published by The 
Swedish Council for Information on Alcohol and Other Drugs (CAN). This 
material was located by using three different archival databases, the Swedish 
National Library database, the library database of the aforementioned CAN, 
and the archive of digitalized official government inquires provided by the Na-
tional Library of Sweden.  
 
I read this entire corpus of publications several times in order to get to know 
the material and to conduct a coding. When reading the material, I noted that 
during the late 1980s and continuing through the 1990s, several publications 
referred to the phenomenon of “drug abuse among immigrants” and the “im-
migrant drug abuser” as a specific category of drug users that merited special 
attention within drug treatment and social work practice. These “immigrant 
drug abusers” were described as very different from “Swedish drug abusers” 
and as guided in their drug use behaviors by aspects related to their ethnicity, 
culture or country of origin. It seemed to me that some of the authors of these 
publications attempted to construct a new category of drug users, which made 
me think of Hacking’s making up people framework. This turned out to offer 
a fruitful analytical-theoretical framework for structuring an analysis of how 
knowledge production was initiated with the aim of allowing “drug-abusing 
immigrants” to access drug treatment in the same way as “Swedish drug abus-
ers” would.  
 
Although I identified the emergence of knowledge production about “drug 
abuse among immigrants” as starting in the late 1980s, the notion that citizens 
of foreign background living in Sweden might have different habits in relation 
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to drug use can be traced back to the 1960s, to the time when drug use was 
established as a social rather than medical problem in Sweden (Edman 2012). 
Foreign background among drug users was a minor aspect in official public 
inquiries of this time, however. One such inquiry from 1967 claimed that for-
eign citizens did not play any role concerning injecting drug use, although 
Finnish citizens were described as more prone to inject drugs among the small 
proportion of “foreign intravenous drug abusers” that had been identified.  
 
During the 1960s and 1970s, “drug abuse among immigrants” was thus not 
seen as a phenomenon that merited specific knowledge production. This 
changed during the late 1980s, when surveys were launched within the medi-
cal field with the aim of identifying “immigrant patients” who used drugs. The 
emergence of the knowledge production happened in local institutional set-
tings, and the 1990s saw an increased focus on “drug abuse among immi-
grants”, in tandem with launches of specific projects targeting this category. 
During the 1990s, projects were initiated that targeted a range of people cate-
gories associated with ethnicity, culture or nationality, such as Iranians, immi-
grants from Africa, non-Nordic immigrants or immigrants in general. Im-
portant to the knowledge production were publications by Riyadh al-Baldawi 
and Stig Helling, two professionals who established themselves as experts on 
the topic, since they wrote extensively on the topic and their publications were 
referenced by others.  
 
Immigrants were described as introducing new drugs and ways of using drugs 
into Sweden. The meeting of “Swedish” and “immigrant” drug cultures was 
seen as creating an “inbreeding” or mixture of drug habits. Opium was made 
ethnic as this drug was described as being much in use among Iranians. The 
proposed mental or psychiatric vulnerability of immigrants actualized the in-
troduction of psychological factors when explaining drug abuse within this 
category, not only ethnic or cultural aspects.  
 
Drug-abusing immigrants were described as having to be identified and en-
ticed into treatment because they were fearful of government authorities. Sep-
arate treatment facilities were generally not proposed; rather, the already ex-
isting drug treatment programs had to be adapted to the specific needs of im-
migrants. Certain “cultural conflicts” were expected however, and immigrant 
clients and patients were sometimes described as problematic because of their 

87



 

88 
 

cultural, traditional or religious ways of life, such as “having difficulties re-
specting female staff”.  
 
The knowledge production was characterized by a strong focus on culture and 
ethnicity, and to some extent nationality. A range of parameters constructed 
as ethnic or cultural were presented as etiological factors that made drug-
abusing immigrants into a unique and vulnerable population of drug users in 
Sweden. The notions of ethnicity and culture that were used were mainly in-
fluenced by an essentialist perspective of culture, which tended to view the 
ethnicity and culture of “immigrants” as something essential and static.  
 
Although knowledge production was focused on the “drug-abusing immi-
grant” as a new kind of “drug abuser”, this category was generally abandoned 
after the mid-2000s. The notion of “drug abuse among immigrants” was also 
abandoned, which might be related to the gradual abandonment of the 
“immigrant” concept in governmental language use at that time. As such, the 
people category in focus did not result in a new kind of “drug abuser”, 
although drug use among some kinds of people is currently understood as 
relating strongly to ethnicity and culture, notably those who are categorized as 
“unaccompanied refugee youth”.   
 

 
Article IV 
“It’s not only Somalis who chew” – Talking through and talking back to khat 
use discourses in Swedish-Somali organizations 
 
The aim of this article was to analyze how representatives of Somali civil soci-
ety organizations in Malmö, Sweden talked through and talked back to domi-
nant discourses about khat use. I conducted 16 qualitative interviews with 
representatives of organizations that I describe as ethno-national civil society 
organizations that offer a range of activities and support functions to their 
members, who generally are of Somali background. The reason for my focus 
on these organizations was that some of these organizations had initiated pro-
jects specifically about khat use. I argue that as organization representatives, 
they had an empirical understanding of khat use and of those who might use 
khat, through projects and by representing an ethnic group/category seen as 
prone to using khat.   
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I transcribed the interviews and analyzed the material as representing discur-
sive statements about khat use. In the coding, I was able to identify several 
frequently occurring themes, which I focused on in the analysis. These were 
functions of khat use, problematic use (being muqayil), alcohol comparisons, 
the Somali-khat association and suggested solutions to khat use. In a second-
ary analysis I actively positioned the interviewee’s statements in relation to 
dominant discourses about khat use.  
 
The interviewees frequently described khat use as a serious social problem, but 
also spoke about what can be described as the function of khat use. This func-
tion was mostly described as being social, engaging in building strong social 
relationships and efforts in understanding and helping each other. This was 
seen as being important to those who use khat regularly, since they were de-
scribed as being excluded and marginalized from society. However, this exclu-
sion was also seen as based on the users spending too much time engaging in 
khat use with their friends or acquaintances.  
 
In the article, I refer to dominant discourses about khat use in the West. By 
this I mean that some descriptions and constructions of khat as a drug, khat 
use as a practice and khat users as a people category have been established as 
truths. In dominant discourses, khat use has often been discussed as an im-
portant reason for socio-economic marginalization among men of Somali 
background. Most of the interviewees however tended to describe khat use as 
a way of navigating and handling a situation of marginalization and discrimi-
nation in Swedish society, turning the common cause-and-effect imputation on 
its head. This was related to a symptom perspective held by several of the in-
terviewees, a view that explains individual problematic drug use as a way of 
handling difficult structural socio-economic circumstances (cf. Alexander 
2000).  
 
The interviewees generally resisted the association between khat use and So-
mali ethnicity and viewed this as problematic and stigmatizing. However, the 
interviewees can be viewed as speaking through dominant discourses when 
they rejected the Somali-khat association and instead argued for an association 
between khat use and other ethno-national categories. In one sense, they made 
khat ethnic, but in relation to ethnicities which the interviewees themselves did 
not view themselves to represent. However, this can also be interpreted as a 
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way to resist an element of dominant discourses, as an attempt to reduce the 
ethnic targeting and association of the Somali ethnic minority in general in  
relation to khat. This resistance can also be seen in light of some of the inter-
viewees’ resistance to the association between the Somali ethnic minority and 
a range of problems, such as female genital mutilation, Islamic radicalism,  
terrorism, criminality and the like. These associations were seen as consti-
tuting a stereotypical view of Somali people, that affected the Somali minority 
negatively and that created stigma.  
 
When explaining aspects of khat use, it was very common to compare khat to 
alcohol. Alcohol was described as something “Swedish” but was also put into 
the same category as illicit drugs, by way of references to the dangerousness of 
alcohol use. Some interviewees described alcohol as more dangerous than 
khat, since alcohol did not allow for controlled use, as khat was described as 
being controllable as long as one did not use it too frequently. According to 
the interviewees, those who used khat in this problematic manner were re-
ferred to as being muqayil. This concept denoted the “stereotypical” khat us-
er, who used too much and had become “stupid” or “crazy” because of this. 
This kind of person was described as being “totally crazy in looking for khat”, 
and descriptions of those being muqayil were similar to stereotypical descrip-
tions of “drunkards” or “junkies”, as people controlled by their drug of 
choice, irresponsible and mentally unstable (cf. Singer & Page 2014). Those 
described as being muqayil were seen as socio-economically marginalized, as 
possibly engaging in self-medication because of difficult past experiences, but 
also as worthy of public assistance in the form of treatment and labor market 
initiatives.  
 
Being muqayil was also gendered, in the way that they were described as male 
users. Although these descriptions can be seen as a case of stereotyping drug 
users, they can also be seen as resistance to dominant discourses, since the in-
terviewees made a clear distinction between use and “abuse” of khat. The ex-
planations for problematic khat use were not sought in ethnicity or culture, 
but rather by employing a symptom perspective on drug use in general. The 
interviewees’ statements about a notable difference between use and “abuse” 
of khat is important, since it suggests that problematic use of khat has been 
over-emphasized in dominant discourses, while recreational khat use has been 
overlooked.  
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In dominant discourses, as well as in projects against khat use in the 
Scandinavian countries, solutions to problematic khat use have been based on 
notions concerning culture and ethnicity, especially through the focus on 
“cultural competence”. Rather than suggesting projects aimed at Somalis in 
relation to khat use, the interviewees more often suggested that the “solution” 
to the problem of khat use lay in initiatives that would help members of the 
Somali ethnic minority to acquire employment or education. Although treat-
ment was sometimes mentioned, it was suggested for those who they felt had 
problematic use of khat, while there was a common view that those who used 
khat would quite easily be able to stop doing so if they only could find 
employment or enroll in education. This employment-focused solution was seen 
as problematic however, since the interviewees spoke of significant discrimi-
nation against Somalis in Sweden. The suggestion of employment as the solution 
to khat use is interesting since it implies a view of khat use that is more 
suggestive of it being a negative habit than as constituting an “addiction” to be 
solved through drug treatment. The strategy of cultural competence was not 
suggested, possibly because of a view that it is problematic and stigmatizing to 
associate Somalis in general with khat use or “abuse”.  
 
The premise of this article was that there are dominant discourses about khat 
use in Sweden, in which khat has been made ethnic as the use has been asso-
ciated exclusively with the Somali ethnic minority. The interviewees talked 
through dominant discourses, but also resisted and talked back, especially 
concerning the association between khat use and Somali ethnicity or culture.  
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7. DISCUSSION 

In this chapter, I discuss and elaborate on my research results. I highlight sig-
nificant themes that I have found to be important in relation to the research 
results presented in the articles. As such, this chapter is an extension of the an-
alytical and theoretical discussions that I present in each respective article, and 
in which I bring forward additional analytical perspectives and syntheses.  
 
I begin by discussing making drugs ethnic within the context of a social wel-
fare state approach to solving social “problems”, in which disciplinary power 
can be exercised through pastoral aims. Following that, I discuss the notion of 
making drugs ethnic from a theoretical and analytical position. I also discuss 
the construction of the Somali ethnic category as prone to using khat and I 
present the notion of cultural competence and the tendency to over-emphazise 
notions of ethnicity and culture. I then turn to media discourses about khat 
use in Sweden, in which I find tendencies of moral entrepreneurship among 
those who were given voices in the media. I argue that ethnic minority drug 
use and the process of making drugs ethnic have implications for social work 
and drug treatment practices, and I discuss my view of these implications. Fi-
nally, I point to some more recent developments concerning making drugs 
ethnic and khat use in Sweden.  
 
 
Disciplinary power, welfare state and ethnic minority drug use  
Previous research on drugs and ethnic minorities in relation to drug policy 
points to uses of disciplinary power. In the United States, historically but also 
contemporarily, power has been employed in order to control and sometimes 
remove ethnic minorities from the nation (Musto 1973/1999; Helmer 1975; 
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Reinarman 1979; Manderson 1997; Jenkins 1999; Sanders 2017). In Sweden, 
researchers have emphasized the repressive, or disciplinary, aspects of the 
Swedish drug policy approach (Tham 1995; Lenke & Olsson 2002; Lalander 
2016). Criminologist Leif Lenke and sociologist Börje Olsson argue that there 
was a shift in Swedish drug policy by the end of the 1970s. They write that 
“The focus had moved from international syndicates and the treatment of 
‘drug victims’ to a police-oriented strategy whose objective was to clear the 
streets of drug pushers” (Lenke & Olsson 2002: 69). Lenke and Olsson de-
scribe the 1980s as a period which saw a turn towards zero-tolerance, and ar-
gue that this decade saw the start of a gradual process where political parties 
took steps towards a right-wing position (Lenke & Olsson 2002: 70). The So-
cial Democrats regained power in 1982 and set up a governmental commis-
sion on the drug question, but positioned themselves close to the Conservative 
party concerning drug policy. The opposition now supported criminalization 
of the mere use of drugs and since NGOs involved in drug policy also sup-
ported this change in law, the Social Democratic minister of justice criminal-
ized drug use in 1988.  
 
Lenke and Olsson write that “this offensive drug policy came to be seen as the 
Swedish drug control model and gained wide recognition as it had a profile 
that corresponded well with the Swedish welfare perspective” (Ibid: 70). These 
developments meant that extensive use of treatment was combined with con-
trol measures in a way that merged a social welfare approach with offensive 
policing of drug users and dealers. In the early 1980s, compulsory drug treat-
ment for adult drug users was introduced, although for a maximum of six 
months and with the aim of motivating drug users to undergo treatment in 
other forms.  
 
Swedish drug policy is still generally guided by the three pillars of preven-
tion/education, treatment and drug control (Svensson 2012). Although the 
drug problem has frequently been constructed as a problem to be solved by 
the police, Swedish drug policy has traditionally focused extensively on offer-
ing treatment to those who are viewed as using drugs in problematic ways 
(Edman 2012). This focus is notable in my empirical material. Much effort 
was put on how “drug-abusing immigrants” were to be identified, located and 
approached, in order to offer them treatment (Article II; Article III). There was 
great uncertainty about the extent of drug use among immigrants, which drugs 
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“they” used and what treatment needs they might have. In this sense, there 
was a notion that there were now strangers with strange drugs living in Swe-
den. However, these “strangers” were not described mainly as a threat, but 
rather as vulnerable and in need of social welfare and health care provisions, 
based on their perceived vulnerability. “Drug-abusing immigrants” were thus 
positioned as a part of the population that there was a need to produce 
knowledge about, in order to ensure social control and to “normalize” indi-
viduals seen as problematic for themselves or for society, by “looking after” 
them (Golder 2007). 
 
The following quotation from a publication produced by the Swedish Nation-
al Board of Health and Welfare in 1991 is telling, as it indicates the effort put 
into developing ways of normalizing and including immigrants who used 
drugs: 
 

How should we work so that also drug abusers with an immigrant back-
ground get access to our drug addiction treatment? (National Board of 
Health and Welfare 1991: 2, my translation, italics added). 

 
This publication was part of the knowledge production about “drug abuse 
among immigrants” that was developing from the late 1980s and onwards, at 
both governmental and local municipal levels. This is far from the repressive 
targeting of ethnic minorities in relation to drug use as described in previous 
Anglophone research (Musto 1973/1999; Helmer 1975; Reinarman 1979; 
Manderson 1997; Jenkins 1999; Sanders 2017). Rather than associating 
immigrants with drug use or “abuse” in order to socially exclude, marginalize 
or criminalize this category, the NBHW was concerned that “drug abusers 
with an immigrant background” were hesitant to request the drug treatment 
that they were entitled to via Sweden’s universal health care coverage (cf. 
Zdravkovic, Björngren Cuadra & Bevelander 2015). I find that tiny word, 
our, in the quotation to be significant in that it highlights the view that drug-
abusing immigrants were seen as others that would be offered health care 
provisions and enticed into the “Swedish” drug treatment system. These 
“immigrant drug abusers” were in this case assumed not to be getting access 
to treatment since they were seen as belonging to another category than 
“Swedish drug abusers”. This quest for effective treatment can be viewed as 
treatmentality. This is anthropologist Steffen Jöhncke’s term for the posi-
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tioning of treatment as a self-evident solution to problematic drug use, and by 
extension as a way of exercising social control and producing normalization 
(Jöhncke 2009).   
 
Disciplinary power with pastoral aims 
The various ethno-national people categories that have been targeted in rela-
tion to drug use; immigrants, refugees, Somalis and Iranians, were constructed 
less as threatening and more as parts of the population that were extraordinar-
ily vulnerable and in need of help and care. If there was something that was 
seen as threatening, it was the spread of new drugs in Swedish society, via 
immigration (cf. Manga 2001).  
 
Pastoral power is exercised with the aim of assuring “salvation” in the form of 
health, well-being and security and is based on knowledge about both the 
population as a whole as well as about the individual (Foucault 1982; Holmer 
Nadesan 2008). The aim of pastoral power is to govern the conduct of citizens 
by way of offering help and care in various ways. Foucault’s point is that pas-
toral power to a large degree is centered upon governing populations and in-
dividuals through actions and interventions that should appear as conducted 
for their own good, which makes it relevant to speak of public health interven-
tions and the kind of anti-khat projects analyzed in this dissertation as tending 
towards exercising pastoral power (Holmer Nadesan 2008). Knowledge about 
the population is crucial for these interventions, which ties into knowledge 
production engaged in by governmental bodies, in which population statistics 
and surveys can form the basis for developing interventions aimed at govern-
ing individual and collective conducts, thinking, behaviors or habits (Börjes-
son, Palmblad & Wahl 2005). The focus on “solving” “ethnic” drug use prob-
lems in the empirical material indicates that the social welfare institutions have 
used disciplinary power, but through pastoral aims (Foucault 1980c: 194) in 
order to discipline “immigrant” drug users. The disciplinary aspect of control 
and normalization is notable, although the discourses employed have been in-
fluenced by notions of offering help and care.  
 
The inclusionary welfare state 
Studies conducted by historian Maija Runcis (2001) and sociologist Anna-
Maria Sarstrand Marekovic (2011) of policy approaches to “integration of 
immigrants” and the reception of refugees show the extensive activities of 
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Swedish governmental institutions with the aim of educating both “the immi-
grants” and “the Swedes” about each other in the name of “integration”. At 
both national and local levels, a range of governing techniques have been de-
veloped in order to gather information about various habits “immigrants” 
have been viewed to have. These interventions have been based on discursive 
constructions of “immigrants” and ethnic minority populations living in Swe-
den as being culturally different from those categorized as “ethnic Swedes” 
(Runcis 2001; Sandberg 2010; Sarstrand Marekovic 2011; Jönsson 2013). 
Based on a strong welfare state approach and multiculturalist policies, over 
time a process was initiated where governmental agencies and institutions 
started research institutes, surveys, and projects and published material per-
taining to many aspects of the lives of immigrants living in Sweden (Ålund & 
Schierup 1991).  
 
The “will to know” and explain by way of knowledge production can be ex-
emplified with a book published by the National Board of Health and Welfare 
in 1993. The title of this book is Invandrarnas matkulturer, The immigrants’ 
food cultures (National Board of Health and Welfare 1993), and was pro-
duced as a handbook for those responsible for buying and cooking food at 
day-care centers, schools and hospitals. In the book, the food cultures of dif-
ferent religions and countries were presented, along with recipes and advice on 
some important differences between Swedish food and foreign food cultures. 
Involved in the production of this book were several governmental agencies; 
The National Food Administration, the Swedish National Institute of Public 
Health, The State Immigration Offices and the National Board of Health and 
Welfare. This governmental agency coalition indicates the mobilization under-
taken concerning the inclusion of immigrants into Swedish society.  
 
I view this as just one example of how the “strange habits” of immigrants 
have been problematized as something that welfare state institutions and gov-
ernmental agencies had to know something about and develop policies about 
to further “integration” as a project both for “the immigrants” and for Swe-
dish society. This is also a concrete example of the policy of multiculturalism 
that influenced Swedish immigration and inclusionary policies from the 1970s 
onwards (Ålund & Schierup 1991). Welfare state services were to be offered 
to all citizens and provisions were to be made to ethnic minority groups in or-
der to allow for equality of service access. Just as schools and hospitals were 
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encouraged by government bodies to incorporate the food cultures of immi-
grants into their cooking (in order to further “integration”), the social services 
and drug treatment institutions initiated activities during the late 1980s and 
during the 1990s in order to entice those immigrants who used or “abused” 
drugs into taking advantage of their services. These activites were mainly 
based on taken-for-granted conceptions of “cultural” or “ethnic” drug habits 
(Article III).  
 
Targeting “immigrants”  
A notable shift over time in immigration patterns to Sweden has been the gen-
eral decrease of labor immigration towards refugee or asylum immigration, 
especially from the mid-1980s (Sarstrand Marekovic 2011; Geddes 2003). I 
argue that knowledge production about khat users and “drug-abusing immi-
grants” can be understood in relation to this shift and associated constructions 
of the target groups as being refugees and asylum seekers, rather than “simp-
ly” being immigrants. Anthropologist Liisa Malkki discusses this kind of shift 
in research approaches to the study of refugees in the West. She argues that a 
health-oriented focus emerged in the European reception of refugees during 
the 1980s, in which the refugee was increasingly seen as a damaged and trau-
matized sufferer. This had the effect of transforming migration into a social 
problem, and homogenized refugees into specific and governable subjects, in 
need of support and special care (Malkki 1995: 511). However, this view is 
also put in a dichotomous relationship to the view of refugees as a threat and 
source of societal disorder, a situation which has been seen as meriting disci-
plinary control of refugees attempting to enter or having entered Europe 
(Malkki 1995; Stretmo 2014). This division, visible in my empirical material, 
is an example of how disciplinary power can involve pastoral aims and dis-
courses.  
 
In this binary framework in relation to khat use and drug abuse among immi-
grants, the focus has been mainly on the view of the targeted ethnic categories 
as being in need of support and special care. However, what have been seen as 
the drugs of choice and ways of using them among immigrants, refugees and 
asylum seekers have been targeted more in relation to control. I view the pro-
cess of making drugs ethnic as analyzed in this dissertation within a discipli-
nary normalization-inclusion nexus, where the desistance of khat, opium or 
other drug use has been seen as a path to societal inclusion. The khat project 
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reports analyzed in Article II represent a particular example of this. One of the 
Norwegian projects focused specifically on khat through a vocational rehabili-
tation approach and aimed to “mobilize” Somali khat-using men to leave their 
apartments, “mix with other people” and see opportunities concerning work 
and education (Article II: 383). This view of the target groups positioned So-
mali men as victims trapped in vulnerability, which implies not seeing them as 
agents.  
 
Social welfare initiatives targeting immigrants of ethnic minorities in relation 
to drug use have not been unique to Sweden. In Article II, I discuss projects 
concerning khat that were conducted in Denmark, Norway and Sweden. This 
field of knowledge production and practical social work and drug treatment 
initiatives has also developed in several European countries, for example the 
United Kingdom, where “black and minority ethnic” populations (often short-
ened to BME) has been in focus for initiatives (Beddoes et al. 2010). There is 
also an interesting synchronicity between Sweden and the UK in that this focus 
on ethnic minority drug use emerged within governmental and social welfare 
institutions during the 1990s (Rassool 2009: 228), although it is difficult to 
assess exactly why it emerged at that particular time. In the United Kingdom 
there has been an ongoing debate since the mid-1990s “about the need for, 
and the role of specialist health services for minority ethnic populations rather 
than accommodating their needs within generic services” (EMCDDA 2013: 
18). 
 
Knowledge production and specific targeting of ethnic minority categories in 
Sweden in relation to their assumed drug-taking behaviors seen as determined 
by ethnicity, culture or nationality can be understood as a governing strategy 
within an extensive social welfare state approach to solving “social problems”. 
This actualizes the analysis of the interventions, projects and knowledge  
production as the exercise of disciplinary power directed specifically at ethnic 
minority groups or categories seen as “here to stay”. The Swedish case thus 
offers an example of making drugs ethnic with the aim of furthering inclusion, 
rather than exclusion and separation, and should be understood in light of  
initiatives based on disciplinary power, but through pastoral aims and dis-
courses.   
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Making drugs ethnic – a broader theoretical view 
As previously discussed, I view making drugs ethnic as a process in which a 
specific drug is constructed in discourses as being associated with a specific 
ethnic minority category. The reason for defining making drugs ethnic as a 
process is to highlight that this is an activity (or part of an assemblage of activ-
ities) that constructs discursive association(s). The associations might also be 
understood as symbolizations, depending on theoretical perspective (cf. Sand-
berg & Pedersen 2010).  

 
Previous research has discussed several historical cases that can be understood 
as making drugs ethnic, even though the case studies do not use this concept. 
Opium (and opium smoking specifically) was associated with Chinese immi-
grants in the United States, Canada, Australia and the United Kingdom during 
the 19th century. Cocaine was associated with African Americans in the United 
States during the late 1800s and early 1900s. During the Great Depression in 
the United States, marijuana was associated with Mexican immigrants in the 
South (see chapter 3). These case studies have focused specifically on drugs 
and drug policy, but it is also possible to analytically position the ethnic cate-
gory first. To identify this process, one might for example start with the ethnic 
group or category as the object of study and highlight that Chinese immigrants 
were associated with opium smoking, but also with gambling and prostitution 
(cf. Kohn 1992). To some extent though, this is an issue of analytical prefer-
ence and primary focus.  
 
Starting from the ethnic category might give a broader perspective on deviant 
behaviors associated with the category, but this might on the other hand pro-
duce an analysis that might reify this ethnic category (cf. Baumann 1999). Giv-
ing the ethnic group primacy might risk overlooking other aspects such as 
class and gender, if there is no ambition to analyze the issue intersectionally, 
and if ethnicity or culture are over-emphazised as being the cause of the 
“groupness” of the ethnic category (Jenkins 2008). 
 
Additionally, a range of activities or behaviors seen as deviant have been made 
ethnic in various ways, and making “X” ethnic is not something that is exclu-
sive to drugs. In Sweden there have been periods of heightened public debate 
about the role of ethnicity in explaining crime (Brune 2004; Pedersson 2006), 
“honor-related violence” (Pérez 2014) and sexual(ized) behaviors (Johnsdotter 
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2002) for example. Related to the topic of this dissertation is also the making 
ethnic of not seeking help from social welfare or treatment institutions, a 
“problem” that prompted the emergence of instrumental uses of cultural com-
petence (Article II).  
 
Making what? 
Drawing on a Hackingesque attention to detail, one might ask what exactly it 
is that is made ethnic concerning drugs (cf. Hacking 1999). This question is 
merited on the basis that not only are drugs sometimes made ethnic, but also 
specific ways of using them. A notable example of this is the discursive associ-
ation between Chinese ethnic minorities and the smoking of opium (Kohn 
1992; Manderson 1997). This aspect of the mode of administration had some 
bearing on suggestions in Sweden during the 1990s that Iranian immigrants 
showed Swedish drug users how to smoke opiates (Article III). Analyzing how 
drugs are made ethnic also entails making the ways of using ethnic, but it 
should be noted that this has not occurred very frequently, judging by previ-
ous research and the empirical material analyzed in this dissertation. The 
common way to use khat, i.e. chewing the plant material, has sometimes been 
discussed as “strange”, but I view the relative infrequency of making certain 
ways of using drugs ethnic as contingent upon the fact that drugs as a category 
of substances are more frequently constructed as “dangerous” and threatening 
than are specific modes of administration.14 
 
Motives 
Analytically, it might be possible to identify a range of motives underlying ac-
tivities that contribute to making drugs ethnic. As the historical cases show, a 
significant theme has been to make drugs ethnic as a way of excluding and 
criminalizing certain ethnic minority categories. Another perspective, related 
to exclusion, is to view instances of making drugs ethnic as an expression of 
racism and xenophobia. Yet another motive as presented in previous research 
                                                   
14 The mode of administration by chewing has mostly been discussed as an aspect that 
would make it improbable that “other” ethnic categories than those commonly 
associated with khat use might start using khat. Pharmacologist Peter Kalix refers 
condescendingly to the “unattractive 'goat-like' mode of consumption of the drug” 
(Kalix 1987: 52) and Klein and Beckerleg write that the practice involves “long, 
bovine chews” (Klein & Beckerleg 2007: 251). An exception regarding mode of 
administration is injecting drug use, which because of the risks of infectious diseases 
when sharing needles has meant that injecting drug users are stigmatized via this mode 
of administration (cf. Richert 2014: 40).   
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is antagonistic class relations in times of economic crises, which have been 
found to affect “ethnic relations” (Helmer 1975; Reinarman 1979).   

 
In the empirical examples I present in this dissertation the general motive 
seems to have been to include ethnic minority populations in society. This also 
highlights the motive of offering help and care to specific ethnic minority 
groups, within a disciplinary normalization-inclusion nexus, where immigrants 
are commonly seen as having various kinds of “deficiencies” and are seen as 
“lacking integration” (Kamali 2006: 10; Raoof & Lalander, forthcoming). 
 
Arenas of making drugs ethnic 
I have focused specifically on different arenas in which drugs have been made 
ethnic; daily newspaper articles, project evaluations at local governmental lev-
els, broad national and local knowledge production and the sphere of civil so-
ciety organizations. In this way, I have been concerned mainly with knowledge 
production and discourses in specific settings. These settings are not the only 
ones where drugs or drug use might be made ethnic however. Drawing on 
Jenkins’ continuum of ethnic categorization, making drugs ethnic can be seen 
as occurring within a range of informal to formal settings (Jenkins 2008). An 
additional arena is the internet and blogs, which also might give shape to 
drugs discourses (cf. Hellman 2010). In the case of khat use in Sweden, na-
tionalist right-wing blogs and news sites have actively pursued the khat-
Somalis association by commenting on convictions for khat smuggling.  

 
The complexity of the process – ambivalences and tensions 
As Hacking points out, social constructionist research often concludes that the 
social construction of the phenomenon under study “need not be at all as it is” 
(Hacking 1999: 6) and that current discourses are not inevitable. Further 
claims might be that the social construction in question is bad and that it 
should be done away with or at least be radically transformed (Ibid.). My ana-
lytical conclusion based on the empirical material is that a reasonable claim is 
that making drugs ethnic is something that is more likely than not to have 
negative effects (cf. Bacchi 2009; cf. Jenkins 2008). Historical cases, as well as 
recent ethnographic research seem to support this hypothesis (cf. chapter 2). 
However, I argue that the process of making drugs ethnic does not have to 
have negative effects per se.  
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There are plenty of tensions, ambivalences and uncertainties that surround 
strategic uses of the notions of ethnicity, culture, nationality or religion when 
trying to explain social phenomena. To me the issue seems to be how ethnic 
associations to drugs and drug use are put to use, namely the actions that are 
the result of the drug-ethnicity association, particularly in settings where the 
drug in question is criminalized, or legal but held in strong disregard. This is 
similar to a conclusion drawn by the European Monitoring Centre for Drugs 
and Drug Addiction concerning ethnic monitoring and statistical surveys on 
drug use among ethnic categories: “Ethnic monitoring is a futile exercise  
unless the information it provides is acted upon” (EMCDDA 2013: 26).  
Although action is presented as needed, I argue that the pressing issue is how 
to act in “proportional” ways concerning drug use among ethnic minority  
categories, i.e. in ways  that do not produce negative effects. In the following, I 
will highlight a number of ambivalences that indicate that making drugs ethnic 
is not always a clear-cut process that can be easily identified.      

 
Particularly in the knowledge production in Sweden about “drug abuse among 
immigrants” there was an ambivalence concerning the extent to which drug 
habits were retained in the immigrants’ new home country. On one hand, the 
broad category of “immigrants” was seen as strongly guided in drug-taking 
behaviors and habits by ethnicity, culture or nationality. One the other hand, 
suggestions were made that “immigrants”, and especially youth, were suscep-
tible to adopting “Swedish” drug use patterns (Article III). A common position 
is that certain “cultural or religious codes of behavior” (EMCDDA 2013: 12) 
might be “protective factors” concerning drug use, but that “immigrants” 
over time might adopt local drug-using patterns seen as ethnic, but as majority 
ethnic. This highlights the ambivalent status of ethnicity and culture as ex-
planatory factors for drug-taking behaviors in the empirical material and dis-
courses analyzed in this dissertation. 
 
There is also an ambivalence concerning differentiation within ethno-national 
people categories. Different ethnic categories can become constructed as more 
or less at risk for engaging in problematic behaviors. An example of this is the 
way it was sometimes pointed out that “drug-abusing immigrants” could have 
different class backgrounds (Article III), indicating a discursive construction of 
some ethnic categories as originating from higher or lower class positions in 
their countries of origin. This aspect of social class seems to have affected So-
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mali ethnic minorities in particular, related to constructions of this category as 
problematic and difficult to integrate. Such constructions might in turn have 
the effect of strengthening control and normalization interventions directed at 
that category specifically.  
 
An ambivalence of analytical nature is what effects making drugs ethnic might 
have (Bacchi 2009). I have intentionally focused more on plausible negative 
effects as a way of interrogating the analyzed discourses and problem repre-
sentations. A difficulty or tension concerning making drugs ethnic seems to lie 
in the way this process can have both positive and negative effects. Making 
drugs ethnic could possibly be seen as positive if the problem of drug use or 
“abuse” among immigrants is put on the agenda, if it lowers barriers to treat-
ment access, and if it is used specifically as a way of offering support, help, 
care and treatment to “vulnerable” members of ethnic minority groups. Some 
effects can also be seen as negative through furthering stigma, stereotyping, 
homogenization, and ethnic and cultural over-determination. The assessment 
of effects needs to be made from case to case, but in my view merits critical 
analysis and reflection.  
 
Another ambivalent matter concerns whether it is desirable to monitor drug 
use prevalence by using ethno-national categories. Arguments for ethnic 
monitoring of drug use are that statistics of this kind can help shape “sound” 
policies against racism and racial discrimination, resulting in better social 
policies through baseline establishment to see if policies are effective, and that 
they make planning and implementation of interventions easier. It has also 
been argued that ignoring or hiding a problem does not make it go away and 
that not monitoring “ethnic patterns” of drug use obstructs consideration of 
“their” drug service or treatment needs (EMCDDA 2013: 25-26). These might 
be relevant arguments, but rely heavily on an assumed need for ethnic-specific 
interventions that risk homogenizing ethnic categories. Ethnic monitoring of 
drug use might have a limited explanatory value (Bourgois 1996; Murji 1999) 
and might be more useful for answering questions relating to “how many” 
rather than “how come”. Surveys are “inherently dichotomous instruments 
designed to emphasize binary opposites” (male or female etc.) (Gutmann 
1999: 181), and might lose some of the nuances, ambiguities and 
contradictions required to understand ethnicity, culture and social processes 
related to drug use. Similar to categorization, statistical monitoring is not 
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something inherently negative or oppressive, but should be seen as an instru-
ment of knowledge production that is ambiguous in terms of potential positive 
or negative effects.  
 
Making a drug ethnic might also entail making other drugs “non-ethnic”, or 
associating them with an “ethnic majority”. In Article III, I discuss how data 
based on statistical surveys were used in order to claim that some drugs were 
associated with immigrants, some with “Swedes” and some were “non-ethnic” 
(since they were widely used) (Article III). Somewhat similarly, the interview-
ees in Article IV constructed alcohol as a Swedish drug that was described as 
dangerous to use, relative to khat. My focus has not been on constructions of 
certain drugs as being “Swedish”, but such a focus might have been theoreti-
cally fruitful to employ. To some extent however, it is difficult to determine 
what is seen as “majority ethnic”, since such aspects are often taken for grant-
ed and have been normalized to the extent that they are not commented upon 
within discourses (cf. Mattsson 2010: 252). 
 
Making drugs ethnic 
Although the articles included in this dissertation concern different types of 
empirical material and settings, I take the main theme to be processes of mak-
ing drugs ethnic. I view this as a process in which discursive associations con-
structed in knowledge production activities position certain drugs or ways of 
using them in relation to specific ethnic categories. The verb form of this con-
cept indicates that such associations are actively made or constructed, and 
hints at the tendency for this process to be initiated for administrative and in-
strumental purposes. Although making drugs ethnic might occur in informal 
contexts (cf. Bourgois & Schonberg 2009), doing so for administrative pur-
poses might have more far-reaching effects due to the privileged status of insti-
tutionally sanctioned discourses (Bacchi 2009; Jenkins 2008).  
 
I argue that identifying processes of making drugs ethnic can make possible a 
critical view on official and everyday ascriptions of deviant behaviors to col-
lectivities seen as Others. Making visible processes of making drugs ethnic 
should come with a few accompanying questions. Why has this or that partic-
ular drug become associated with an ethnic category? Who is making and 
proposing this association? Might there be underlying or unexpected motives 
or intentions behind such associations (such as offering help and care, aims for 
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normalization, or racism and discrimination)? What are the potential and 
plausible effects of making a drug ethnic? What other, non-ethnic, explanatory 
aspects might be of use? 
 
Psychoactive substances are sometimes and in some places made ethnic, based 
on discursive constructions that associate a particular drug with what is seen 
as a specific ethnic minority category. In the Scandinavian context, khat is an 
example of how an ethnic category has been associated with this drug, in a 
process where the Somali ethnic minority category has been positioned as be-
ing in need of help, care and treatment. In the settings analyzed in this disser-
tation, pastoral aims have guided uses of disciplinary power. Putting the spot-
light on processes in which drugs are made ethnic might make possible critical 
and nuanced an-alyses of ways in which perceptions about ethnicity, culture 
and nation are made applicable in relation to drugs and drug use.  

 
 
The construction of a khat-prone category 
In the 1980s in Sweden, khat was described as something South Arabian and 
as associated with “Africans”, based on an epidemiological study and on an-
ecdotal evidence from the Swedish customs (see chapter 2). It was not until the 
early 2000s that khat began to be described as something explicitly concerning 
Somali immigrants and their culture. By the time specific municipal projects 
against khat use were initiated in the second half of the 2000s, khat had be-
come thoroughly associated with Somali immigrants, as seen in the projects’ 
tendencies to target Somalis rather than khat use per se. This seems to have 
been a general development in the Scandinavian countries, judging by the syn-
chronicity of similar projects in Denmark and Norway at that time. 
 
Somali ethnicity as a risk factor 
Why were Somali immigrants described as an ethnic category prone to using 
khat, and what effects might this have? One explanatory factor for the focus 
on people of Somali background might be that this ethnic minority category 
has become more “visible” in tandem with increasing numbers of people from 
Somalia who have migrated to Sweden. This migration pattern is associated 
mostly with the Somali civil war and which has created what some call a 
“Somali diaspora” in the West (Pérouse de Montclos 2003). The Somali eth-
nic category in Sweden has been constructed discursively as being at risk for a 
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range of deviant behaviors, not only as at risk for engaging in khat use. As one 
of the interviewees in Article IV stated:  
 

The problem [with this image] is that you have a whole lot of people who 
don’t have any problems. People of Somali background who work, do re-
search, play football, and so on. That never shows in the media. /…/ What 
you hear about Somalis is often khat or war or terror or pirates. /…/ When 
these are the only things discussed it gets really problematic. /…/ I claim that 
this contributes to creating a [negative] image of the Somali group in Swe-
den. /…/ It’s khat, female genital mutilation, pirates, and so on (Caadil, 
quoted in Article IV).     

 
“Somalis” have been constructed as a particularly vulnerable and at risk 
population, often described in relation to discourses about integration of 
ethnic minorities as being the specific ethnic minority in Sweden that “is the 
most difficult to integrate” (Abdirahman et al. 2011; see Fangen 2007 for a 
similar discourse in Norway). Somali minorities have been discursively 
stereotyped as engaging in khat use, female genital mutilation, criminality and 
Islamic radicalism. Caadil and other interviewees actively resisted this 
construction and stereotyping of the Somali minority as a homogenous 
collectivity. Such constructions can be understood in relation to sociologist 
Robert Castel’s discussion about a modern conceptualization of risk: 
 

A risk does not arise from the presence of particular precise danger 
embodied in a concrete individual or group. It is the effect of a combination 
of abstract factors which render more or less probable the occurrence of 
undesirable modes of behaviour (Castel 1991: 287, italics in original). 

 
Such a conceptualization of risk factors is one explanation for the specific 
governmental focus on the Somali minority in Sweden, where ethnically tar-
geted health care provisions have generally been seen as stigmatizing 
(Zdravkovic, Björngren Cuadra & Bevelander 2015). The interventions and 
projects analyzed in Article II can be seen as based on prevention policies, 
where “the intended objective is that of anticipating and preventing the emer-
gence of some undesirable event”, for example deviant behavior (Castel 1991: 
288). This development can be put in relation to Caadil’s quotation in which 
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he resists the stereotyping of the Somali minority as a homogenous collectivity 
harboring a range of risk factors. As Castel puts it:  
 

To be suspected, it is no longer necessary [for the individual] to manifest 
symptoms of dangerousness or abnormality, it is enough to display whatever 
characteristics the specialists responsible for the definition of preventive pol-
icy have constituted as risk factors (Castel 1991: 288). 

 
“Being Somali” has been constituted as a risk factor of this sort, based on as-
sumed cultural characteristics (cf. Gutmann 1999: 181), and making khat eth-
nic might contribute to a view of “Somalis” as “risky subjects”. With Fou-
cault, one might argue that the Somali ethnic category has been conceptualized 
as a separate part of the population of Sweden, but also “a field of interven-
tion and as an objective of governmental techniques” (Foucault 1978/1991). 
To some extent, the result of making khat specific to “Somali ethnicity” has 
been to construct “being Somali” as a risk factor for khat use or “abuse”.  

 
Muslim others and the male khat user 
The focus on the Somali ethnic minority might be related to the view of this 
category as being predominantly of the Muslim faith. As previously discussed, 
research on Swedish drug policy has noted a tendency to view drugs as a for-
eign threat to the Swedish nation (Lindgren 1992; Tham 1995; Edman 2012; 
Törnqvist 2009). Psychiatrist Nils Bejerot, who strongly influenced Swedish 
drug policy, used orientalist arguments in some of his writings about drug 
use.15 One example is the following concerning cannabis use: 
 

Among inveterate hashish smokers there is much of the view of life that you 
usually associate with the Orient – the passivity, the unworldliness, the ten-
dency to mysticism and fatalism - and one wonders to what degree this old 
and in large areas stagnant cultural sphere is characterized precisely by these 
[sic] drugs (Bejerot 1969: 29, my translation).  

 
This kind of orientalist othering is not common in the material analyzed in 
this dissertation, but it should be noted that the two main ethnic minorities 
that were targeted for their assumed propensity to use drugs were Somali and 
                                                   
15 I thank Björn Johnson for pointing out this aspect to me.  
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Iranian minorities. It is difficult to assess the impact constructions of these mi-
norities as being Muslim have had on discourses about ethnic minorities and 
drug use in Sweden and Scandinavia. As shown by Said (2003) and Karim 
(1999), orientalism and stereotyping of “the Muslim Other” in the West have 
frequently described Muslims as threatening others, especially within the set-
ting of the “war on terrorism”. This type of association has also been seen in 
claims that activities of the terrorist organization al-Shabaab would be funded 
through the sale and smuggling of khat into Europe (Nordgren 2014).   

 
Discourses about khat users have been gendered since a common assumption 
has been that it is men who engage in khat use. This was notable among So-
mali ethno-national organization representatives. When they discussed those 
who used khat in problematic ways, they referred typically to men. Similarly, 
the “drug-abusing immigrant” in the empirical material analyzed in Article III 
was mostly described as male, although “immigrant women” were sometimes 
described as prone to using psychoactive medications in order to cope with 
family responsibilities.  
 
In sum, people of Somali background were constructed as an ethno-national 
people category prone to be using khat in the material analyzed in this disser-
tation. This happened in a context where this ethnic minority category has ex-
tensively been described as problematic in a range of ways, particularly in rela-
tion to “lack of integration” and deviant or criminal behaviors such as female 
genital mutilation, terrorism and crime (Abdirahman et al. 2011; Johnsdotter 
2002; Nordgren 2014). Khat use has almost exclusively been described in the 
Swedish and Scandinavian contexts as something related to the Somali ethnic 
minority category. In the Scandinavian khat projects, the people category tar-
geted for their assumed problems with khat use were “Somalis” in general, 
which established the Somali ethnic category as a “population at risk”, to use 
Castel’s term (Castel 1991; Petersen 1996), i.e. at risk of using khat, potential-
ly beginning to use khat, or being affected by khat use within their social net-
works. On a general level, the representatives who were active in Somali eth-
no-national organizations in Sweden who I interviewed resisted the Somali-
khat association, which suggests that the social construction of Somalis as a 
khat-prone category should be problematized, and not taken for granted. 
However, as I show in Article II, Somali ethnicity and culture have been in fo-
cus in local projects regarding khat use, and cultural competence has been em-
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ployed as a strategy for reducing or stopping khat use. In the following sec-
tion, I discuss this deployment of cultural competence.  
 
 
Cultural competence and over-reliance on ethnicity and culture 
Cultural competence is a concept that is used in a wide array of practices aiming 
to improve the health and welfare of clients or patients who have turned to a 
state welfare institution in need of help and care (Dean 2001). In Sweden, 
cultural competence or closely related concepts have been employed and applied 
within biomedicine, psychiatry, psychology, social work, elderly care and other 
fields (Allwood & Franzén 2000; Kamali 2002; Magnússon 2002; Soydan et al. 
1999). However, it is a concept that is often used without a clear definition 
attached, both regarding the way it is used in practice and how it is opera-
tionalized and studied in research. Furthermore, the concept has been criticized 
(Dean 2001; Kamali 2002; Pon 2009; Jönsson 2013) and the practice and 
definition of cultural competence has developed over time in response to the 
presented criticism (Dean 2001). In the Swedish context, cultural competence 
seems to have been brought into use as a response to structural changes relating 
to immigration, which has been seen as putting new requirements on traditional 
ways of conducting social work (Kamali 2002: 38). In drug prevention projects 
targeting ethnic minority populations in Europe cultural competence has been a 
central pillar of intervention (EMCDDA 2013).  
 
The culturalization of social problems 
A common criticism of the cultural competence concept concerns the way cul-
tures and those clients and patients seen as representing particular cultures or 
ethnicities are seen as static. This view argues that it is problematic to view 
culture as “a collection of absolute, stable, fixed objective traits and values” 
(Pon 2009: 63), and proposes a more dynamic or processual view of culture 
and ethnicity (cf. Baumann 1999). This perspective views the approach to cul-
ture as static as a form of essentialization of culture and ethnicity that employs 
outdated modernist theories of culture and ethnicity. Social work researcher 
Jessica Jönsson argues that cultural competence entails a “stereotypical per-
ception of people with immigrant backgrounds as essentially and culturally 
different from those considered as ‘Us’” (Jönsson 2013: 163).  
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This perspective holds that using cultural competence is often connected to an 
assumption that social problems among those categorized as Others are based 
on cultural and ethnic factors, and that the solution to these problems then is 
proposed to be knowledge and acknowledgment of these factors. Aleksandra 
Ålund describes these notions as presenting social problems in a cultural dis-
guise (Ålund 2002). Thus, if social problems are culturalized, there is a ten-
dency to over-emphasize culture and ethnicity (Eliassi 2013) and thereby avoid 
structural and institutional aspects of social problems that could be more re-
lated to unequal power relations related to intersections of class, ethnicity, 
gender and other social categorizations affecting individuals and collectivities, 
both locally and globally (Jönsson 2013). The criticism of culturalization is 
described succinctly by sociologist Masoud Kamali: 
 

The culturalization of immigrant groups risks generating one-sided and sim-
ple generalizations, which reinforces prejudices towards persons with immi-
grant backgrounds and does not at all facilitate the understanding of the 
complexity which life in diaspora in a new country means for many immi-
grant groups (Kamali 2002: 150-151, my translation). 

 
In a study of perceptions of cultural competence among “immigrant” social 
welfare clients and social workers in Stockholm, Kamali found that most cli-
ents did not prefer to be assigned a social worker “matched” to their culture 
or ethnicity. Rather, they felt that “Swedish” social workers were in a better 
position to help them as they were seen as knowing the applicable laws better, 
were better at maintaining confidentiality and did not denounce “problematic 
clients” (Kamali 2002: 87). Cultural competence in terms of “ethnic match-
ing” was thus not seen as something positive. The clients tended to prefer “so-
cial workers who they perceive as knowledgeable, reliable and generous” 
(Kamali 2002: 134), regardless of such matching.  

 
Instrumental uses of cultural competence 
My view is that there is merit in problematizing and analyzing the way the no-
tion of cultural competence has been employed in relation to khat use and 
drug use among ethnic minority categories. In the empirical material, I see 
strong tendencies to present these “problems” as having to do mainly with 
culture and ethnicity, concepts that are usually not defined very clearly and 
which are often understood as static aspects affecting individuals and groups. I 
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propose that cultural competence has been used in relation to khat use in an 
instrumental way. In Article II, I define this use of cultural competence as “to 
further the aims and goals of specific projects” and as a teleological tool to 
govern a specific target group. This relates most clearly to the notion of the 
involvement, consultation, participation or engagement of the targeted ethnic 
minority category. This kind of involvement seems to rely on a will to frame 
interventions as not “something done to minority ethnic populations, but with 
them” (EMCDDA 2013: 21, italics in original). Although this notion might be 
useful in order to engage the targeted ethnic category in project activities, it 
also risks becoming “tokenistic” if used as an instrumental strategy “from 
above” in order to succeed with the project’s aims.  
 
This kind of instrumental deployment of cultural competence is also problem-
atized by social work researcher Sabine Gruber, in relation to a school setting 
and in coercive care for youth in Sweden (Gruber 2008; 2013). In these set-
tings, some jobs and specific tasks were ethnically coded in relation to tasks 
seen as “normal”, for example when a teacher’s assistant of Romani back-
ground was employed in order to solve “problems” seen as relating to the 
Romani background of some pupils (Gruber 2008). Thus, cultural competence 
can be employed both to solve “problems” related to the ethnicity or culture 
of a client or patient collectivity, but also in order to solve problems related to 
the administration of institutional practices.  
 
Instrumental uses of cultural competence can result in an over-determination 
of cultural or ethnic aspects of “social problems”, and produce simplistic ex-
planations and solutions to those problems. I view the deployment of cultural 
competence in the interventions to “solve” the problem of “drug abuse among 
immigrants” and khat use as a governmental strategy within a disciplinary 
normalization-inclusion nexus. Cultural competence is used in Sweden as a 
strategy to respond to what was seen as a new ethnic and cultural diversity 
among social welfare clients or patients, and can be seen as an activity of oth-
ering (cf. Kamali 2002). This application tended to position some individuals 
as representing sets of relatively static parameters pertaining to ethnicity and 
culture. When used in such a way, cultural competence can be seen as “cultur-
alizing” some social problems and not others. There was a tendency to use 
cultural competence instrumentally, meaning that this use was connected to an 
aim to govern through assignment of responsibility.  
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My argument is that an over-reliance on culture and ethnicity to understand 
drug use results in simplistic and sometimes problematic understandings. In 
discourses about khat and about drug use among ethnic minority categories, 
cultural competence has been positioned as an important solution in problem 
representations. In initiatives launched with the aim of reducing or stopping 
khat use among “Somalis” cultural competence appeared as a “buzzword” 
and was presented as an important part of the solution to the problem of khat 
use.  

 
 

Media problem representations and moral entrepreneurship  
 

Those who chew khat do not care anymore. They do not care about their 
children or the family, nor their [finances] or the future.   

 
the African plant drug is a problem comparable to HIV, if not as deadly /…/ 
this drug addiction is just as serious as any other. Many families suffer.  

 
/…/ there must be a true zero-tolerance against khat. Two-three months in 
prison does not deter  
(Excerpts from Swedish media reporting on khat use, Article I). 

 
The quotations above are statements about khat use taken from the Swedish 
newspaper articles that I analyzed in Article I. Khat use was described as an 
addiction, as causing poverty, child neglect and suffering. In sum, khat was 
described as a serious social problem that required urgent action. Media re-
porting has historically been an important arena for discussions and public 
concern about drugs and drug use (Kohn 1992; Reinarman 1994; Jenkins 
1999; Hellman 2010). Reinarman argues that mass media reporting on drugs 
in the United States engages in the “routinization of caricature”, where worst 
cases are transformed into typical cases and the episodic turns into the epi-
demic (Reinarman 1994). Reinarman talks about “drug scares”, while other 
scholars refer to moral panic, to describe temporal heightened media reporting 
about drugs and drug use. As noted previously, Carrier argues that discussions 
about khat use in the United Kingdom have been characterized by moral pan-
ic, especially since khat use has been associated with a minority Muslim popu-
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lation and Islamic terrorism, and has been seen as causing a range of social 
problems (Carrier 2007).  
 
Moral entrepreneurship 
In the Swedish media discourse about khat use there has been a tendency to 
present the voices of those actors who were strongly negative towards the use 
of khat. I refer to those activities as moral entrepreneurship (cf. Becker 
1963/1991), since the actors aimed at changing the moral view of this drug in 
the Swedish context. It should be noted however that khat was criminalized in 
Sweden in 1989, so in relation to Becker’s theory of moral entrepreneurship 
the entrepreneurship concerning khat is a kind of rule enforcement (Becker 
1963/1991: 155pp). I argue that moral entrepreneurship engaged in by 
individuals campaigning against khat use has been influential in shaping 
discourses about the use in the daily newspaper medium. Khat use was 
described in strongly negative terms. A commonly proposed way of handling 
the problem of khat use was to increase police and customs focus on the drug, 
in tandem with stricter punishments for khat smuggling. I refrain from 
labeling these individuals speaking out in the media as moral entrepreneurs 
however, as this has come to be a stigmatizing ascription of identity. My view 
is that moral entrepreneurship should be seen as an activity which is 
contextual and situational, and that labeling certain kinds of people or 
individuals as moral entrepreneurs is not very helpful when theorizing about 
why and how this kind of entrepreneurship occurs. This is in line with 
Becker’s observation of moral entrepreneurship as an activity: “What they are 
enterprising about is the creation of a new fragment of the moral constitution 
of society, its code of right and wrong” (Becker 1963/1991: 145). 
 
“Immigrants” 
Media researcher Ylva Brune traces the introduction of the “immigrant” con-
cept in Swedish political debate and news media to the mid-1970s. Terms such 
as “immigrant expert”, “immigrant information” and “immigrant project” 
emerged from a new focus within government bodies, and terms such as “im-
migrant problem” and “immigrant woman” ascribed characteristics to this 
people category. This categorization drew a sharp line between “immigrants” 
and “Swedes” (Brune 2004: 61). Brune argues that discussions of immigration 
in Swedish media have been characterized by knowledge input from civil serv-
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ants, experts and researchers who have defined which problems are “immi-
grant problems” and how to solve those. She writes that: 
 

An important part of the news reporting that concerns the category ‘immi-
grant’ emanates from societal institutions, where the government body, the 
researcher or the political entity emerge as the active part, as the one that 
defines and solves problems of different kinds and where government repre-
sentatives become the subject of history and concerned heroes (Brune 2004: 
65, my translation).  

 
In Article I, I make a similar analysis when I refer to the anti-khat campaign-
ing as characterized by a kind of coalition between people active in Somali 
ethno-national organizations, police and customs officers, politicians and med-
ical experts. These are some of the actors who have defined the problems con-
cerning khat use through statements subsequently published in news articles.  

 
Media reporting 
Media reporting about khat use in Sweden has tended to approach the subject 
mainly through Somali ethno-national organizations. This might be an issue of 
access to people that the journalists can ascribe competence to. By represent-
ing that specific ethnic minority category that has been described as burdened 
by khat use, representatives of these organizations might be more readily 
available for interviews (similar to what I experienced during my fieldwork) 
and they usually do have much to say about khat use. A subject I should have 
developed further in Article I is the role of the journalists reporting on khat 
use. The article concerns moral entrepreneurship with a focus on rule en-
forcement conducted by people campaigning against khat use in Sweden, but 
their statements have of course been mediated through a journalistic decision 
to focus on a particular “angle” or “reporting style” in the news story (Hell-
man 2010: 32).  
 
Moral entrepreneurship should be seen as an analytical concept and heuristic 
tool which can be used in order to identify a range of activities undertaken to 
change public perceptions of what is good and what is bad. In Becker’s works 
concerning moral entrepreneurship there has been more focus on those who 
act to define some activities as specifically bad, such as certain types of drugs 
or drug use. I argue that analyzing the activity of moral entrepreneurship 

114



 

115 
 

could also be used to analyze activities aiming to define certain things as mor-
ally good.16 In sum, moral entrepreneurship is a useful concept that can en-
courage us to focus on the activities of those who are “sufficiently powerful to 
make their imputations of deviance stick” (Becker 1963/1991: 186).  
 

 
Helping strangers who use strange drugs – implications for social 
work and drug treatment 
 

Even the best of intentions to help or to serve the socially vulnerable can al-
so simultaneously perpetuate – or even exacerbate – oppression, humiliation 
and dependency of one kind or another (Bourgois 2000: 168). 

 
As Bourgois notes in his discussion of the usefulness of Foucault’s theories for 
analyzes of psychoactive drug use, initiatives to offer help and care might have 
negative effects although the intentions are good. This might also be described 
as the “Janus face” of offering help and care, indicating the power relations 
that social work and drug treatment entail. As sociologist and social work 
scholar Margaretha Järvinen writes in relation to this helping relation in social 
work:  
 

The help is often an attempt to get at an unwanted life situation through in-
terventions aiming at curing the client, controlling the client, teaching him a 
more desirable behavior. The helping relation in social work has never been 
unconditional; it has always put specific demands on the recipient (Järvinen 
2002: 79, my translation).  

 
I argue that making drugs ethnic, and targeting specific ethnic categories for 
their assumed propensity to use certain drugs, shows a tendency towards cre-
ating negative effects, specially stigma (Goffman 1963/1990) and stereotypes. 
The focus on immigrants as being prone to use drugs, or to use specific drugs 
such as khat or opium, contributes to a view of “being immigrant” as a gen-
eral description of people, that additionally is seen as a factor that is claimed 
to explain drug use. I argue that it is not unreasonable to imagine that the dis-
                                                   
16 In this light, the activities of Timothy Leary and Richard Alpert aiming to spread 
the use of psilocybin in the United States during the 1960s should be seen as moral  
entrepreneurship (Wark & Galliher 2010). 
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cursive association between khat and Somali ethnic minorities living in Swe-
den and Scandinavia might affect individuals negatively, for example when 
trying to find housing or employment. The stigma of assumed propensity for 
khat use might become transferred to “Somali immigrants” or people of So-
mali background in general.  
 
An unwanted association 
The representatives of Somali ethno-national civil society organizations who I 
interviewed were well aware of the frequently made association between So-
malis and khat use, and actively resisted this association because they argued it 
created stigma towards the Somali ethnic minority as a whole. In the case of 
khat, a seemingly homogenous “Somali community” has been given a great 
responsibility for stopping or reducing khat use within their “own” communi-
ty (Article II). A common view held among the representatives was that pro-
jects specifically targeting the Somali ethnic minority in relation to khat did 
not represent the best way forward. Instead, initiatives focusing on structural 
issues such as making it easier for people of Somali background to get em-
ployment and enroll in education were proposed. Some of the interviewees ar-
gued that it was “unfair” that Somalis were targeted exclusively, since they 
could identify other ethnic categories that, in their view, were prone to use 
khat. This can be seen as a way of talking back (hooks 2014) to the meaning 
ascribed to khat use as something Somali, by claiming that khat use is not ex-
clusive to this ethnic category. By attempting to include a larger population, 
those from other East African nations and from the Arabian Peninsula, the in-
terviewees who held that view might have aimed at reducing the ethnic target-
ing of Somalis in general in relation to khat.    
 
Bracketing ethnicity/culture  
Having been constructed as a social problem, as well as defined as a criminal-
ized activity by law, problematic use of khat has implications for social work 
and drug treatment. In Scandinavia, out-reach work, treatment and cultural 
competence have been suggested as suitable strategies to make users stop us-
ing. As I discuss in Article II, I propose that interventions against problematic 
use of khat should bracket Somali identity and culture. As with other psycho-
active drugs, khat is sometimes used in ways that can be problematic for the 
person using it and to his or her family, relatives or friends (Thomas & Wil-
liams 2013). Whether the main problem is the use itself, the time-consuming 
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nature of the use or the fact that those who use engage in a criminalized activi-
ty is an empirical question. According to the interviewees in Article IV, the 
most common problems associated with khat use or “abuse” relate to the 
household economy and relationship problems within a family constellation. I 
argue that initiatives aiming to offer help, care and treatment to persons who 
use khat in problematic ways might benefit from an increased focus on identi-
fying processes that might initiate or cause those problems related to the use of 
khat. This can be done without extensive focus on ethnic identifications within 
the target groups. Such an approach might avoid stigmatization being applied 
to the Somali ethnic minority category as a whole, and would allow for a 
more complex understanding of problematic khat use.  
 
Discourses about “drug abuse among immigrants” during the late 1980s and 
1990s in Sweden tended to employ a dichotomy between “Swedish” and 
“immigrant” drug abusers. These two categories were seen as very different 
concerning a range of aspects. One result of this view was that “immigrant 
drug abusers” were sometimes seen as more “problematic” and as a potential 
problem within treatment institutions because of their assumed different cul-
tural and ethnic behaviors, norms and drug-taking habits. Wikström proposes 
that one way to move beyond such binary dichotomies relating to homoge-
nous views of ethnic groups is to use categorizations that can be flexible and 
movable in relation to the ways people might identify or feel belonging. This 
should be combined with discussions and critical analyses of how power and 
categorizations influence the social lives of individuals and groups. She writes 
that it is important to be able to imagine situations where origin and belong-
ing actually are involved, and situations where they do not play a part (Wik-
ström 2009: 116).  
 
Such a strategy would entail a critical analysis of whether the problems to be 
solved should be seen as having to do with ethnicity or culture (however these 
concepts are defined situationally), or if they are related to, or intertwined 
with other categorizations which might be equally or more relevant (cf. Matts-
son 2010). A one-dimensional and simplistic view of social problems might be 
the result if one ascribed category is over-emphasized over others, such as 
when social problems are culturalized (Ålund 2002).  
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Reducing harms 
There might be a tendency that khat use is predominantly found among per-
sons who identify as Somalis in Sweden, but this does not necessarily mean 
that problematic use of khat should be explained in terms of ethnicity or cul-
ture, nor that solutions based on notions of culture are appropriate. There 
might be a tendency in social work practice that notions of culture or ethnicity 
are employed when there is uncertainty about situations or problems among 
clients seen as representing specific ethnic minority categories (Anis 2005; Pé-
rez 2014). The risk of such an approach is that this might exclude alternative 
ways or strategies being used when offering help and support. In Sweden and 
Scandinavia, khat use has been constructed mainly as an ethnic problem, 
which implies that it should be solved with strategies focusing on culture or 
ethnicity. I consider it interesting that I have found no instances of proposing 
harm reduction measures in the empirical material concerning khat and “drug 
abuse among immigrants” in Sweden and Scandinavia. An additional strategy 
besides bracketing culture and ethnicity could be to employ the risk environ-
ment framework developed by sociologist Tim Rhodes and others (Rhodes 
2009).  
 
The risk environment framework views drug harms as “a product of the social 
situations and environments in which individuals participate”, in order to shift 
focus from individual responsibility for drug harms towards an inclusion of 
broader social and political aspects that might produce harm (Rhodes 2009: 
193). Here, environment is viewed broadly as a social or physical space in 
which “a variety of factors interact to increase the chances of harm occurring” 
(Ibid). In such a way, there is a shift away from individual action and respon-
sibility for harm, towards social situations and structures, that resists assigning 
blame for harm to individuals or communities. In this framework, risks are 
seen as socially situated and not as individual “risk factors” (Rhodes 2009: 
194). Risks can manifest themselves in both macro and micro environments. 
The macro environment is made up of the political, social and economic as-
pects that structure the situation drug users are in, while the micro environ-
ment consists of the elements of situations that the users interact with directly 
(Bancroft 2017). Such an approach is also more in line with the interviewees’ 
suggestion of focusing interventions targeting khat use towards the socio-
economic and structural situations of people of Somali background (Article 
IV). The actual harm reduction measures that might be relevant to employ in 
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relation to khat use should be assessed in each particular setting, but my point 
is that the over-emphasis of ethnicity and culture has resulted in excluding al-
ternative ways of framing solutions to problems that might be associated with 
khat use.  
 
Flexible categorization 
It might be perceived as challenging to conduct social work and drug treat-
ment daily with clients or patients categorized as representing different ethnici-
ties or cultures, without employing essentialist theories of ethnicity and culture 
(cf. Pérez 2014). The extensive literature on “cultural competence” exemplifies 
this problem representation. Social work researcher Vanna Nordling found 
that drug treatment employees and social workers in Sweden viewed the eth-
nicity or culture of clients to be a complex issue (Nordling 2011).  
 
In light of my research findings, I argue that there seems to be a need for find-
ing a balance between acknowledging disparities in access to suitable social 
work and treatment practices, and the negative effects of stereotyping ethnic 
minorities as static and homogenous collectivities. There have been tendencies 
to assign blame to “immigrants” for not seeking treatment or help for prob-
lematic drug use by explaining this “epidemiologic healthcare gap between 
Black and ethnic minority communities and whites” (Rassool 2009: 227) by 
reference to characteristics of minority groups, such as culturally based higher 
levels of shame or ignorance of social welfare institutions. Social work scholar 
Marcus Herz argues that “It may take a categorization to draw attention to 
oppression and injustice suffered by groups of people. It is also of great im-
portance for political change, and to draw attention to these injustices” (Herz 
2012: 26, my translation). However, he also points out that it is important not 
to assume in deterministic ways that individual subjects are simultaneously the 
bearers of the categories by default.  
 
Social work and drug treatment are practices aiming at normalization, and us-
ing Foucauldian theory, this implies that they are practices entailing the exer-
cise of power (Mattsson 2010). Tendencies to make drugs ethnic in Sweden 
have occurred related to a willingness to cater to clients or patients seen as 
representing differentiated and different ethnicities and cultures. Ascribing 
ethnic or cultural categories to individuals or collectivities should be viewed as 
an exercise of power and should thus be problematized.  
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Recent tendencies 
When I started this PhD project in December of 2012, khat was more fre-
quently discussed in Swedish media than it is today and I do not know of any 
new khat-specific projects having been started since 2011. A drug treatment 
clinic specifically focusing on khat use opened in Stockholm in 2011 and is 
still operating at the time of writing. However, the clinic has not been very 
successful in attracting patients experiencing problems with khat use. No one 
voluntarily sought help there for the first two years of operation, and around 
20 persons have been referred there by the social services (Radio Sweden 
2013; Soold 2016). In short, khat and khat use are no longer notable objects 
of attention when it comes to problematic drug use in Sweden.  
 
There has been a shift from fresh khat to grabo in the wake of the European-
wide ban on khat (Kassim et al. 2015), as exemplified by Ibrahim who 
brought this kind of khat to our meeting (see chapter 5). Since 2014, the Swe-
dish customs, when making their khat interceptions, differentiates between 
“fresh” and “dried” khat. Although the Swedish customs intercepted 462 ki-
los of fresh khat and 2463 kilos of dried khat in 2016 (Swedish customs 
2016), some of the Somali ethno-national organization representatives who I 
interviewed tended to view the “problem” of khat use as more or less 
“solved” in Sweden. Instead, their focus was on the situation regarding khat in 
Somalia, and the political tensions between miraa-exporting Kenya and khat-
importing Somalia.  
 
Although khat use is no longer a clear object of attention and knowledge 
production, there are tendencies to employ ethnic, cultural or national 
explanations for drug use within certain people categories in Sweden. As  
I briefly discuss in Article III, I see tendencies towards an attempt at making 
up a new kind of drug user in relation to a recent focus on the category of the 
“unaccompanied youth”, as refugees and asylum immigration to Sweden 
became hotly debated topics during 2015 and 2016 (Article III). This seems to 
be a category that is increasingly being described as representing moral values 
differing from an imagined “Swedishness” regarding social or cultural norms, 
and seen as in need of both control and care (Stretmo 2014). 
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The unaccompanied category 
In January of 2017 the Swedish police alarmed the media by stating that “un-
accompanied refugee youth” were the “new customers of the heroin dealers” 
in the suburbs of Rinkeby, Tensta and Husby in the northwestern part of 
Stockholm (Magnå 2017). These suburbs can be described as affected by terri-
torial stigmatization, to use sociologist Loïc Wacquant’s concept denoting 
stigma towards certain urban areas that are stereotypically described as dan-
gerous and composed of poor people, minorities and “foreigners” (Wacquant 
2007). This new development was reported in the news under headings such 
as “Heroin use rampant among Sweden child refugees: addiction center” (Lo-
cal, the 2017) and “The dealers’ new target group – unaccompanied [refugee 
youth]” (Magnå 2017). As an echo from the 1990s, when “drug abuse among 
immigrants” was described as a “ticking bomb” (Tillman 1991), a police in-
spector was quoted in a news report from Swedish national television as say-
ing: “90 of 100 who smoke heroin, who are reported to the police, are unac-
companied refugee youths. This is a ticking bomb” (Larsson 2017).  
 
Ticking bombs and vulnerable kinds 
I believe the ticking bomb metaphor says something about anxieties about 
drug use in Sweden more broadly, but also about making drugs ethnic. It 
seems that in times of intensified public and political debates about immigra-
tion, refugees and integration in Sweden, this metaphorical ticking bomb is ac-
tivated and a range of governmental institutions engage in the disarming of the 
bomb (cf. Article III). The strategies employed to handle the problem of “drug 
abuse” among immigrants, refugees, unaccompanied minors or other people 
categories whose behaviors are explained in terms of ethnicity and culture dif-
fer from case to case and depending on institutional setting. “Drug abuse 
among immigrants” might be seen as a problem for the police or as a political 
problem, but in the Swedish welfare state settings analyzed in this dissertation, 
the strategies employed have mostly been concentrated on offering help, care 
and treatment to these “vulnerable” newcomers.  
 
To identify ethnic target populations in public health and social work initia-
tives and studies as being “vulnerable” to drug use or problematic drug use 
has been common (EMCDDA 2013), but one might ask what effects such a 
label or categorization might have. A literal meaning of being vulnerable is to 
be open to attack and the word implies defenselessness, weakness, being un-
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safe and exposed. Describing entire people categories or individuals as being 
vulnerable implies that the ascribed vulnerability would be more related to an 
inherent character or essence rather than as being situational and contextual.  
 
The aim of this dissertation has been to study how discourses and problem 
representations have made some drugs and drug use into “ethnic problems” in 
Sweden and in Scandinavia. The use of the criminalized psychoactive plant 
khat in Sweden is an example of how explanatory models based on ethnicity 
and culture have been employed and over-emphasized. I view this as having 
excluded other possible explanations and understandings. Khat has been cate-
gorized as a drug associated with Somali ethnicity and culture, and khat use 
has been made ethnic in discourses and knowledge production within a range 
of social welfare state institutions. A complex social phenomenon and practice 
was over-determined and amplified as an ethnic phenomenon, the effects of 
which I have studied in this dissertation.  
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SWEDISH POPULAR SCIENCE  
SUMMARY 

Den här avhandlingen visar att den psykoaktiva växten Catha edulis, i Sverige 
benämnd kat, har gjorts etnisk i Sverige och har kommit att förknippas speci-
fikt med den somaliska minoritetsgruppen. Avhandlingen presenterar och dis-
kuterar begreppet ”making drugs ethnic” genom att studera hur diskurser och 
problemrepresentationer har gjort vissa droger och droganvändning till ”et-
niska problem” i Sverige och Skandinavien. Att göra droger etniska definieras 
som en process där en specifik drog konstrueras i diskurser och kopplas till en 
specifik etnisk minoritetskategori.  
 
Avhandlingen baseras på fyra vetenskapliga artiklar som handlar om diskurser 
och problemrepresentationer om katanvändning och ”missbruk bland invand-
rare”. Avhandlingen problematiserar görandet av droger till etniska, genom 
analyser av diskurser som på olika sätt berör etnicitet och kultur i relation till 
narkotikaanvändning.  
 
Socialt arbete och missbrukarvård är två praktiker där kunskapsproduktion 
och praktiska interventioner har bidragit till att göra vissa droger etniska. 
Avhandlingen diskuterar även vad detta kan ha för konsekvenser för socialt 
arbete och missbrukarvård och ger förslag på alternativa arbetssätt och 
strategier, som inte överbetonar etnicitet och kultur. Sociala och individuella 
problem som upplevs ha en betydande ”etnisk” komponent kan nyanseras 
genom att aktivt sätta etnicitet och kultur inom parentes. Vidare kan ett 
specifikt fokus på riskmiljöer öppna upp för en mer komplex bild av 
narkotikarelaterade problem och kan sätta fokus på skadereducering snarare 
än etnicitet och kultur. Avhandlingens resultat pekar sammantaget på att göra 
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droger etniska kan ha negativa effekter för den etniska kategori som pekas ut, 
genom att gruppen blir stigmatiserad och att det skapas stereotyper. 
 
Avhandlingens första artikel handlar om hur katanvändning har beskrivits i 
svenska dagstidningar 1989–2012. Genom en kritisk diskursanalys visar arti-
keln att katanvändning övervägande har beskrivits som ett betydande problem 
för den somaliska minoritetskategorin. Det är framförallt personer med soma-
lisk bakgrund som är engagerade i föreningslivet, poliser, tulltjänstemän, poli-
tiker och läkare som uttalar sig i artiklarna. Dessa aktörers aktiviteter för att 
förändra synen på katanvändning definieras i artikeln som moraliskt entrepre-
nörskap, i enlighet med Howard Beckers begrepp. Det moraliska entreprenör-
skapet handlar om att förändra synen på vad som är gott respektive ont. De 
aktörer som fick uttala sig i media ägnar sig framförallt åt att genomdriva reg-
ler, i form av att stödja strängare straff för katsmuggling och ökat polisiärt fo-
kus på kat som narkotika. Mediediskursen om kat tenderar att stänga ute an-
vändarnas röster, samt andra förklaringsmodeller än etniska och kulturella, 
till marginalisering inom den somaliska minoritetskategorin.  
 
I den andra artikeln i avhandlingen analyserar jag sex rapporter som utvärde-
rar projekt om katanvändning i de skandinaviska länderna, genomförda 
2008–2011. Projekten kan ses som sociala välfärdsinsatser ämnade att minska 
eller förhindra katanvändning inom grupper definierade utifrån somalisk etni-
citet. Min analys visar att projekten i stor utsträckning använde sig av begrep-
pet och tekniken kulturell kompetens, som ett sätt att nå målgruppen och för 
att förändra målgruppens syn på kat. Kulturell kompetens användes på ett in-
strumentellt sätt, för att kunna genomföra projekten, och bestod bland annat 
av nära samarbete med somaliska föreningar och projektmedarbetare som till-
skrevs kulturell kompetens. Detta kan i sin tur förstås som ett sätt att göra den 
somaliska minoritetskategorin ansvarig och att denna då sågs som ansvarig för 
att förhindra katanvändning inom den ”egna” etniska gruppen. Resultatet av 
detta är att den diskursiva kopplingen mellan en specifik etnisk minoritets-
grupp och en olaglig drog förstärks, vilket kan inverka stigmatiserande mot 
den somaliska gruppen som helhet.  
 
Etnicitet ses i projektutvärderingarna som den mest betydande faktorn bakom 
problematisk katanvänding, vilket innebär att strukturella aspekter som ar-
betslöshet, fattigdom, marginalisering och social utsatthet fått stå tillbaka som 
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potentiella förklaringsaspekter. Katanvändning beskrivs därför på ett förenk-
lat sätt, som bestämt och producerat av etnicitet och kultur. Katanvändning 
som fenomen framstår som ett socialt problem i kulturell förklädnad.  
 
Den tredje artikeln handlar om fenomenet ”missbruk bland invandrare” och 
kategorin den ”missbrukande invandraren” i ett brett myndighets- och väl-
färdsinstitutionellt producerat textmaterial. Materialet täcker tidsperioden 
1960-talet till 2011 och består av statliga offentliga utredningar om narkotika 
samt invandring och integration, artiklar i vetenskapliga tidskrifter, kom-
munala projektutvärderingsrapporter, utvärderingar inom missbrukarvården 
samt rapporter publicerade av Socialstyrelsen och Centralförbundet för  
alkohol- och narkotikaupplysning.  
 
Kunskapsproduktion om ”missbruk bland invandrare” växte fram som ett 
specifikt fokus framförallt under sent 1980-tal och under 1990-talet. 
Dessförinnan togs detta fenomen bara upp sporadiskt, och då som en aspekt 
av statistiska studier som använde utländskt medborgarskap som variabel. 
”Invandrare med missbruk” beskrivs i materialet ofta som mycket olika 
”svenska missbrukare”, en beskrivning som baseras på tankar om att den 
förstnämnda kategorin vore starkt styrd i sin droganvändning av etnicitet, 
kultur och nationalitet. Detta analyseras i artikeln med hjälp av Ian Hackings 
begrepp ”making up people”, det vill säga att olika professionella och experter 
försökte etablera ”den missbrukande invandraren” som en specifik typ av 
”missbrukare”.  
 
”Invandrare” som en mycket brett operationaliserad människokategori besk-
rivs som att de introducerade nya droger och sätt att använda dessa på i Sve-
rige. Mötet mellan den ”svenska” och olika ”utländska” drogkulturer ansågs 
skapa en farlig kombination av drogkulturer. Opium beskrivs som något 
”iranskt” och iranier anklagas för att lära ”svenska” missbrukare att röka he-
roin. Enligt det studerade materialet lades det vid den här tiden stor vikt vid 
att locka missbrukande invandrare in i en missbrukarvård som sågs som 
svensk. Den svenska narkotikapolitiska modellen beskrivs som att den arbetar 
på två fronter: via repression, i form av polisiärt fokus på droganvändare, och 
via ett starkt fokus på vård och behandling. ”Missbrukande invandrare” sågs 
dock som en utmaning för missbrukarvården, på grund av myndighetsrädsla 
och främmande kulturella vanor.  
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Kunskapsproduktionen om missbruk bland invandare kännetecknades av ett 
starkt fokus på etnicitet, kultur och nationalitet. Kategorin sågs dock också 
som extraordinärt utsatt på grund av olika typer av trauma, vilket också resul-
terade i en komplex bild av målgrupper som var i underläge både på grund av 
etnicitet och kultur och på grund av psykologiska påfrestningar i samband 
med migrationsprocessen. Även om kunskapsproduktionen tydligt riktade in 
sig på att göra ”den missbrukande invandraren” till en ny typ av missbrukare, 
så övergavs detta begrepp i stort sett under 2000-talet.  
 
Fjärde artikeln är baserad på intervjuer med personer som har varit aktiva i 
somaliska föreningar i Malmö. Jag har intervjuat 16 föreningsrepresentanter 
om deras syn på katanvändning i Sverige. Intervjupersonerna beskriver kat-
användning som ett betydande socialt problem, men beskriver också att kat-
användningen kan ha en viss stödjande social funktion för användarna. Att 
bruka kat kan å ena sidan göra så att starka sociala band skapas: användarna 
kan hjälpa varandra på olika sätt, inom ramen för vad intervjupersonerna me-
nade ofta var en socialt utsatt situation. Å andra sidan beskrivs användningen 
som tidsslukande och att detta är en källa till problem, framförallt inom famil-
jekonstellationer där mannen använder kat.  
 
Intervjupersonerna talar genom dominerande diskurser om katanvändning, 
men gör också motstånd mot aspekter av dessa. Den ofta förekommande 
kopplingen mellan somalisk etnicitet eller kultur och katanvändning ses över-
lag som problematisk och stigmatiserande.  
 
Katanvändningen beskrivs framförallt inte så ofta i relation till diskurser om 
etnicitet och kultur, utan snarare i relation till drogdiskurser. Intervjuperso-
nerna jämför ofta kat med alkohol i Sverige för att förklara katanvändningen, 
och beskriver alkohol mer som en drog och som någonting mycket farligt. 
Några av intervjupersonerna beskriver personer som använder kat på ett pro-
blematiskt sätt, som att de var muqayil. Begreppet förklaras på ett sätt som 
liknar hur ”alkoholister” eller ”narkomaner” ofta beskrivs. Denna personka-
tegori beskrevs också som en man, vilket gjorde att katanvändningen könades 
av intervjupersonerna.  
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The moral entrepreneurship of anti-khat
campaigners in Sweden – a critical
discourse analysis

Johan Nordgren

Abstract

Purpose – This article aims to analyse the discourse about khat in the Swedish newspaper media and to

present the concept of moral entrepreneurship as a useful analytical tool for understanding mobilisation

against khat use in the Somali diaspora.

Design/methodology/approach – The material analysed consists of daily newspaper articles about

khat published between 1986 and 2012. The method of analysis is inspired by the critical discourse

analysis framework developed by Norman Fairclough. Drawing on Howard S. Becker’s concept of moral

entrepreneur, the article focuses on anti-khat campaigners who speak out against khat in the media.

These are often representatives from Somali voluntary associations or organisations, who sometimes

employmoral entrepreneurship. The article discusses these actors’ role in framing khat use as a tangible

threat to the Somali community in Sweden.

Findings – When employing moral entrepreneurship, anti-khat campaigners spread a certain type of

knowledge about khat that is presented to the general public via the media. The key issues that

repeatedly are of concern are how khat destroys Somali families and how the use might spread to other

groups. In this manner khat use is constructed as a threat to Somali social cohesion. The knowledge

produced could potentially influence policy makers to introduce stricter punishments for possession,

sale and use of khat, thereby possibly increasing stigma and marginalisation in relation to the Somali

immigrant community.

Originality/value – The literature about khat has pointed to the centrality of Somali organisations

mobilising against khat in the diaspora. This article presents moral entrepreneurship as a theoretical tool

to further the understanding of the mobilisation against khat and its use.

Keywords Khat, Moral entrepreneur, Critical discourse analysis, Somali diaspora, Sweden, Drugs,
Social groups, Immigrants, Public policy

Paper type Research paper

Introduction

The number of persons born in Somalia living in Sweden has increased during the last

decade. In 2000 there were 13,082 Somalis living in Sweden, in 2011 the number was

40,165[1]. Minority immigrant groups in Sweden have traditionally organised themselves by

forming voluntary associations, often with the goal of strengthening the position of the group

in society. Voluntary associations are free to apply for public funding to facilitate their

activities and the official view is that these associations can improve political integration into

Swedish society (Bengtsson, 2004, p. 12). They must meet certain conditions to be eligible

for funding, for example having a democratically elected board and a chairman (Odmalm,

2004, p. 115). The Somali national association in Sweden states that there are more than

50 local chapters in the country[2], but there are probably many more associations since

there is no requirement to register if public funding is not applied for. It is not uncommon for

these associations to seek public funding for projects against khat use within the community.

I argue that this type of mobilisation can be identified as moral entrepreneurship, which will

allow for a more complex understanding of anti-khat sentiments in the diaspora.
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Khat consists of the leaves and stalks of the khat plant (Catha edulis), which is mainly cultivated

in East Africa. The leaves of the plant are chewed for their stimulating effect, causing a mild

intoxication comparable to the effects of amphetamine (ACMD, 2005, p. 17). Generally, the

practice of chewing khat is gender segregated, it is mostly men who chew, although there have

been reports of increased use among women in some countries (Feigin et al., 2012, p. 290;

Andersonetal., 2007,p. 157). Theuseof khat is centred incountries suchasSomalia,Kenyaand

Ethiopia inEastAfrica andYemenon theArabianPeninsula. Asmigration from thesecountries to

Europe and North America has increased, the export of khat to the West has increased as well

(Klein et al., 2009, p. 509). This export relies on fast and efficient transportation networks since

the psychoactive constituents in the leaves (cathinone and cathine) degrade rather quickly,

meaning that the leavespreferablyshouldbeas freshaspossible (Andersonetal., 2007,p.165).

The use of khat is criminalised in the whole of Scandinavia; khat was classified as a narcotic

substance in Sweden and Norway in 1989 (Gundersen, 2006, p. 56) and in Denmark in 1993

(Pedersen and Toudahl, 2008, p. 19). The first convictions for smuggling khat into Sweden

date to 1990 (TT, 1990, 29 January). It is worth noting that the criminalisation of khat in

Sweden occurred before the first major wave of Somali refugees arrived in the early to the

mid-1990s. The very first Somali immigrants came to Sweden at the end of the 1960s

(Melander, 2009, p. 15), but there is no evidence to suggest that this group imported khat to

Sweden. Classifying khat as a narcotic substance was in all likelihood intended to align

Swedish law with the UN listing of cathinone and cathine in Schedules I and III in the

Convention on Psychotropic Substances of 1971.

Research on khat use in Sweden, albeit limited, has registered a sense of ambivalence within

the Somali community. In one qualitative study of eight men and six women (Osman and

Söderbäck, 2011) khat was seen as food, not to be compared to drugs of different kinds and

as a part of Somali culture. Khat was perceived as having both positive and negative physical

effects that could differ from individual to individual (cf. Sykes et al., 2010). That khat causes

social problems was a widely held view among the interviewees, nonetheless, khat was seen

as medium of community cohesion (Osman and Söderbäck, 2011).

Method and data

The method used for analysis is critical discourse analysis (CDA) inspired by the works

of Fairclough (1992, 1995). The main theoretical premise of the CDA framework is that

production and consumption of texts constitutes an important social practice. Specific to

Fairclough’s framework is the notion that texts, such as newspaper articles, are both

constituted by social practices and constitute the social world. For example, the discourse

about khat as produced in daily newspaper articles creates a certain type of knowledge

about khat use. The actual practice of khat use forms the basis for the production of these

texts which then construe a specific type of knowledge in the minds of readers. By

emphasising this ‘‘dialectical’’ approach to discourses and social practices, the social

phenomenon in question can be studied in amore complex fashion (Fairclough, 1992, p. 65).

A total of 33 articles published in Swedish daily newspapers between 1986 and 2012 were

collected from a full text news database that indexes articles from amajority of all Swedish daily

newspapers. Searches conduced on the actual web sites of the major daily newspapers in

Swedenyieldeda fewarticlesnot indexed in the full text newsdatabase.One limitation regarding

this method of data gathering is the potential exclusion of articles not indexed in the databases;

searches in physical archives have not been conducted, hence most articles date from the

mid-to late-2000s.Themajority of thearticlesare longer investigative reports, sevenarticleswere

classifiedaspress itemsoropinionpieces. Thecriterionused for includinganarticlewas that the

central theme was khat use, while articles on Somali immigrants living in Sweden with only

cursorymentions of khatwere excluded.Whilemedia reportingonkhat is a recurrent feature, it is

of marginal concern and hardly merits the label ‘‘moral panic’’ (Cohen, 1972/2002).

The moral entrepreneurship of the anti-khat campaigners

Becker (1963/1991) introduced the concept of the moral entrepreneur arguing that rules and

regulations within society are the result of actions taken by groups or individuals who draw
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attention to a certain social issue. In an ideal type fashion, Becker distinguishes between rule

creators and rule enforcers. The rule creator is characterised as a goal-oriented ‘‘crusader’’

who wants to push his or her moral stance on others in relation to the specific issue that is

first identified and then problematised. This can mean new or more punitive laws, or as in

the case of drugs, developing, publishing and legitimating specific images of a drug as

particularly dangerous. The key point Becker makes concerning the rule enforcers

(for example police officers) is that they tend not to be as active in enforcing the specific rule

that the rule creators have put in place. The case of khat in Sweden offers a good example of

this, anti-khat campaigners claim that the police and customs are doing too little to curb the

smuggling, sale and use of khat (Klein and Metaal, 2010, p. 586). I refrain from labelling the

anti-khat campaigners as moral entrepreneurs since this can be viewed as pejorative.

Instead I argue that we should investigate how individuals sometimes, and within certain

contexts and situations, can employ moral entrepreneurship. The central point is to move

focus away from a specific identity that characterises the actor and instead focus on the

situational aspects of this specific type of initiative.

For some of the Somali associations in Sweden campaigning against khat and its use is one

of the main activities:

Swedish-Somali women in Rinkeby [a suburb to Stockholm] have for a long time lobbied for

harsher punishments [to apply] against the trade of the chew-drug khat (Svenska Dagbladet,

2007a, 16 July).

One way anti-khat campaigners can employ moral entrepreneurship is to engage in the

public debate about khat or speak out against khat when interviewed by journalists.

As representatives of the Somali community, they can convey a certain type of knowledge

grounded in personal experiences of khat usewithin the community. This knowledge reaches

the public through daily newspapers and has the potential to influence policymakers.

Within the articles analysed, khat use is framed in a negative light. Anti-khat campaigners,

policeandcustomsofficers,politiciansandmedical experts aregivena voice toenumerate the

harmscausedbykhatuse.There isan interplaybetween thegoalsof thevoluntaryassociations

and thegoals of the authorities. The focus is on how to stop the khat trade and to showhowkhat

use plays a major part in the difficulties of members of the Somali community to integrate into

Swedishsociety.Anti-khat campaignerswork togetherwith thepoliceand thesocial services to

inform theSomali community of thedangers of khat use.Onepolice officer is quotedas saying:

‘‘My opinion is that khat alwaysmakes the family situationmore difficult. There are simply more

reasons for fights, both within the family andwith other men [. . .]’’ (Svenska Dagbladet, 2003a,

27 June, italics added). In this quote khat is constructed as the cause of violence or social

unrest. One social worker claims that addiction to khat is comparable to any other drug:

We can ascertain that this drug addiction is just as serious as any other. Many families suffer. To

reach out with information is the way you have to work, to drive home the thought that this is a

problem (GT, 2001, 6 February, italics added).

The quote above is significant since it implies that khat use is not seen as a problemwithin the

Somali community, and that it is the task of the social workers to inform the community of

the problem they have at hand. Taken together, the articles analysed gives the impression

that the anti-khat campaigners, the police and the social services are united against an

unknown (but nonethelessdiscursively significant) proportion ofSomali khat (ab)users. This is

particularly clear since user voices are largely excluded from the discourse. This sense of an

anti-khat coalition has been noted elsewhere, as Anderson et al. (2007, p. 193) have put it:

[. . .] the Somali campaigners provide an indispensable alibi for the coalition of professionals,

researchers, bureaucrats and politicians of all colours that their intentions are for the greater good

of vulnerable populations, untainted by the cynical politics of race.

The anti-khat campaigners are social actors who can use the criminalisation in Sweden as

a yard-stick to evaluate the use of khat, having come to the conclusion that khat use is

both wrong and undesirable. As one Somali activist says: ‘‘[Using khat] is one of our traditions.

But it is a bad tradition and we must make those who chew understand that’’

(Svenska Dagbladet, 2003a, 27 June). This quote can be linked to the one above and
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stresses the importance of ‘‘drug educators’’ both inside and outside of the community. Their

task is toenlighten theusersabout theproblemofkhat use,whichconstructs khatas something

inherently bad and specifically detrimental to the social cohesion of Somali families.

Harm to families

To chew khat is a common problem among Somali families. How common it is no one really

knows.Somesay thateverysecondSomalimanchewskhat, otherssay that it isperhaps30percent.

But the fact that the drug causes great difficulties in an already vulnerable group is clear. – I have

seen many families split up because of khat, says Zahra Bihi, who has worked with informing and

shaping opinion against khat in Sweden for ten years (Ahnstedt 2006, p. 21, italics added).

The above quote is taken from an investigative article about khat published in the journal of a

Swedish NGO that lobbies for amore restrictive drug policy. It is worth quoting at length since

it neatly summarises the general discourse on khat in Sweden, specifically facilitating the

views of anti-khat campaigners. Far more attention is given to the negative effects of khat use

on the families than for example negative physical or mental effects to the individual user. It is

worth noting that use is implicitly equivalent to problematic use. Generally,

there is no distinction made between use and problematic use in the Swedish khat

discourse (cf. Sykeset al., 2010, p. 6).Words suchasaddiction, dependency, use, abuseand

‘‘chewing’’ are used interchangeably, all denoting problematic use. These sentiments about

the effects of khat on the family unit are continually reproduced within the discourse about

khat. This central theme is echoed by sentences similar to this: ‘‘the addiction often has social

effects: families break apart and the household economy is ruined’’ (Svenska Dagbladet,

2012, 30 January). One Somali campaigner working in a project against khat is quoted,

implying a patriarchal structure in Somali families:

The men becomes lazy, and they cannot care for their family. The women and children feel bad

and the economy is ruined. The abuse costs a lot of money and can in extension lead to divorces

[. . .] (Expressen, 2007, 20 June, italics added).

Family is central to the discourse about khat use in Sweden and could perhaps be seen as

an affect of a general family oriented way of life (Johnsdotter, 2002, p. 39).

Use is spreading

There are further concerns that the use of khat will spread to the majority population:

[This drug] will spread [to the rest of society] if nothing is done. The police is very passive and

close their eyes to the abuse, but when others begin to use the drug hopefully there will be a

change [in the attitude of the police] (Mitt i Tensta – Rinkeby, 2008, 2 December).

Another campaigner argues for stricter sentences:

there must be a true zero-tolerance against khat. Two-three months in prison does not deter

(Svenska Dagbladet, 2007b, 16 July).

Anti-khat campaigners can argue that use within the Somali community increases and is

spread to specific groups:

Khat has become a part of our culture here in Sweden. Before this was not the case. Many of us

feel very excluded in Sweden. Now the youngsters who were born here have started to imitate the

elderly and chew more khat. Even the women chew [. . .] and the well-educated (Göteborgs-

Posten, 2003, 6 October, italics added).

One representative from a Somali association compares the problem of khat use in Sweden

to HIV, invoking a very serious analogy, as well as noting the detrimental effects on families:

Those who chew khat do not care anymore. They do not care about the children or the family,

nor their economy or the future. They just sleep all day long [. . .] For the roughly 30,000 Somalis

in Sweden the African plant drug is a problem comparable to HIV, if not as deadly is Osman’s

opinion. [. . .] This is very dangerous for society, but so far no one has investigated how dangerous

[. . .] (Sydsvenska Dagbladet, 2003b, 4 December).
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Discussion

In a broader context, the mobilisation against khat could perhaps be related to general

sentiments within the Somali diaspora in the West. Hansen (2012) has studied the discourse

about khat among ‘‘professionals’’ returning to Somaliland from the diaspora in Europe and

North America. These are men and women who has been able to establish themselves in

Western countries and who can use their university degrees and experiences of living in

theWest to seek employment within the international development field (Hansen, 2012, p. 2).

‘‘To many ‘professionals’ the widespread consumption of khat represents the most serious

challenge to the further development and democratisation of Somaliland’’ (Hansen, 2012, p.

2, italics in original). Hansen found that female ‘‘professional’’ returnees to Somaliland

are among the strongest critics of khat use (Hansen, 2012, p. 7)[3].

Hansen’s findings are not directly transferable to the situation in Sweden, but they highlight

potential tension between well-educated and integrated members of the diaspora and

those who are socially marginalised. This can be compared with the quote above about how

khat use is seen as spreading even to the ‘‘well-educated’’ Somali immigrants. To be an

elected representative of a Somali association, working together with the authorities against

khat use, could possibly be a source of increased status within the community. Social

anthropologist Johnsdotter (2002, p. 27) stresses the ‘‘tremendous importance these

organisations have in immigrant groups where few have paid work’’, and notes that ‘‘these

organisations then turn into alternative spheres for building individual careers’’. One

hypothesis concerning the anti-khat sentiments among the well-educated diaspora groups

could be that speaking out against khat use might be a way to implicitly distance oneself

from the more socially marginalised members of the Somali community. Drawing on

Hansen’s research, a further exploration of how amassed cultural, social and symbolic

capital (Bourdieu, 1990) acquired in the diaspora might influence perceptions about

khat is needed.

It is noteworthy that the anti-khat campaigners align themselves with the official Swedish

drug policy aim of a drug-free society (Sahlin, 2011, 79 pp.). As such, one might potentially

see anti-khat campaigning as a strategy of integration into Swedish society. One common

view is that the police and the authorities do not take the problem of khat use seriously since

it only concerns the Somali immigrant group. In Sweden, the concept of harm reduction is

highly contested and officials who are in favour of such measures risk being pejoratively

labelled as ‘‘drug liberals’’. Members of parliament have lobbied the EU to impose a union-

wide ban on khat since the Netherlands and the UK acts as transit countries. Two Christian

democrats put forward a central measure to combat khat in an opinion piece, suggesting

that Sweden should ‘‘clearly indicate its rejection of the view of drug liberal countries’’

(Svenska Dagbladet, 2009, 25 August). The anti-khat campaigners actively promote a

discourse that is against khat to put pressure on the authorities to act with more draconian

measures to curb khat use, much in line with the Swedish official goal of a drug-free society.

Something must be said about discursive shifts and counter-voices within the discourse

about khat in the articles analysed. The two central themes presented in this article are not

the only ones present within the discourse, but they are in my view the most interesting ones.

The effect of khat use on employment and individual negative health effects caused by the

pharmacology of khat is also commonly discussed. My assessment is that there is an

unusually high degree of intertextuality (Fairclough, 1992, pp. 102-3) within the discourse,

meaning ‘‘the relatively stable networks which texts move along, undergoing predictable

transformations as they shift from one text type to another’’ (Fairclough, 1992, p. 84).

Interestingly, articles that pose more complex questions and bring up other issues can be

found in specialised journals about drug issues. These articles are often written by

journalists reporting from England, where of course a different legal framework exists and

where it is seemingly easier to get in contact with actual khat users (Larsson, 2007, pp. 30-4).

Nonetheless, the discourse about khat as presented in the daily newspaper articles is

uniform to a very high degree and tends to reproduce taken-for-granted ‘‘truths’’ about khat

that has already been presented in other articles.

PAGE 24 jDRUGS AND ALCOHOL TODAYj VOL. 13 NO. 1 2013



Discussion

In a broader context, the mobilisation against khat could perhaps be related to general

sentiments within the Somali diaspora in the West. Hansen (2012) has studied the discourse

about khat among ‘‘professionals’’ returning to Somaliland from the diaspora in Europe and

North America. These are men and women who has been able to establish themselves in

Western countries and who can use their university degrees and experiences of living in

theWest to seek employment within the international development field (Hansen, 2012, p. 2).

‘‘To many ‘professionals’ the widespread consumption of khat represents the most serious

challenge to the further development and democratisation of Somaliland’’ (Hansen, 2012, p.

2, italics in original). Hansen found that female ‘‘professional’’ returnees to Somaliland

are among the strongest critics of khat use (Hansen, 2012, p. 7)[3].

Hansen’s findings are not directly transferable to the situation in Sweden, but they highlight

potential tension between well-educated and integrated members of the diaspora and

those who are socially marginalised. This can be compared with the quote above about how

khat use is seen as spreading even to the ‘‘well-educated’’ Somali immigrants. To be an

elected representative of a Somali association, working together with the authorities against

khat use, could possibly be a source of increased status within the community. Social

anthropologist Johnsdotter (2002, p. 27) stresses the ‘‘tremendous importance these

organisations have in immigrant groups where few have paid work’’, and notes that ‘‘these

organisations then turn into alternative spheres for building individual careers’’. One

hypothesis concerning the anti-khat sentiments among the well-educated diaspora groups

could be that speaking out against khat use might be a way to implicitly distance oneself

from the more socially marginalised members of the Somali community. Drawing on

Hansen’s research, a further exploration of how amassed cultural, social and symbolic

capital (Bourdieu, 1990) acquired in the diaspora might influence perceptions about

khat is needed.

It is noteworthy that the anti-khat campaigners align themselves with the official Swedish

drug policy aim of a drug-free society (Sahlin, 2011, 79 pp.). As such, one might potentially

see anti-khat campaigning as a strategy of integration into Swedish society. One common

view is that the police and the authorities do not take the problem of khat use seriously since

it only concerns the Somali immigrant group. In Sweden, the concept of harm reduction is

highly contested and officials who are in favour of such measures risk being pejoratively

labelled as ‘‘drug liberals’’. Members of parliament have lobbied the EU to impose a union-

wide ban on khat since the Netherlands and the UK acts as transit countries. Two Christian

democrats put forward a central measure to combat khat in an opinion piece, suggesting

that Sweden should ‘‘clearly indicate its rejection of the view of drug liberal countries’’

(Svenska Dagbladet, 2009, 25 August). The anti-khat campaigners actively promote a

discourse that is against khat to put pressure on the authorities to act with more draconian

measures to curb khat use, much in line with the Swedish official goal of a drug-free society.

Something must be said about discursive shifts and counter-voices within the discourse

about khat in the articles analysed. The two central themes presented in this article are not

the only ones present within the discourse, but they are in my view the most interesting ones.

The effect of khat use on employment and individual negative health effects caused by the

pharmacology of khat is also commonly discussed. My assessment is that there is an

unusually high degree of intertextuality (Fairclough, 1992, pp. 102-3) within the discourse,

meaning ‘‘the relatively stable networks which texts move along, undergoing predictable

transformations as they shift from one text type to another’’ (Fairclough, 1992, p. 84).

Interestingly, articles that pose more complex questions and bring up other issues can be

found in specialised journals about drug issues. These articles are often written by

journalists reporting from England, where of course a different legal framework exists and

where it is seemingly easier to get in contact with actual khat users (Larsson, 2007, pp. 30-4).

Nonetheless, the discourse about khat as presented in the daily newspaper articles is

uniform to a very high degree and tends to reproduce taken-for-granted ‘‘truths’’ about khat

that has already been presented in other articles.
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Conclusion

Khat is constructed as a powerful negative symbol within the discourse and the driving force

behind this could be defined as moral entrepreneurship. Several negative aspects of khat

use are constantly reproduced in the articles analysed, such as the impact on employment

and specific physical and social harms. How khat causes the break-up of Somali families is

especially prevalent. Voices from actual users of khat are excluded to the extreme and harm

reduction or treatment issues are seldom discussed. The moral entrepreneurship employed

could be problematic if the construction of khat as a scapegoat risks increasing stigma

and marginalisation within the Somali immigrant community (Anderson et al., 2007, 197-8).

Discursively, there is a sense of a coalition between anti-khat campaigners and the

authorities, which legitimate an image of khat as a highly threatening drug, specifically within

the social spectrum. On a general level, this construction of khat created by representatives

of Somali voluntary associations, the police, ‘‘drug educationalists’’ and social workers

among others might have implications for the integration of the Somali community in

Sweden. The knowledge constructed by way of moral entrepreneurship could potentially be

used in ways that have excluding or marginalising effects:

Specialist drug knowledges and forms of drugs expertise, such as those of pharmacists, lawyers,

drug educationalists, criminologists, physicians and others, unquestionably provide something

of use to the life of society in general. But such official (often state-sponsored) knowledges are all

too readily, and sometimes alarmingly, co-opted into social and political systems of oppression,

exclusion and criminalisation [. . .] (Boothroyd, 2006, p. 17).

Generally, research about khat shows that its status within the Somali diaspora is ambivalent.

Does it constitute a time-honoured cultural practice and social glue or is it a pernicious

drug that breaks families apart and causes social misery? That depends on whom you ask,

and since the media discourse about khat in Sweden excludes user voices, the answer

to the question seems clear enough. Khat has become a powerful symbol of the

difficulties that the Somali immigrant groups face in Swedish society. The intertextuality

within the khat discourse has the potential of overlooking other aspects that cause

marginalisation. The situation Somalis in Sweden face is one of great complexity,

as marginalisation, unemployment, low education levels and direct discrimination effect the

life of many. Khat as a symbol and as the perceived cause of this tends to reduce and

simplify this complexity. In that way khat acts as a convenient scapegoat and moral

entrepreneurship constructs a clear dividing line between what is good and bad within

the Somali community.

Notes

1. Statistics received from Statistics Sweden (www.scb.se/).

2. www.somsweden.com/ (15 October 2012).

3. In other contexts, the Islamic faith, particularly the strengthened faith among some women in the

diaspora, has been discussed as one reason for the mobilisation against khat within the Somali

community (Patel et al., 2005, p. 28). The Swedish media discourse does not explicitly discuss Islam

in relation to khat.
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Expressen (2007), ‘‘Det dolda knarket i Göteborg’’ (‘‘The hidden drugs in Gothenburg’’), Expressen,

20 June.

Fairclough, N. (1992), Discourse and Social Change, Polity Press, Cambridge.

Fairclough, N. (1995), Media Discourse, Oxford University Press, New York, NY.

Feigin, A., Higgs, P., Hellard, M. and Dietze, P. (2012), ‘‘The impact of khat use on East African

communities in Melbourne: a preliminary investigation’’, Drug and Alcohol Review, Vol. 31, pp. 288-93.
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Osman, F.A. and Söderbäck, M.V. (2011), ‘‘Perceptions of the use of khat among Somali immigrants

living in Swedish society’’, Scandinavian Journal of Public Health, Vol. 39 No. 2, pp. 212-19.

Patel, S.L., Wright, S. and Gammampila, A. (2005), Khat use among Somalis in Four English Cities,

Home Office, London.

PAGE 26 jDRUGS AND ALCOHOL TODAYj VOL. 13 NO. 1 2013



Pedersen, A. and Toudahl, K. (2008), ‘‘Når khat fylder for meget – Misbrug i en minoritetsgruppe’’

(‘‘When khat fills toomuch – abuse in aminority group’’), Stof – Tidskrift for stofmisbrugsområdet, Vol. 12,
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to the risk of the UK becoming a “single, 

regional hub for the illegal onward traffick-

ing of khat” to countries which have crimi-

nalised khat, and to the need to “protect 

vulnerable members of our communities”, 

implicitly pointing to immigrant groups 

from Yemen and Somalia.1 This focus on 

“vulnerable” immigrant groups has also 

been frequent in the Scandinavian coun-

tries. An analysis of the Swedish media 

discourse about khat found that there was 

a strong focus on negative social effects of 

khat use, predominantly the breakdown of 

family relationships and economic diffi-

culties, specifically within the Somali im-

migrant group (Nordgren 2013). 

This focus on the negative social ef-

fects of khat use is one reason why sev-

eral projects aimed at persuading users to 

quit khat have been initiated in Denmark, 

Norway, and Sweden. These have mostly 

been funded by municipalities for a fixed 

term and have subsequently been formally 

evaluated. This article analyses the khat 

abuse discourse as represented in docu-

ments evaluating six different khat abuse 

projects in Scandinavian countries by an-

swering the question of what the problem 

of khat abuse is represented to be. This is 

an essential task, as there is a lack of re-

search analysing and problematising how 

measures by the social services and public 

health interventions with regard to khat 

abuse have been implemented in the Scan-

dinavian context.

Khat use and abuse
Academic research uses the word khat to 

refer to the leaves and stems of the Ca-

tha edulis tree which, when chewed and 

stored in the cheek, give the user a mild 

to strong stimulant effect. It is referred to 

as miraa in Kenya, qa–t in Yemen and chat 

in Ethiopia. The khat tree grows well at 

high altitudes and is commercially grown 

especially in Kenya, Ethiopia and Yemen 

(Anderson et al., 2007). The plant contains 

several alkaloids, of which cathinone and 

cathine have been found to be the main 

psychoactive compounds. Cathinone de-

grades into the milder cathine after har-

vest, and trade networks have become 

highly efficient in quickly bringing khat to 

customers after harvesting in order to of-

fer a fresh product (Carrier 2007, pp. 103). 

Unlike most psychoactive drugs used to-

day, khat is consumed without any further 

processing than the packaging of the plant 

material, which is tied together with fibre 

strings and then wrapped in banana leaves 

to keep the leaves and stalks from with-

ering (Carrier 2007, pp. 44–45). Because 

the leaves tend to wither and lose effect, 

historically the use of khat has been cen-

tred around the production areas in those 

countries where khat is broadly used and 

often seen as socially accepted. As air car-

go has advanced from the 1960s on, it has 

become possible to bring khat to Europe 

and North America as well (Anderson et 

al. 2007, p. 62). 

This existence of khat in western coun-

tries has been described by Neil Carrier 

as khat having “traveled into lands not 

traditionally associated with its con-

sumption /…/ khat arrived along with 

representatives of the indigenous groups 

who consumed it in its lands of origin” 

(Carrier 2009, p. 186). He argues that the 

latter aspect has been crucial to its recep-

tion, which at times has been fraught with 

panic over its impact on health and social 

relations, especially in the media. Carrier 

also notes that “the moral panic over khat 
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sometimes appears to camouflage what is 

really concern about immigration” (Carrier 

2009, p. 198) and mentions that the right-

wing British National Party has become 

interested in the issue, “using it as another 

rhetorical tool with which to attack immi-

gration” (ibid, p. 198). A similar process 

is evident in Sweden, where right-wing 

nationalist news websites and blogs have 

taken a particular interest in khat and have 

in some cases published personal details 

of persons convicted of khat smuggling.2

Khat is typically described as a mild 

stimulant, but the social aspects of the 

use are often more important than the 

acute psychoactive effects. Carrier writes: 

“Clearly khat’s stimulant effects are im-

portant but not to the degree that one can 

posit some kind of simplistic explanation 

for consumption of a pharmacological-de-

terminist variety” (Carrier, 2009, p. 200). 

Osman & Söderbäck found diverging per-

ceptions about khat in their interviews 

with Somali immigrants living in Swe-

den. Opinions differed as to whether khat 

should be seen as food or an illegal drug. 

Khat was by some seen as quud awliye, as 

“spiritual food”, and a normal part of life in 

Somalia, or as a regular type of food (quud) 

comparable to a vegetable. Others defined 

khat as haram and as a drug that should 

not be used according to the Islamic faith, 

for it was seen as “changing people’s be-

havior and making people lose control of 

themselves” (Osman & Söderbäck, 2011, 

p. 214). Some of the women interviewed 

felt that “the men became happy and lived 

in an unreal world, but that afterwards all 

problems once again became real”, echo-

ing the adage that those who chew khat 

build “castles of spit” (Klein & Beckerleg, 

2007). Osman & Söderbäck noted that the 

majority of the men argued that khat could 

not be compared to other drugs. It was 

instead compared to alcohol and seen as 

“a form of Somali alcohol and better and 

milder than ordinary alcohol” (Osman & 

Söderbäck, 2011, p. 215). These differ-

ences in the perception of khat mirror 

the gender-segregated nature of khat use 

sessions, as there is generally great social 

stigma attached to female use of khat (Car-

rier, 2007, p. 246; Klein & Beckerleg 2007, 

p. 243). A frequent issue brought up in the 

discourse about khat is that male khat us-

ers spend long periods of time away from 

their families, spend too much money on 

khat and thus neglect their responsibili-

ties for the family and children (Klein & 

Beckerleg, 2007, p. 243). Osman & Söder-

bäck (2011) found that khat was seen as a 

cause of social problems, mainly because 

its use occupies too much time, prevent-

ing users from working, and thus leads to 

unemployment. Despite these recurrent 

accusations against khat, it is difficult to 

assess whether “khat is in fact the cause 

of these social ills” (Anderson et al., 2007, 

p. 178). The overall picture emerging from 

the social scientific literature is that there 

is a certain degree of scapegoating on khat, 

with a range of problems – perhaps with-

out real cause – ascribed to its use (Carrier, 

2007; Klein & Beckerleg, 2007; Anderson 

et al., 2007).

As regards the medical harm of khat 

abuse, Thomas & Williams (2013) re-

viewed the scientific literature and found 

that khat use might be related to liver 

failures and myocardial infarction. Liver 

damage seems to be the most serious issue 

facing khat users, because some users ap-

pear prone to developing hepatitis with a 

potential need for liver transplants, even 
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among relatively young persons (28–40 

years of age) (Thomas & Williams, 2013, 

p. 4). It also seems that heavy or moderate 

users are most at risk of myocardial infarc-

tion while mild users exhibited no elevat-

ed risk (Thomas & Williams, 2013, p. 5). 

There have been numerous investigations 

into whether khat causes psychosis among 

users or not, and this risk is “widely re-

peated in nonmedical accounts of khat” 

(Carrier, 2009, p. 188). Nevertheless, estab-

lishing the existence of “khat psychosis” 

has proved difficult, and most research is 

based on individual case studies. Carrier 

argues that the discourse about the poten-

tial link between khat use and psychosis 

has focused strongly on the Somali immi-

grant population in the UK, and goes on 

to claim that there are “no reports at all 

of khat-related psychosis among Yemeni, 

Ethiopian, or Kenyan consumers in the 

United Kingdom” (Carrier, 2009, p. 188–

189). He suggests that there are social is-

sues underlying cases of psychosis among 

Somali khat users, such as high rates of 

unemployment, social exclusion and pos-

sible post-traumatic stress syndromes re-

lated to participation in warfare in Soma-

lia or linked to forced migration.

In Scandinavia, khat was banned in Nor-

way and Sweden in 1989 and in Denmark 

in 1993. Subsequently the use of khat has 

been constructed as a problem limited to 

the Somali immigrant group (Nordgren 

2013). Survey data suggest that most per-

sons with a “Somali background” living 

in Scandinavia do not use khat, although 

some may have tried it at least once in 

their lives (Sundhedsstyrelsen, 2009; De 

Cal, Osman, & Spak, 2009; Gundersen, 

2006). In the wake of the civil war in So-

malia, many refugees have settled in the 

Scandinavian countries (Melander, 2009; 

Pérouse de Montclos, 2003). In Denmark 

(2015) there were 19,707 persons of So-

mali background, in Norway (2015) 37,631 

persons and in Sweden (2014) 57,906 per-

sons.3 People of Somali background liv-

ing in these countries often face racism 

and discrimination in everyday life (cf. 

Schmauch, 2006). From time to time me-

dia debates flare up about “the lack of inte-

gration” of the Somali immigrant popula-

tion, and Somalis are widely seen by gov-

ernment agencies as the immigrant ethnic 

group most “difficult to integrate” in the 

Scandinavian countries (cf. Abdirahman 

et al., 2011, p. xiii; Fangen, 2007a, p. 418). 

In this context khat use is thus defined as 

something specific to Somali ethnicity and 

culture. 

As the notion of ethnicity is central to 

the khat discourse in the Scandinavian 

countries, a theoretical positioning is in or-

der here. The discourse presents a largely 

essentialist notion of ethnicity as static, 

which is different from the view present-

ed in this article. The academic literature 

on ethnicity and culture is extensive, but 

for the purposes of this article ethnicity is 

viewed as a socially pliable construction: 

“ethnicity is not an identity given by na-

ture, but an identification created through 

social action” (Baumann, 1999, p. 21). This 

means that concepts pertaining to ethnicity 

and culture (such as Somali/Somalis) used 

in this article should be read with implicit 

quotation marks, as an indication that 

these concepts should be seen as contex-

tually contingent and symbolic construc-

tions (cf. Baumann, 1996). In relation to 

Somali ethnic identity, Katrine Fangen has 

found different ways of relating to “Soma-

liness” – self-identification as Somali, feel-
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ing Somali but acting more “Norwegian” 

in everyday life, or identifying as “Norwe-

gian-Somali” (Fangen, 2007a). However, 

this process of identification is not entirely 

straightforward since “[t]he way young 

Somalis are ascribed ethnicity by majority 

members [of society] sets limits for their 

self-ascription” (Fangen, 2007b, p. 403), 

for example as “Norwegian”.

The evaluated khat projects
The situation described above concern-

ing the Somali immigrant group has led 

to a special focus on Somali immigrants 

by various governmental and municipal 

bodies and agencies, which have initi-

ated projects to “speed up” or “ease” in-

tegration, constructing this population as 

one in need of targeted initiatives on, for 

example, employment, housing and lan-

guage training. The projects which have 

been evaluated and are analysed in this 

article can be seen in light of these specific 

interventions intended to help the Somali 

immigrant population. 

Denmark, Norway and Sweden are often 

seen as representing a unified Scandina-

vian welfare state approach with a strong 

focus on social equality. However, in 

terms of drug policy and broad patterns of 

drug use, Denmark, Norway and Sweden 

differ in important ways and have done 

so historically.4 Despite these differences, 

the reports analysed in this article bear 

a striking resemblance in methods and 

aims. The various projects are to a lesser 

degree influenced by specific drug poli-

cies in each country, but rather represent 

a common welfare-centred approach to so-

cial problems where government agencies 

generally intervene to improve the health 

and welfare of both the population as a 

whole and within specific target groups 

defined as living unhealthy lives (cf. Vall-

gårda, 2001). All of the projects focus on 

improving the general health of a part of 

the population constructed as highly mar-

ginalised and in need of publicly funded 

support aimed at reducing khat use, which 

by way of extension is seen as a means of 

improving the health and welfare of the 

Somali immigrant group as a whole (see 

Table 1 for the makeup of each initiative). 

Overall, the projects have several simi-

larities in that they focus on: identifying 

a target group, conducting outreach work 

to establish rapport with the target groups, 

cooperating with local “Somali communi-

ty” actors and organisations, informing the 

target group by way of brochures about the 

negative effects of khat abuse and employ-

ing the notion of “cultural competence”, 

either explicitly or implicitly. The projects 

thus represent what can be defined as wel-

fare institution initiatives implemented 

to solve problems concerning khat abuse 

where this “problem” is seen as an issue 

of social welfare and public health, not as 

an issue of criminality.

The documents have been analysed 

with the “What’s the problem represented 

to be?” approach and discourse analysis, 

both of which will be discussed in the fol-

lowing sections.

Analysing policy with the WPR 
approach
The ‘What’s the problem represented to 

be?’ approach (henceforth termed WPR) 

was developed by Carol Bacchi (Bacchi, 

2009; 2012) and is theoretically grounded 

in the thinking of Michel Foucault and 

the governmentality studies research pro-

gramme. The approach is based on a social 
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Table 1. Description of evaluated projects

Project Author Country Pages Target Groups Initiative Contents

Isbeddel Pedersen & Toudahl 
(2009)

Denmark 38 Somalis with 
substance abuse 
problems

Outreach work, housing assistance, 
bridge-building to the substance abuse 
treatment system, psychiatric assess-
ments, assessments of family relations, 
informing about the social welfare 
system and the labour market.

Århus Kragegaard (2010) Denmark 36 Somali khat users Establishing contact with users, encou-
raging treatment seeking, establishing 
local cooperation around the khat issue, 
supporting access to the labour market

Somali youth project Omar (2008) Norway 22 Somali youth in 
Norway

Information dissemination (brochure and 
online information)

Vocational rehabili-
tation project

Schafft (2010) Norway 53 Somalis within the 
khat-burdened milieu

Group meetings, labour market 
courses, vocational training and langu-
age course (arbeidsnorsk or “working 
Norwegian”)

Spånga-Tensta Frejd (2011) Sweden 4 Somalis in three 
different residential 
areas

Information dissemination (brochure and 
TV programmes)

Borlänge Bolmgren (2011) Sweden 31 Persons of Somali 
background

Survey of use, information dissemination 
(brochure) 

184

constructionist perspective which focuses 

on analysing policy to study “how govern-

ing takes place, and with what implications 

for those so governed” (Bacchi, 2009, p. 

VIIII). A crucial premise for this approach 

is that governments do not respond to al-

ready existing “problems” but they con-

stitute problems through policies, which 

shapes particular representations of these 

(ibid., p. 2). In the WPR approach, public 

policy is viewed broadly and can encom-

pass a range of government programmes 

containing different proposals for solving 

what is represented to be a “problem”. 

This means that the evaluation reports 

analysed in this article are viewed as pol-

icy proposals (more specifically “practical 

texts”), as they contain representations of 

the problem at hand, present certain as-

sumptions about the problem and leave 

certain aspects unproblematised. This 

could potentially have negative effects for 

those categories of people (Somali immi-

grants) who are explicitly drawn into the 

khat abuse discourse.

The WPR approach to policy analysis 

consists of six interrelated questions that 

can be applied to problem representations. 

These are:

1) What is the “problem” represented to 

be in a specific policy?

2) What presuppositions or assumptions 

underpin this representation of the 

“problem”?

3) How has this representation of the 

“problem” come about?

4) What is left unproblematised in the 

problem representation?

5) What effects are produced by this repre-

sentation of the “problem”?

6) How/where has this representation of 

the “problem” been produced, dissemi-

nated and defended?
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The first question aims to clarify the specif-

ic problem representations present in pub-

lic policy and thus rests on the assumption 

that policymaking is a problematising ac-

tivity which constitutes implicit problem 

representations (Bacchi, 2009, p. 2). It 

should be noted that policies are for the 

most part complex, and a range of propos-

als may exist which may also contradict 

each other at various points. As a result, 

it is possible to identify several problem 

representations, out of which some may 

be more dominant than others. The second 

question focuses on the presuppositions 

underpinning identified problem repre-

sentations and concerns what is assumed, 

taken for granted or not questioned. This 

enables us to identify conceptual log-

ics that certain problem representations 

are based on. The reference is here to the 

“meanings that must be in place for a par-

ticular problem representation to cohere 

or to make sense” (ibid., p. 5). In this step 

the focus lies on the forms of knowledge 

that arguments rely on, not the individual 

or personal beliefs of specific policymak-

ers. Question 3 concerns how this repre-

sentation of the problem came about and 

includes two interconnected objectives: 

analysing the specific developments and 

decisions (extra-discursive practices) 

which contribute to the formation of iden-

tified problem representations and a recog-

nition that competing representations ex-

ist over time and across space (ibid., p. 10). 

Question 4 centres on the critical potential 

of the WPR approach by investigating lim-

itations in the problem representations, 

asking what has not been problematised. 

This analysis draws attention to tensions 

and contradictions in problem representa-

tions which can highlight limitations or 

inadequacies in the way a problem is rep-

resented (ibid., p. 13). The fifth question 

concerns the impact produced by the rep-

resentation of the “problem” and presumes 

that certain problem representations may 

create difficulties for members of some so-

cial groups. Three effects are highlighted: 

discursive effects (limits imposed on what 

can be thought or said within a particular 

discourse), subjectification (the ways in 

which subjects and subjectivities are pro-

duced within a discourse) and lived effects 

(the material impact of problem represen-

tation for those targeted by the policy). The 

last question draws attention to “practices 

and processes that allow certain problem 

representations to dominate” (ibid., p. 19), 

as well as to how these representations can 

be questioned or replaced if they risk being 

or turn out to be harmful.

Discourse analysis
The WPR approach is influenced by Fou-

cauldian discourse analysis, and policy-

making is seen as a discourse constitut-

ing problem representations which can 

be found in policy documents. The aim is 

to analyse problematisations, that is, how 

and why certain things become a “prob-

lem”, and how these issues are turned 

into particular objects for thought. The 

starting point for policy analysis based 

on this approach is to turn to the chosen 

prescriptive (practical) texts. According to 

Bacchi, “every policy or policy proposal 

is a prescriptive text, setting out a prac-

tice that relies on a particular problema-

tization (or particular problematizations)” 

(Bacchi, 2012, p. 4). The evaluation reports 

analysed in this article are thus seen as 

prescriptive texts which contain problem 

representations and proposals about how 
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to “fix” the constituted “problem” of khat 

abuse.

It is often said that there is no one meth-

od of Foucauldian discourse analysis (Fa-

dyl, Nicholls, & McPherson 2013, p. 479; 

Hook, 2001, p. 542), but it is nonetheless 

important to specify both the theoretical 

assumptions that lie behind this form of 

discourse analysis as well as the actual 

practical steps which were taken when 

analysing the chosen textual material. In 

the Foucauldian theoretical framework, 

discourse can be conceptualised as a kind 

of structure which contains systematic 

ways of thinking expressed through spe-

cific ideas, concepts and ways of discuss-

ing issues. This sets up boundaries for 

what can and cannot be said about the is-

sues in question, by extension regulating 

what is seen as “true” and “false” (Hook, 

2001, pp. 523–524). This in turn generates 

certain effects in relation to power, knowl-

edge and truth. To Foucault, truth was not 

something transcendental, but had to be 

produced, more specifically by exclud-

ing certain ways of speaking or thinking 

about an issue. This means that there is a 

constant struggle over which discourse is 

judged to be the dominant one, and power 

can be employed to elevate certain ways of 

speaking while excluding others (Bacchi, 

2009, p. 37). Foucauldian discourse analy-

sis focuses more on what the effects of cer-

tain discourses are and what they produce 

in terms of actions and social structures, 

rather than on the language (as text) itself 

(Fadyl, Nicholls, & McPherson, 2012). 

This means that discourse is seen as an 

instrument of power which affects mate-

rial, extra-discursive practices (Hook, 

2001). This latter point can be exemplified 

by the fact that once khat began to be dis-

cussed as a drug, actual (extra-discursive) 

measures to classify khat as a narcotic sub-

stance were taken, and subsequently tons 

of khat have been intercepted and seized 

by the customs in Scandinavian coun-

tries, khat smugglers convicted in court, 

sent to prison and, in some cases, deport-

ed. To exemplify this approach to power 

and knowledge in relation to the project 

evaluation reports analysed in this arti-

cle, one can say that these texts are ana-

lysed to study how certain “truths” about 

the represented problem (khat abuse) are 

constructed and legitimised by claims to 

specific knowledge. In terms of effects, 

this is potentially twofold, producing 

specific ways of discussing and thinking 

about khat use as well as having extra-dis-

cursive effects: the knowledge produced 

about khat use and “Somali khat users” 

in the texts may strongly guide future ac-

tual interventions and targeted campaigns 

against khat abuse.

The material
Evaluation reports were found through the 

search engines Google and Bing by using 

the search terms “Somali*”, “khat”, “re-

port”, “evaluation”, “project” and “initia-

tive”.5 The inclusion criterion was that the 

report should evaluate an initiative which 

focused on khat use or abuse in Denmark, 

Norway or Sweden. This criterion exclud-

ed literature reviews and statistical sur-

veys. These three countries where chosen 

for the sake of convenience as the author 

is a fluent reader of the three languages. In 

addition, these countries where among the 

first to ban khat in Europe. The literature 

search yielded six evaluation reports as-

sessing projects conducted between 2007 

and 2011. This was a period when munici-
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pal agencies began to take an interest in 

the “problem” of khat use. To my knowl-

edge, the reports represent all publicly 

available, formally evaluated khat projects 

conducted in Scandinavia.

Analysis
The analysis was performed in three steps. 

First the reports were read through one by 

one without taking notes to get a grasp of 

the material. Then they were read again, 

this time taking note of frequently occur-

ring aspects. In this step of the process the 

whole material was coded by assigning 

specific excerpts to thematic categories 

(such as “target group”, “cultural compe-

tence”, etc.). Finally, the key questions 

introduced by Bacchi were applied to the 

analysis in a third reading to critically ana-

lyse the khat abuse discourse as presented 

in the evaluation reports. It should be not-

ed that question 3 in the WPR approach 

has been left out, as a genealogical or his-

torical analysis of how the “problem” of 

khat use came about is beyond the scope 

of this article. Quotes which represented 

the thematic coding of the material were 

translated into English by the author.

What is the problem of khat 
abuse represented to be?
All of the project evaluations analysed are 

by their nature problem-focused, for the 

projects are predicated on the identified 

“problem” of khat abuse6 and thus aim 

to solve this “problem”. This section ex-

amines the ways in which khat abuse is 

represented to be such a “problem”. These 

discussions set the stage in the reports for 

the subsequent elaborations about the spe-

cific solutions proposed.

The Spånga-Tensta project report fo-

cuses on social problems related to khat 

abuse: 

The experience of the project is that 

the consequences of abuse are not 

seen in reported crimes, but manifest 

themselves to a greater extent as social 

consequences within families, divorc-

es, unemployment and absent parents 

(Frejd 2011, p. 1).

The Borlänge project report discusses 

health issues (irritability, depression, lack 

of sleep, psychosis, etc.) and social prob-

lems, which are described as “great social 

harms” and more specifically related to the 

costs of regular khat use, a reduced ability 

to work and problems within the family: 

“Both the person with the abuse and the 

rest of the family become socially limited 

and the integration process is prolonged” 

(Bolmgren, 2011, p. 1). A Norwegian voca-

tional rehabilitation project focuses on the 

employment rates of Somali immigrants 

and thus represents the problem of khat 

abuse as the users becoming “trapped” in 

their homes, which reduces their ability to 

work. The report states that it was impor-

tant to “mobilise” the users to “leave their 

homes so that they can see what happens 

around them, mix with other people, be-

come accustomed to working life and see 

opportunities concerning education and 

work” (Schafft, 2010, p. 4). The Oslo youth 

project claims that khat abuse “discour-

ages integration” and that preventing khat 

abuse will reduce criminality and school 

dropout rates (Omar, 2008, p. 3). The re-

port quotes a newspaper article which 

claims that khat abuse makes men violent 

towards their spouses, “ruins” the family 

economy and makes men chew khat all 
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night and sleep throughout the day. The 

Århus project was influenced by media re-

ports of an open khat market. Municipal 

social workers argued that khat abuse was 

“a significant reason why a group of So-

mali men had lacked the capacity to par-

ticipate in employment-related initiatives 

or did not have the resources to engage in 

family life” (Kragegaard, 2010, p. 3). The 

Isbeddel project differs slightly from the 

others as the target group was more spe-

cific, focusing initially on a group of “30 

to 40 homeless Somali men with substance 

abuse problems” which had been identi-

fied. The target group was subsequently 

broadened to include Somali immigrants 

in general who sought help and assistance 

in their interactions with the social servic-

es (Pedersen & Toudahl, 2009, p. 11). The 

evaluation report states that the general 

problems identified with frequent khat 

use include those on family relationships, 

work and financial and health issues. 

Three main problems were identified in 

relation to daily khat use within the tar-

get group: lack of sleep, alcohol use and 

financial problems (Pedersen & Toudahl, 

2009, p. 18).

As can be seen in this descriptive anal-

ysis of the evaluation reports’ problem 

representations, the main “problems” 

proposed with khat abuse are “lack of 

integration”, labour market participation 

and relationship issues. Medical problems 

related to khat abuse are mentioned, but 

are not the main focus in these projects, 

as khat abuse is predominantly seen as 

negatively affecting an already precarious 

socioeconomic situation among Somali 

immigrants. Having presented what the 

“problem” with khat abuse is, the reports 

describe how they went about trying to 

solve the represented problems. The main 

solution proposed was to inform the So-

mali immigrant population of the nega-

tive effects of khat abuse, which it was 

assumed would persuade khat users to 

quit using and instead focus on how to in-

tegrate in society, learn Swedish, Norwe-

gian or Danish and find gainful employ-

ment. One prominent method advocated 

was to employ “cultural competence”, 

which was constructed as a crucial strat-

egy to enable successful interventions in 

what is constructed as a widespread and 

socially harmful behaviour among Somali 

immigrants. The next section analyses the 

instrumental use of cultural competence 

as a strategy to solve the problem of khat 

abuse.

The crucial role of “cultural 
competence”
The concept of cultural competence fea-

tures frequently in the evaluation reports, 

both explicitly and implicitly. Parallel 

concepts to cultural competence are cul-

tural sensitivity and cultural appropriate-

ness, but there is no clear agreement in 

the scientific literature as to what these 

concepts actually entail (Bhui et al., 2007). 

Tseng & Streltzer, for example, argue that 

health care providers “need to have a 

culturally sensitive attitude, appropriate 

cultural knowledge, and flexible enough 

skills to provide culturally relevant and 

effective care for the patients of diverse 

backgrounds” (Tseng & Streltzer, 2008, pp. 

12–13). Generally, strong emphasis has 

been put on language and interventions 

based on “culturally” grounded knowl-

edge, which is often conceptualised as 

cultural norms or practices. In relation to 

public health information campaigns, the 
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preferred methods are commonly based 

on consideration of “culture-specific” val-

ues and norms, use of terms appropriate 

to the target group and using channels 

of information perceived as credible, for 

example by employing “peer educators”. 

These methods are expected to “enhance 

the effectiveness of interventions in terms 

of acceptability and power to produce 

long term attitudinal, informational, and 

behavior changes” (Marin, 1989, p. 413).

The method used in the Spånga-Tensta 

project was “information dissemination” 

on the negative consequences of khat 

abuse and the availability of treatment. 

This was done by employing “a person 

with cultural competence and knowledge 

about khat” who tried to reach out to the 

target group (Frejd, 2011, p. 1). In the Bor-

länge project, employing an expert group 

and a junior project leader with “the right 

cultural competence” was deemed crucial 

for a “successful outcome of the project”. 

Such persons are described as able to offer 

fruitful contacts, “pathways into the So-

mali group”, and information about “cul-

tural values and traditions” (Bolmgren, 

2011, p. 29). The Norwegian vocational re-

habilitation project report did not focus as 

extensively on cultural competence as the 

others, but the project did employ a So-

mali project leader who recruited course 

participants directly through his contacts 

in the Somali milieu (Schafft, 2010, p. 10). 

The Oslo project targeting Somali youth 

decided that information dissemination 

would work better if the information in a 

brochure would be seen as coming from 

“Somalis themselves”, not from “ethnic 

Norwegians” (Omar, 2008, p. 14). The 

project leader therefore contacted a well-

known Somali dentist, whose opinions 

about khat were presented in the brochure. 

The Århus project used a psychiatric out-

reach team, and resources were dedicated 

to the hiring of “a co-worker with Somali 

background”. Everyone employed in this 

team “except for the project leader, has an 

ethnic minority background and they are 

moreover employed because they are per-

sonally recognised and trusted within the 

Somali community” (Kragegaard, 2010, p. 

17). In the Projekt Isbeddel report, the no-

tion of cultural competence is discussed 

in relation to networking and the need for 

“convincing presentations”: “/…/ there is 

a need for very close cooperation with rep-

resentatives from the Somali community 

to be able to establish convincing pres-

entations and events” (Pedersen & Tou-

dahl, 2009, p. 11). In the Isbeddel report 

the authors do problematise the focus on 

culture when they state that, with regard 

to “homeless Somali men”, the problem 

is related to the fact that the men have 

grown up with parents with mental health 

issues rather than to “factors linked to So-

mali culture” (Pedersen & Toudahl, 2009, 

p. 15). Here it seems that when the target 

group falls into the category of homeless-

ness, there may be a stronger pressure to 

relate the problem of khat abuse to factors 

outside “Somali culture”.

Trying to convince the target population 

about the negative effects of khat abuse is 

common to all of the projects and the as-

sumption is that the persuading should be 

done by “trusted” members of “the Somali 

community”. One clear assumption in re-

lation to khat abuse present in the reports 

is thus that this is something “cultural” 

and specific to “Somali ethnicity”. This 

assumption leads to the conclusion that 

the problem represented is to be solved 
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with the help of increased levels of “cul-

tural competence” and dissemination of 

information about the harmful effects of 

khat use. The instrumental use of cultural 

competence in this context appears as a 

conceptual logic where the “taming” or re-

moval of what is constructed as a “cultur-

al practice” is seen as the solution to the 

represented problem. It is clear that the 

project evaluations consider the “cultural 

competence” represented by members of 

the “Somali ethnic group” imperative to 

the expected success of the intention of 

the projects to inform and thus govern the 

target population. This one-sided focus on 

culture or ethnicity is problematic in that 

it overlooks other aspects, such as social 

class, gender, age, recency of immigration, 

education, place of residence or income 

(cf. Bhui et al., 2007). The cultural lens is 

used almost to the exclusion of all others. 

One might ask if it is possible at all to dis-

entangle “ethnic culture” from these other 

aspects (Betancourt et al., 2003, p. 294). 

Writing on the needs of “cultural minori-

ties” in drug treatment, Finn states:

/…/ traits that are ascribed to an ethnic 

or racial group may not reflect cultural 

influences at all; they may instead be 

caused by the poverty, lack of educa-

tion, or poor living conditions that a 

disproportionate number of minority 

group members [might] share (Finn, 

1994, p. 328).

Cultural competence is constructed as ab-

solutely crucial for the projects, although 

the reports also discuss problematic as-

pects, such as that brought up in the Pro-

jekt Isbeddel report. The project became 

vulnerable when a Somali-speaking psy-

chiatrist had to quit due to an increased 

work load: “It has not been possible to 

find a Somali-speaking doctor who could 

replace [NN’s] unique knowledge about 

the relationship between psychiatry, cul-

ture and [substance] abuse” (Pedersen & 

Toudahl, 2009, p. 8). It seems that projects 

of this kind, relying heavily on one or a 

few key individuals with “cultural com-

petence” are jeopardised if this source 

of “knowledge” about the target groups’ 

“cultural practices” is lost. The Borlänge 

project report also problematises the use of 

cultural competence, noting that one nega-

tive effect was that the Somali association 

which cooperated with the municipality 

found itself in a negative light as rumours 

were spread that they were the instigators 

of the project and that they wanted to send 

the khat users to prison. The report states 

that the association had to put much effort 

in responding to questions and criticism 

from Somali immigrants. The report goes 

on to argue that this should be taken into 

account for the future, so as not to “deplete 

an important channel into the target group” 

(Bolmgren, 2011, p. 27). Another negative 

result was that prior to the initiation of the 

project, khat was not a taboo subject and 

social workers were told openly of prob-

lems related to khat. The report states:

After it had become known that the 

municipality had started focusing on 

the issue, these channels of commu-

nication were cut off and the Somalis 

who were employed in the project’s 

expert group could no longer get infor-

mation. A few even lost contact with 

persons they knew well because of this 

(Bolmgren, 2011, p. 27).
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The report also notes that two persons 

with a Somali background working with 

the municipality received “indirect 

threats”, warning them to quit the project, 

an issue that was “solved in cooperation 

with the police” (ibid., p. 29). These is-

sues are only briefly described in the re-

port and were not further problematised. 

This offers an example of how minimising 

risks of threats are framed more as advice 

for future projects (not “depleting” valu-

able communication channels to the target 

group), and less as actual extra-discursive 

negative effects emanating from the project 

itself and impacting those Somali commu-

nity representatives involved in it.

The notion of cultural competence cen-

tres “knowing” and knowledge within the 

discourse, as the key project actors are 

inclined to employ people who “know” 

the culture of Somali immigrants. With-

out these “bridge-builders” within the 

“Somali community”, the projects would 

seemingly be impossible, as there is as-

sumed to be extraordinarily high levels 

of suspicion against the social service 

agencies behind the projects (Bolmgren, 

2011, p. 16). Cultural competence is seem-

ingly used as a governing strategy where 

the knowledge of the habits, culture and 

ethnic markers of Somali immigrants is to 

be used instrumentally to produce what 

is almost constructed as a “new culture”, 

where the practice of using khat is erased 

from “Somali culture” as it is manifested 

in the lives of Somali immigrants living in 

Scandinavia. This use of cultural compe-

tence may emanate from a well-meaning 

intention to understand and help specific 

minority groups, but carries its own dan-

gers if an essentialising notion of culture is 

used. It is often the minority groups which 

are seen as “having culture”, and the ma-

jority society as being “postcultural” (Eli-

assi, 2013, p. 38). Eliassi argues that this 

culturalist view has meant that the notion 

of “cultural competence has emerged in 

order to make the cultural Other intelligi-

ble for the dominant society” (ibid.). So-

lutions to various problems are sought in 

knowledge about these “foreign cultures”, 

which implicitly have to be “modernised” 

or “normalised” (Ålund, 2002, p. 298), for 

example by being persuaded to reject “tra-

ditional” practices, such as khat use. This 

understanding of cultural or ethnic iden-

tity constructs culture and ethnicity both 

as the problem (the use of khat is “cultur-

al”) and as the solution (“cultural compe-

tence”) to the problem. This may have the 

effect of reducing the complexity of the is-

sue and disguising social and/or economic 

“problems” as simply “cultural” ones 

(Ålund, 2002). The khat abuse discourse 

in the analysed material presents an in-

strumental use of cultural competence, 

which can be defined as the use of this no-

tion to further the aims and goals of specif-

ic projects. This is not the cultural compe-

tence which ethnic majority employees in 

the social services are supposed to acquire 

by training or personal experience (cf. dis-

cussion in Dean, 2001), but rather cultural 

competence used as a teleological tool to 

govern a specific target population. Exam-

ples of such instrumental use of cultural 

competence is the employment of “trust-

ed” and high-status representatives and 

individual “bridge-builders” from the So-

mali community, and the characterisation 

of the negative impact of one project on 

these individuals and their associations as 

possibly harming future projects, not the 

individuals or association in question.
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Targeting “Somalis”
One of the effects highlighted by the WPR 

approach is subjectification, in the sense 

“how subjects are constituted in prob-

lem representations” (Bacchi, 2009, p. 

41). This is one premise of the approach, 

namely that “the discursive elaboration of 

problem representations constitutes politi-

cal subjects of particular types”, which for 

example entails that some categories of 

people are defined as “troublesome” while 

others are not (Bacchi, 2009, p. 42). One 

notable subject position which appears in 

the evaluation reports is that of the “Soma-

li khat user”, associating “being Somali” 

with the use of khat, where the latter part 

of this subject position is always assumed 

to be problematic use of khat. When de-

scribing the “Somali group”, the reports 

homogenise it to include certain elements, 

above all the view of khat use “as part of 

the culture” (Frejd, 2011, p. 1) of Somali 

immigrants. The grounds for the interven-

tions are that khat use has been defined as 

a problem and that a specific target group 

can be identified. These target groups dif-

fer somewhat in the reports, but the com-

mon denominator is always based on the 

category of the “Somali immigrant com-

munity”, constructed as, for example, “So-

malis” or the “Somali ethnic group”  (Frejd, 

2011, p. 1). The Isbeddel report notes that 

khat “is used exclusively by a minority” 

and constructs khat use as a “barrier to 

integration” (Pedersen & Toudahl, 2009, 

p. 20). The assumption is that khat use is 

an unwanted tradition which the Somali 

immigrants have brought with them and 

which they must give up to be able to par-

ticipate in the project of integration.

One example of how this targeting of 

the Somali immigrant group had lived ef-

fects in relation to one of the projects can 

be found in the Borlänge report. As a way 

of collecting data on khat use within the 

municipality in question, the project de-

cided to gather information in schools. 

The evaluation report states that this had 

one negative effect:

It was negative that pupils of other na-

tionalities than Somali were asked to 

leave the room when the questionnaire 

was to be filled in. As a consequence, 

the respondents felt targeted and 

many expressed unease about what 

their classmates (who had to leave the 

room) would think – that all Somalis 

chew khat? (Bolmgren, 2011, p. 16).

Here we see how the subject position of 

“being Somali” was used to specifically 

target this group and how the implied 

connection between khat use with Somali 

immigrants had a stigmatising extra-dis-

cursive, lived, effect. This is considered 

“negative”, but is not further problema-

tised in the report, which goes on to dis-

cuss issues concerning the generalisability 

of the survey data. It is notable that the 

target groups are defined by their “So-

mali ethnic identity”, an identity taken for 

granted. The term “Somalis” is used rather 

unreflectively and in the way it is often 

used in common parlance, i.e. referring to 

persons with a Somali background living 

in the Scandinavian countries as simply 

“Somalis”. This can be seen as a case of 

“rhetorical targeting” (Campbell, 1999), 

where a strong connection is established 

between the “Somali immigrant group”, or 

persons with a “Somali identity”, and khat 

use. The reports ascribe an ethnic identity 

to the target group, constructing the cate-
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gory of “Somalis”, even though other iden-

tity categories might be preferred by the 

actors themselves (cf. Fangen, 2007a/b). 

More importantly, the reports could un-

doubtedly refer to “khat users” instead of 

taking a connection between “Somaliness” 

and khat use for granted. It seems that this 

generalisation is a necessary component 

for the targeted interventions on the group 

in question, as this reduces the complex-

ity of the “problem” and posits Somali 

immigrants as in need of “behavioral in-

terventions” (cf. Campbell, 1999, p. 912). 

This positing of the “Somali” population 

as marginalised and requiring behavioural 

interventions – help and care – stands out 

clearly in the analysed material. These 

interventions might be understood as 

“corrective projects” which aim to instil 

“moral discipline into the hearts, minds, 

and bodies of deviants who reject sobri-

ety and economic productivity” (Bourgo-

is, 2000, p. 167). To the list one can also 

add an implied and assumed rejection of 

“integration”. What is explicit is that the 

“problematic” target groups should be 

“governed and controlled through social 

policy, legal and social service interven-

tions and policing” (Eliassi, 2013, p. 35). 

The result of this process is that “being 

Somali” is constructed as a risk factor for 

khat use, which by extension stigmatises 

the Somali population as a whole. The 

reports constitute the subject position of 

“Somali” and associate khat use with this, 

but the discourse also constructs the im-

plicit binary opposition between “Soma-

lis” and “non-Somalis” (the ethnic major-

ity or members of other ethnic minorities 

who are not seen as khat users).

Discussion
Social science researchers in the alcohol 

and drugs fields have pointed out the fre-

quently constructed connection between 

certain psychoactive substances and eth-

nic or religious groups, often those per-

ceived as threatening (Musto, 1973/1999; 

Gusfield, 1963; Jenkins, 1999). In the eval-

uation reports analysed in this article it is 

clear that khat use in Scandinavia is con-

structed as specific to one ethnic group, 

namely “Somalis”. Within this discourse 

there is a strong focus on the use of khat 

as a part of ethnic culture or tradition. The 

channelling of resources to the projects 

by the municipalities could be seen as a 

way of governing this specific population 

towards more “productive” actions than 

using khat. Here the dissemination of in-

formation about the negative effects of 

khat use has the aim of producing “non-

using”, sober subjects fit for “integra-

tion”, language courses and subsequent 

labour market participation. This can be 

seen, for example, in the Norwegian vo-

cational rehabilitation project with its fo-

cus on the ways khat use stands in direct 

opposition to labour market integration. 

We have seen that integration and labour 

market participation is generally a strong 

component of the initiated projects. In a 

general sense the projects can be viewed 

as an example of a specific rationality of 

governing – not the population as a whole 

– but the presupposed habit (khat use) of a 

discursively constructed part of the popu-

lation (“Somali immigrants”). This is done 

through what Goddard calls the “responsi-

bilisation of communities”, where in this 

case local Somali organisations and lead-

ers are expected to take responsibility for 

minimising khat use, while government 
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welfare agencies (the municipalities) pro-

vide “behind the scenes assistance” (cf. 

Goddard, 2012, p. 355). Thus some of the 

responsibility for preventing khat use is 

devolved to the specific ethnic communi-

ty discursively constructed as “khat-bur-

dened”. The target groups are constituted 

as “populations at risk” (Castel, 1991) and 

the subject position of “Somali” becomes 

an abstract risk factor for khat use or abuse. 

It seems that the projects aim to enhance 

the participation in the solution to the 

khat “problem” by “fostering ‘communi-

ties’ as governmental categories through 

which diverse moral, social or regional 

interests are mobilised” (O’Malley, 2002, 

p. 283). It is interesting to note the rela-

tive lack of focus on the responsibility of 

the individual for khat abuse. The onus is 

rather placed on “Somali immigrants as a 

group” for minimising khat use (construct-

ing “culturally competent” individuals as 

crucial). As Eliassi proposes, “culture” 

may sometimes be an important consid-

eration, but an “over-reliance on cultural 

explanations” risks overlooking important 

structural factors such as unemployment, 

poverty, marginalisation and social exclu-

sion (Eliassi, 2013, p. 39). The static notion 

of culture and ethnicity used in the dis-

course assumes that culture is the driving 

factor behind the use of khat rather than 

other aspects, such as the structural factors 

above. In the khat discourse, ethnicity and 

culture seem to override other possible 

factors such as social class, gender, social 

exclusion and socioeconomic marginali-

sation, making the constructed “problem” 

seem less complex. The discourse limits 

more complex ways of thinking about and 

discussing khat use or abuse, while the 

“problem” is simplified by an over-reli-

ance on “cultural” explanations. Instead 

of focusing exclusively on culture and eth-

nicity in relation to khat abuse it would 

be preferable to bracket these aspects and 

discuss socioeconomic or other processes 

which may result in problematic use of 

khat regardless of whether those affected 

by this are categorised as or identify them-

selves as Somalis or not.

Conclusion
In relation to the khat abuse discourse 

in the analysed policy documents, the 

problem represented is that “Somali im-

migrants” use the criminalised plant khat, 

which in turn creates social, economic 

and health problems. As local government 

bodies want to minimise these problems 

within the target groups, the khat users 

must be given information and help which 

will allow them to stop using khat and 

instead direct their focus to the project of 

integration and labour market participa-

tion. One of the proposed and assumed 

solutions to the general problem of khat 

abuse is constructed as increased levels of 

cultural competence, which is used instru-

mentally to acquire this goal. This has the 

effect of establishing the subject position 

of “being Somali” as a risk factor for khat 

abuse. It constitutes a stigmatising pro-

cess in which the “Somali community” is 

given a large part of the responsibility to 

reduce khat use among their peers. A more 

preferable course of action in the case of 

interventions aimed at khat use or abuse 

would be to put the “Somali” identity and 

culture in brackets, and instead focus on 

identifying processes which cause or pro-

voke problematic patterns of khat use. 

This would conceivably serve to minimise 

the stigmatisation of the Somali immigrant 
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population as a whole, provided that it al-

lows for a more complex and differentiat-

ed khat use/abuse discourse. Such a strat-

egy – targeting potentially problematic 

patterns of khat use rather than “Somalis” 

– would probably stand a greater chance 

of success.
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 NOTES

1 Written statement by Secretary of State 
for the Home Department (of the United 
Kingdom), Theresa May. Available: https://
www.gov.uk/government/speeches/khat.  
Accessed December 11, 2014.

2 Of the ten first Google search results for 
the term “Somalis khat” in Swedish, 
four are from right-wing nationalist news 
sites. Available: https://www.google.
se/?gfe_rd=cr&ei=s7rHVLzbLbGr8wfX_
IDABQ&gws_rd=ssl#q=somalier+khat. 
Accessed January 27, 2015.  

3 Statistics collected from official statistics 
bureaus of the respective countries (statis-
tikbanken.dk, ssb.no and scb.se). These 
figures should be interpreted cautiously, 
as each country uses slightly different 
definitions of “immigrants”. However, 
the numbers include both those born in 
Somalia and those born of parents who 

have emigrated to Denmark, Norway and 
Sweden from Somalia.

4 See the special issue of Nordic Studies 
on Alcohol and Drugs on the approach to 
problematic substance use in the Nordic 
countries (Room, 2014).

5 Danish: Somali*, khat, rapport, evaluering, 
projekt and indsats. Norwegian: Somali*, 
khat, rapport, evaluering, prosjekt and 
tilltak. Swedish: Somali*, kat, rapport, 
utvärdering, projekt and insats.

6 The term used in the reports to denote 
some type of problematic use of khat is 
misbrug/misbruk/missbruk, which would 
translate into English as misuse or abuse. 
This concept is never explicitly defined 
in the reports and no distinction is made 
between use and abuse, in contrast to the 
common practice in scientific literature 
about psychoactive substances.
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Making Up the ‘‘Drug-Abusing
Immigrant’’: Knowledge
Production in Swedish Social
Work and Drug Treatment
Contexts, 1960s–2011

Johan Nordgren1

Abstract
In social work, drug treatment, and government contexts in Sweden, numerous attempts have been
made to construct a new kind of client and patient: the ‘‘drug-abusing immigrant.’’ I trace these
developments from the 1960s to 2011 through an analysis of publications about ‘‘drug abuse among
immigrants.’’ The empirical material consists of a broad range of publications produced on this topic in
social work, drug treatment, and government contexts both nationally and in local municipal settings.
I use Hacking’s analytical approach to ‘‘making up people’’ as a way of analyzing how knowledge
production resulted in certain descriptions of the kind of client/patient categorized as a ‘‘drug-abusing
immigrant.’’ Four themes were central to discussions of this kind: the introduction of new drugs and
ways of using them by immigrants, the intermingling of ethnic drug use patterns, the need to target
Iranians in relation to opiate use, and descriptions of drug-using immigrants as vulnerable. Drug use
among immigrants was a phenomenon mainly discussed at local levels of social work and drug
treatment and did not develop into a national political problem. It seems that a perceived rapid
increase in immigration in Sweden during the mid-1980s acted as a catalyst for the focus on ‘‘drug
abuse among immigrants.’’ The ‘‘drug-abusing immigrant’’ category should be seen as an administrative
category and the process of making it up as ultimately a ‘‘failed’’ one. The category was not adopted by
those so categorized and subsequently declined in use during the 2000s. A recent focus on drug use
among ‘‘unaccompanied minors’’ might be seen as a new attempt to make up certain immigrants as a
specific kind of ‘‘drug abuser.’’
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Background

The depicted cocaine abuser was a cultural stranger, a figure whose roots in other countries’ significantly

more serious social dysfunctions threatened to introduce the destructive habits of a strange world.

(Lindgren, 1993, p. 89)

Lindgren’s analysis of the establishment of drug use as a social problem in Sweden during the period

between 1890 and 1970 notes how cocaine use in Sweden during the 1920s was seen as connected to

the development of a hedonistic and consumption-oriented type of modernity in Europe following the

First World War. Cocaine was seen as causing heightened sexuality, aggression and violence, asocial

behavior, and criminality among those Swedes who used it. Lindgren points out that psychoactive

substances have long been seen as something foreign entering Sweden from abroad and threatening the

health of the nation. Drug use was thus seen as a threat to what was constructed as an ethnically

homogenous society (Lindgren, 1993). As Edman and Olsson (2014) point out, before the mid-1960s,

the drug problem in Sweden was almost entirely seen as a medical and individual problem, to be solved

within the medical system mainly by way of detoxification and treatment. After the Second World

War, the drug problem for the first time began to be discussed without reference to specific sub-

stances—‘‘drug use was formulated as a problem of its own’’—and in medical journals, drug users

were discussed as a distinct group (Edman & Olsson, 2014, p. 508).

Edman and Olsson argue that the transformation of the drug problem in Sweden from an individual

medical problem to a public and social one was, in part, due to the spread of amphetamine use into

criminal subcultures, bohemian circles, and some youth groups. Thus, moral attitudes toward crime

and criminals were transferred to drug users in general (Edman & Olsson, 2014, p. 523). Tham (1995)

identified a consistent theme in the Swedish drug debate during the 1980s that ‘‘drugs come from

abroad and are alien to Sweden’’ (p. 119), which was exemplified by daily newspaper articles about the

involvement of foreigners in the ‘‘drug mafia’’ and a member of parliament claiming on television that

‘‘we have to defend our Sweden against drugs and terrorist immigrants’’ (p. 119). A link was estab-

lished in media reporting between foreigners and drugs to the extent that foreign birth was ‘‘elevated to

principal status in descriptions of drug offenders’’ during this time. This was part of a general devel-

opment of the ‘‘intensified anti-drug campaign during the 1980s in Sweden,’’ in which both the drug

debate and official policy took a ‘‘hard line’’ (Tham, 1995).

This type of process—in which categories of people become official targets because of drug use—

has been described and analyzed in a range of contexts. Classic studies such as those by Gusfield

(1963/1986) and Musto (1973/1999) have discussed how the drug use of ethnic and racial minority

groups was targeted based on assumptions about cultural, racial, ethnic, or religious propensities to use

certain kinds of drugs. The ‘‘Chinese’’ custom of smoking opium was seen during the 19th century as

threatening ‘‘to undermine American society,’’ and in the American South, ‘‘Negro cocaine users’’

created fear among European Americans since cocaine would supposedly make African Americans

‘‘oblivious to their prescribed bounds and attack European Americans society.’’ According to Musto

(1973/1999), these fears and fantasies provided ‘‘one more reason for the repression of blacks’’ (p. 7).

This discussion of the association between ethnic minorities and certain drugs is followed up by

Jenkins (1999), who writes that: ‘‘Substances are condemned at least in part because of their symbolic

association with a particular ethnic or racial group, and striking at the substance in question is a means

of stigmatizing that particular group’’ (p. 13). Much of the U.S. literature on drugs and ethnicity has

also focused on ‘‘racial disparities in incarceration’’ between African Americans and ‘‘European

Americans’’ within the context of the War on Drugs (Singer & Page, 2014, p. 44).

Knowledge production about the drug-abusing immigrant in Sweden bears similarity to the dis-

cursive construction of women’s substance use studied by Martin and Aston (2014). They investigated
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Introduction

Attempts to make up (Hacking, 2007) a new kind of client and patient in Swedish social work and

drug treatment institutions were made during the late 1980s and 1990s. The category of ‘‘drug-

abusing immigrant’’ was used by professionals working in these contexts and was a result of

knowledge production about ‘‘drug abuse among immigrants.’’ In the Swedish drug policy approach,

any nonmedical use of drugs has tended to be defined as ‘‘drug abuse,’’ so when immigrants were

described as ‘‘abusing’’ drugs, this did not necessarily mean problematic use of drugs. In this article,

I refer to ‘‘drug abuse’’ and ‘‘drug abusers’’ when analyzing the making up process; otherwise, I refer

to ‘‘drug use’’ and ‘‘drug users.’’ Drug use among ‘‘immigrants’’ was described as a ‘‘ticking bomb’’

in an article in Socionomen (the Social Worker; Tillman, 1991), and there was a sense of urgency in

descriptions of the issue. This urgency is clear in the following quotation from a book written by

physician and psychiatrist Riyadh al-Baldawi, entitled Exil, kultur och drogmissbruk (Exile, culture

and drug abuse):

Those who pose a problem for society are adult immigrants who have come to Sweden with their own

values and experiences of drug abuse and introduce and spread hitherto unknown drugs and patterns

of drug abuse, for example opium and heroin smoking and khat chewing. These ethnic groups are

establishing subcultures in the drug market with their own rituals and rules, often outside of society’s

view and control. Within the frame of the subculture there is a spread of infections and an organi-

zation of gang activities, etc. If one wants to uphold a restrictive drug policy and a humane drug abuse

treatment system in Sweden then it must include everyone, otherwise it will be undermined over time.

(al-Baldawi, 1994, p. 32)

al-Baldawi was one of the professionals who engaged in the process of making up the immigrant

drug abuser as a specific kind of client and patient. He argued that drug abuse among immi-

grants and refugees was a new social problem with specific aspects, dependent on particular

cultural circumstances within these categories. The quotation is an example of the knowledge

production concerning the drug-abusing immigrant discussed in the empirical material analyzed

in this article.

I analyze the attempt to make up the immigrant drug abuser in Swedish social work, drug

treatment, and governmental publications. In order to accomplish this task, my analysis is guided

by the following questions: How was the drug-abusing immigrant made up in the context of

Swedish social work and drug treatment? How did the professionals—purportedly experts on the

problem of drug abuse among immigrants—try to explain this new phenomenon? What solutions

to the problem of drug abuse among immigrants were proposed? The relationships between

ethnicity and immigration, on the one hand, and drugs, on the other, have not attracted very

much research attention in Sweden. This article offers a critical analysis of how immigrants were

targeted in relation to drug use.

I argue that, ultimately, the attempt in Sweden to make up the drug-abusing immigrant as a

specific category ‘‘failed.’’ This category of immigrant was discussed mainly during the 1990s and

seemingly lost its explanatory power during the 2000s. The category was not adopted by those so

categorized as a label of self-identification. As such, the category of the drug-abusing immigrant and

the issue of drug abuse among immigrants did not develop into an enduring category and a national

social problem. Rather, the category was employed mainly at local levels among professionals who

came into contact in their social work and drug treatment practices with what they argued was a

specific category. However, notions of ethnic and cultural aspects of drug abuse have gained more

prominence recently, with descriptions of ‘‘unaccompanied minors’’ as representing a risk factor for

drug abuse.
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approach as a way of analyzing the making up and ‘‘looping effects’’ of patients in methadone

treatment in Denmark, focusing on the way a phenomenon such as ‘‘drug addiction’’ is made into a

workable entity within organizational contexts via ‘‘social problems work.’’

Material and Analysis

The problem of drug use among immigrants was constructed in various types of publications during

the investigated time period—the 1960s–2011. In order to conduct a broad analysis of attempts to

make up the drug-abusing immigrant as a category of targeting, I analyzed publications of seven

different types: (1) official government inquiries (on the drug problem and on immigration and

integration); (2) articles in Swedish medical, social medicine, and social work journals; (3) municipal

social services evaluation reports; (4) drug treatment system evaluation reports and analyses of patient

data; (5) think tank reports and books; (6) publications of the National Board of Health and Welfare

(NBHW); and (7) reports published by The Swedish Council for Information on Alcohol and Other

Drugs (CAN), an NGO monitoring the Swedish drug situation.

The material was located by searching the Swedish national library (LIBRIS) and CAN library

databases,1 using the search terms ‘‘drug abuse,’’ ‘‘immigrants,’’ ‘‘citizenship,’’ and ‘‘ethnicity.’’

Further material was located through an analysis of the reference lists in the publications initially

found. Relevant official government inquiries were located using the list of digitalized inquiry pub-

lications held by the National Library of Sweden for the period 1960–1999. I went through this list

manually and identified inquiries focusing on either drugs or immigration/integration. I then searched

the publications using the terms ‘‘foreign,’’ ‘‘immigrant,’’ ‘‘culture,’’ ‘‘citizenship,’’ and ‘‘ethnicity.’’

The analysis of the material followed several steps. I first read the entire corpus in order to acquaint

myself with it, to identify a provisional timeline regarding the publications, and to identify links

between the publications by the way of cross-references in the material. Publications not found in the

initial search but which were referenced in the publications were then located by an additional search

in the library databases. This material was then included in the analysis. The next step was to read the

chapters of the public inquiries containing the employed search terms. When I had decided which

publications would be included in the final analysis, I read the material again and coded it. In coding, I

took note of descriptions and definitions of the categories of immigrant, refugee, and immigrant drug

abuser and how aspects such as ethnicity, culture, age, gender, socioeconomic status, norms, identity,

religion, treatment, types of drugs, family, shame, and fear of governmental institutions were discussed

in the material. In relation to these themes, I then investigated and focused especially on how drug use

among immigrants was described, how the category of the drug-abusing immigrant was conceptua-

lized, how professionals explained the phenomenon, and what solutions to the problem they proposed.

I identified quotations representing these themes and translated them into English. In translating the

quotations, I aimed to be as faithful to the original empirical texts as possible.

Making Up the ‘‘Drug-Abusing Immigrant’’

I identify the late 1980s as the starting point of the process of making up the immigrant drug abuser

within Swedish social work and drug treatment contexts. In this section, I present an overarching

analysis of attempts to make up the drug-abusing immigrant as a new kind of client or patient by

discussing contextual aspects as well as specific knowledge production initiatives initiated by profes-

sionals in social work, drug treatment, and government institutions.

An important contextual aspect in relation to drug use among immigrants was the shift in migration

patterns to Sweden. Following the Second World War, migration to Sweden was characterized mainly

by labor immigration. From the mid-1960s onward, this type of migration from European countries

increased rapidly and continued up until 1970. It was not until 1975, however, that Sweden adopted an
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how the substance use of women has been seen as a distinct phenomenon in scientific research, which

reifies women ‘‘as a unique population of substance abusers’’ (Martin & Aston, 2014, p. 337). Similar

to my analysis of the drug-abusing immigrant, Martin and Aston argued that the discourse on women’s

substance use identified this category as ‘‘a uniquely vulnerable population,’’ considered, for example,

to be susceptible to the physical and psychosocial harms associated with drug use and experiences of

trauma, abuse, or victimization. It is in relation to these descriptions of seemingly vulnerable popula-

tions that one can understand the view that there was a pressing need for treatment initiatives targeting

this category of drug-abusing immigrants in Sweden.

The construction of ‘‘drug abuse among immigrants’’ as a problem that occurred mainly within

social work and drug treatment arenas is, I argue, the main reason why the targeted category was not

described as threatening or dangerous. Drug-abusing immigrants were seen rather as individuals who

were socially excluded from society. As a result, many of the initiatives focused strongly on outreach

work and establishing contact with the category in order to offer treatment, in contrast to the racist and

xenophobic motives behind ethnic targeting, which has been a theme in previous research conducted in

the North American context.

Analytical Framework

The analytical approach employed in this article draws on Hacking’s notion of ‘‘making up people,’’ in

this case, people categorized as immigrants and seen within certain institutions as in need of help and

care in order to address a problematic pattern of drug use. Hacking (2007) describes the process of

making up people as ‘‘the ways in which a new scientific classification may bring into being a new

kind of person, conceived of and experienced as a way to be a person’’ (p. 285). Hacking’s framework

(1995, 2002, 2007) covers several elements: (a) classifications, (b) people, (c) institutions, (d) knowl-

edge, and (e) experts (Hacking, 2007, p. 298). These elements are interactive since their roles and

weights will change in different cases and contexts (Hacking, 2007).

I trace the interactive elements that were involved in making up the ‘‘drug-abusing immigrant’’ in

Sweden. There was the classification (or categorization) itself. In the categorization process, the drug-

abusing immigrant was mainly seen as a new type of drug user and not as a new type of immigrant. The

explanatory models used when making up the category, however, also drew on knowledge concerning

the immigrant category. Thus, the institutional context ofmaking upwas one focusing on drug use, while

knowledge was also drawn from understandings about immigrants, in which explanatory models based

on culture, ethnicity, and the psychological aspects of immigration and refugee experiences were

employed.Thepeoplewhowere categorizedwere socialwelfare clients andpatients, themen andwomen

who were either identified within institutions as being drug-abusing immigrants or were made up as part

of an a priori assumption of large numbers of unregistered cases of this category, which it was deemed

necessary to locate and enroll in treatment. The institutions involved were government bodies, local

social services, drug treatment centers, and non-governmental organizations (NGOs). The institutional

context within which professionals work is important, since institutions ‘‘guarantee their legitimacy,

authenticity, and status as experts’’ (Hacking, 2007, p. 297). Knowledge, defined as ‘‘the presumptions

that are taught, disseminated, refined and applied within the context of the institutions’’ (Hacking, 2007,

p. 297),was crucial. This can be seen in thewayknowledgeproduction about the drug-abusing immigrant

was a significant goal for the institutions and in that professionals engaged in this issue. Experts or

professionalswere those who generated or legitimated the knowledge, judged its validity, and used it in

their practice. In relation to the drug-abusing immigrant, a small number of individual professionals

within social work and drug treatment contexts succeeded in establishing themselves as experts, as they

led projects or were commissioned by government bodies to investigate the issue.

Hacking’s approach is fruitful since it highlights the importance and connections between perceived

social problems and categories of people. Järvinen and Andersen (2009), for example, used Hacking’s
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Material and Analysis

The problem of drug use among immigrants was constructed in various types of publications during

the investigated time period—the 1960s–2011. In order to conduct a broad analysis of attempts to

make up the drug-abusing immigrant as a category of targeting, I analyzed publications of seven

different types: (1) official government inquiries (on the drug problem and on immigration and

integration); (2) articles in Swedish medical, social medicine, and social work journals; (3) municipal

social services evaluation reports; (4) drug treatment system evaluation reports and analyses of patient

data; (5) think tank reports and books; (6) publications of the National Board of Health and Welfare

(NBHW); and (7) reports published by The Swedish Council for Information on Alcohol and Other

Drugs (CAN), an NGO monitoring the Swedish drug situation.

The material was located by searching the Swedish national library (LIBRIS) and CAN library

databases,1 using the search terms ‘‘drug abuse,’’ ‘‘immigrants,’’ ‘‘citizenship,’’ and ‘‘ethnicity.’’

Further material was located through an analysis of the reference lists in the publications initially

found. Relevant official government inquiries were located using the list of digitalized inquiry pub-

lications held by the National Library of Sweden for the period 1960–1999. I went through this list

manually and identified inquiries focusing on either drugs or immigration/integration. I then searched

the publications using the terms ‘‘foreign,’’ ‘‘immigrant,’’ ‘‘culture,’’ ‘‘citizenship,’’ and ‘‘ethnicity.’’

The analysis of the material followed several steps. I first read the entire corpus in order to acquaint

myself with it, to identify a provisional timeline regarding the publications, and to identify links

between the publications by the way of cross-references in the material. Publications not found in the

initial search but which were referenced in the publications were then located by an additional search

in the library databases. This material was then included in the analysis. The next step was to read the

chapters of the public inquiries containing the employed search terms. When I had decided which

publications would be included in the final analysis, I read the material again and coded it. In coding, I

took note of descriptions and definitions of the categories of immigrant, refugee, and immigrant drug

abuser and how aspects such as ethnicity, culture, age, gender, socioeconomic status, norms, identity,

religion, treatment, types of drugs, family, shame, and fear of governmental institutions were discussed

in the material. In relation to these themes, I then investigated and focused especially on how drug use

among immigrants was described, how the category of the drug-abusing immigrant was conceptua-

lized, how professionals explained the phenomenon, and what solutions to the problem they proposed.

I identified quotations representing these themes and translated them into English. In translating the

quotations, I aimed to be as faithful to the original empirical texts as possible.

Making Up the ‘‘Drug-Abusing Immigrant’’

I identify the late 1980s as the starting point of the process of making up the immigrant drug abuser

within Swedish social work and drug treatment contexts. In this section, I present an overarching

analysis of attempts to make up the drug-abusing immigrant as a new kind of client or patient by

discussing contextual aspects as well as specific knowledge production initiatives initiated by profes-

sionals in social work, drug treatment, and government institutions.

An important contextual aspect in relation to drug use among immigrants was the shift in migration

patterns to Sweden. Following the Second World War, migration to Sweden was characterized mainly

by labor immigration. From the mid-1960s onward, this type of migration from European countries

increased rapidly and continued up until 1970. It was not until 1975, however, that Sweden adopted an
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how the substance use of women has been seen as a distinct phenomenon in scientific research, which

reifies women ‘‘as a unique population of substance abusers’’ (Martin & Aston, 2014, p. 337). Similar

to my analysis of the drug-abusing immigrant, Martin and Aston argued that the discourse on women’s

substance use identified this category as ‘‘a uniquely vulnerable population,’’ considered, for example,

to be susceptible to the physical and psychosocial harms associated with drug use and experiences of

trauma, abuse, or victimization. It is in relation to these descriptions of seemingly vulnerable popula-

tions that one can understand the view that there was a pressing need for treatment initiatives targeting

this category of drug-abusing immigrants in Sweden.

The construction of ‘‘drug abuse among immigrants’’ as a problem that occurred mainly within

social work and drug treatment arenas is, I argue, the main reason why the targeted category was not

described as threatening or dangerous. Drug-abusing immigrants were seen rather as individuals who

were socially excluded from society. As a result, many of the initiatives focused strongly on outreach

work and establishing contact with the category in order to offer treatment, in contrast to the racist and

xenophobic motives behind ethnic targeting, which has been a theme in previous research conducted in

the North American context.

Analytical Framework

The analytical approach employed in this article draws on Hacking’s notion of ‘‘making up people,’’ in

this case, people categorized as immigrants and seen within certain institutions as in need of help and

care in order to address a problematic pattern of drug use. Hacking (2007) describes the process of

making up people as ‘‘the ways in which a new scientific classification may bring into being a new

kind of person, conceived of and experienced as a way to be a person’’ (p. 285). Hacking’s framework

(1995, 2002, 2007) covers several elements: (a) classifications, (b) people, (c) institutions, (d) knowl-

edge, and (e) experts (Hacking, 2007, p. 298). These elements are interactive since their roles and

weights will change in different cases and contexts (Hacking, 2007).

I trace the interactive elements that were involved in making up the ‘‘drug-abusing immigrant’’ in

Sweden. There was the classification (or categorization) itself. In the categorization process, the drug-

abusing immigrant was mainly seen as a new type of drug user and not as a new type of immigrant. The

explanatory models used when making up the category, however, also drew on knowledge concerning

the immigrant category. Thus, the institutional context ofmaking upwas one focusing on drug use, while

knowledge was also drawn from understandings about immigrants, in which explanatory models based

on culture, ethnicity, and the psychological aspects of immigration and refugee experiences were

employed.Thepeoplewhowere categorizedwere socialwelfare clients andpatients, themen andwomen

who were either identified within institutions as being drug-abusing immigrants or were made up as part

of an a priori assumption of large numbers of unregistered cases of this category, which it was deemed

necessary to locate and enroll in treatment. The institutions involved were government bodies, local

social services, drug treatment centers, and non-governmental organizations (NGOs). The institutional

context within which professionals work is important, since institutions ‘‘guarantee their legitimacy,

authenticity, and status as experts’’ (Hacking, 2007, p. 297). Knowledge, defined as ‘‘the presumptions

that are taught, disseminated, refined and applied within the context of the institutions’’ (Hacking, 2007,

p. 297),was crucial. This can be seen in thewayknowledgeproduction about the drug-abusing immigrant

was a significant goal for the institutions and in that professionals engaged in this issue. Experts or

professionalswere those who generated or legitimated the knowledge, judged its validity, and used it in

their practice. In relation to the drug-abusing immigrant, a small number of individual professionals

within social work and drug treatment contexts succeeded in establishing themselves as experts, as they

led projects or were commissioned by government bodies to investigate the issue.

Hacking’s approach is fruitful since it highlights the importance and connections between perceived

social problems and categories of people. Järvinen and Andersen (2009), for example, used Hacking’s
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‘‘The immigrants in healthcare’’ (SOU, 1984:45) referred to a study of psychiatric patients that showed

an increase in Stockholm of the number of ‘‘Finnish-speaking abusers’’ (SOU, 1984:45, p. 34). The

final report of the Narcotics Commission did not explicitly discuss the issue of drug abuse among

immigrants but mentioned the international aspect of drug use, noting that most of the drugs used in

Sweden were produced outside the country’s borders (SOU, 1984:13, p. 74).

The 1990s: Increased Focus and Specific Projects

Drug use among immigrants continued to garner attention among professionals in the 1990s. Several local

projects were initiated at municipal level. A more coherent picture of the problem emerged, but also a more

diversified discussion, as different professionals contributed to knowledge production. The NBHW (1991)

arranged a seminar concerning drug use among immigrants in May 1991. This conference was an attempt to

introduce the issue to Swedish social welfare institutions at both the national and local levels.3 The conference

report presented interviews with representatives from specific projects aimed at helping drug-abusing immi-

grants.The foreword to the report, under theheading ‘‘Achallenge for thedrugabuse treatment system,’’ stated:

In recent years the problem of narcotics abuse among immigrants and refugees has come into focus. Some

immigrants start abusing [drugs] here in Sweden, and others have established their abuse in the home

country. Experience shows that many immigrants/refugees do not seek help for their drug abuse in the

social services and the drug abuse treatment system. (NBHW, 1991, p. 2)

This description shows that this was seen as a new problem and the hesitation among drug-abusing

immigrants toward treatment was noted. The fusion of the immigrant and refugee categories occurred

frequently at this time, leaving behind the previously used variable of foreign citizenship. During the

1990s, several local municipal projects were initiated and were subsequently evaluated, often by the

persons who coordinated the projects. These focused on categories such as Iranians (Danesh, 1993;

Helling & Khaksari, 1993; Wolters, 1992), immigrants from Africa (Wallin, 1999), ‘‘non-Nordic

immigrants’’ (Elgue-Johansson, 1994), or simply on immigrants in general (Andersson, 1997; Byqvist,

1991; Jilder, 1993). One notable individual engaged in the issue at this time was Stig Helling, who took

an interest in the issue (Helling, 1993; Helling & Khaksari, 1993; Helling & Stymne, 1997). He was

also commissioned to write a report for the NBHW (Helling, 1995), indicating that he was seen by a

government institution as an expert on the issue.

The public inquiry ‘‘Different but yet similar. On immigrant youth in multicultural Sweden’’ (SOU,

1991:60) contains a very brief discussionon ‘‘drug problems’’which refers to theNBHW’s assessment that

drugusewas an increasingproblem‘‘among certain immigrant groups,’’ adding that: ‘‘Many refugeeshave

brought their drug abuse problems from the home country’’ (SOU, 1991:60, p. 78). The reason for

immigrants starting to use drugs in Sweden was presented as connected to ‘‘the passive and dependency

creating role they are put into bySwedish society.’’ Second-generation immigrantswere described asat risk

for drug use because of ‘‘cultural ambivalence,’’ their uncertain cultural identity in the role as ‘‘refugee/

immigrant/Swede,’’ and because of social discrimination and segregation. The brief chapter ends by

describing the founding of Sweden’s Immigrants Against Drugs (SIMON) as a positive initiative, which

canbe seen as an elevation and support of the important role of organizations alignedwith a restrictive drug

policy (SOU, 1991:60, p. 78). The 1999 interim report on drug statistics (SOU, 1999:90) of the Narcotics

commission did not discuss the variables of ethnic background, immigration, or foreign citizenship at all.

The 2000s: Losing Relevance

The professional focus on drug use among immigrants lessened significantly during the 2000s. The

public inquiry ‘‘The choice: The drug policy challenge’’ (SOU, 2000:126) only briefly mentioned the
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official immigration policy, which focused on multiculturalism. A subsequent shift in immigration was

seen in the late 1970s and the 1980s, when immigration from the Nordic countries and Southern Europe

was largely replaced by refugee immigration from non-European countries (SarstrandMarekovic, 2011).

Rapid increases in the number of asylum seekers in the late 1980s further politicized the issue of immigra-

tion. The number of people seeking asylum rose rapidly from 1986, and between 1988 and 1991 approx-

imately 30,000 people per year sought asylum. The year 1992 saw a peak in asylum seeking when 84,000

refugees came to Sweden, mainly from the former Yugoslavia (Geddes, 2003, p. 110). There was also

increased diversity in terms of the countries fromwhich the migrants came, with the percentage of people

coming from outside Europe growing to around 50%. Among these were increasing numbers migrating

from Iran, Iraq, and Lebanon as well as those identifying themselves as Kurdish (Geddes, 2003).

The 1960s and 1970s: Citizenship as a Statistical Variable

As drug use became established as a social problem in Sweden during the 1960s (Edman, 2012), large-

scale surveys of those who used licit or illicit drugs were initiated in order to produce knowledge which

could be used for targeted intervention. Statistical data on age, gender, social circumstances, place of

residence, drug of choice, and mode of administration, but also on citizenship, were collected and

presented in government publications. A public inquiry of the Drug Rehabilitation Committee published

in 1967 argued that ‘‘All available data suggest that foreign citizens do not play any significant role in

this context. Injection of central stimulants is, for the time being, broadly a Swedish drug abuse pattern’’

(SOU, 1967, p. 76). The report, however, singled out Finnish citizens as being more prone to injecting

drugs among ‘‘the foreign intravenous drug abusers’’ and noted the risk that Finnish citizens, having been

introduced to injecting in Sweden, might potentially bring this dangerous habit to Finland (SOU, 1967).

The notion that drug use was contagious was to be employed later in relation to drug abuse among

immigrants. In a comment on the 1967 case finding survey of drug users in the greater Stockholm area,

the 1969 inquiry on sociomedical clinical surveys stated that foreign citizens did not seem to be a

‘‘problem’’ in relation to drugs (SOU, 1969:53, p. 202).2 During the 1960s and 1970s, drug use among

immigrants was not yet seen as a distinct problemmeriting specific knowledge production initiatives, but

holding foreign citizenship was used in general descriptions of the drug problem in Sweden.

The 1980s: A Tentative Topic

During the shift in migration patterns in the late 1980s, drug use among immigrants was established as a

tentative topic of discussion in social work and drug treatment contexts. Immigrants and refugees who used

drugs were increasingly seen as targets for intervention. One initiative, started in 1987 at a drug treatment

clinic in Stockholm, involved a survey coordinated by al-Baldawi about ‘‘immigrant patients’’ admitted to the

clinic. The study found that heroin was the most frequently used drug among ‘‘immigrant patients’’ and that

thesepatientshad increasedby20% in1990–1991compared to1987–1989 (al-Baldawi,1993).Aphysicianat

a Stockholm hospital studied ‘‘tobacco, alcohol, and drug habits’’ among Greek and Swedish adolescents. In

this case, however, no significant differences in drug use between these two groups were found (Lind, 1988).

This inspired a theory that the differences between these two ethnic groups had been ‘‘erased,’’ meaning that

‘‘the Greek immigrant adolescents have adopted those patterns and higher levels of consumption that are

prevalent in Sweden’’ (Lind, 1988, p. 529; see alsoGiannopoulou, 1987). Thus, so-called Swedish patterns of

drug use were seen as something that adolescents of Greek ethnic background risked adopting because of a

‘‘cultural conflict with the new cultural environment in the country they move to’’ (Lind, 1988, p. 529).

Drug abuse among immigrants was neither a very common nor significant issue at the national

political level during the entire period of investigation. It was seen rather as a new problem within local

institutional contexts, emerging during the late 1980s. The relevant public inquiries only briefly

mentioned alcohol or other drug problems among immigrants, if at all. For example, the public inquiry
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‘‘The immigrants in healthcare’’ (SOU, 1984:45) referred to a study of psychiatric patients that showed

an increase in Stockholm of the number of ‘‘Finnish-speaking abusers’’ (SOU, 1984:45, p. 34). The

final report of the Narcotics Commission did not explicitly discuss the issue of drug abuse among

immigrants but mentioned the international aspect of drug use, noting that most of the drugs used in

Sweden were produced outside the country’s borders (SOU, 1984:13, p. 74).
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projects were initiated at municipal level. A more coherent picture of the problem emerged, but also a more
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an interest in the issue (Helling, 1993; Helling & Khaksari, 1993; Helling & Stymne, 1997). He was

also commissioned to write a report for the NBHW (Helling, 1995), indicating that he was seen by a

government institution as an expert on the issue.

The public inquiry ‘‘Different but yet similar. On immigrant youth in multicultural Sweden’’ (SOU,

1991:60) contains a very brief discussionon ‘‘drug problems’’which refers to theNBHW’s assessment that

drugusewas an increasingproblem‘‘among certain immigrant groups,’’ adding that: ‘‘Many refugeeshave

brought their drug abuse problems from the home country’’ (SOU, 1991:60, p. 78). The reason for

immigrants starting to use drugs in Sweden was presented as connected to ‘‘the passive and dependency

creating role they are put into bySwedish society.’’ Second-generation immigrantswere described asat risk

for drug use because of ‘‘cultural ambivalence,’’ their uncertain cultural identity in the role as ‘‘refugee/

immigrant/Swede,’’ and because of social discrimination and segregation. The brief chapter ends by

describing the founding of Sweden’s Immigrants Against Drugs (SIMON) as a positive initiative, which

canbe seen as an elevation and support of the important role of organizations alignedwith a restrictive drug

policy (SOU, 1991:60, p. 78). The 1999 interim report on drug statistics (SOU, 1999:90) of the Narcotics

commission did not discuss the variables of ethnic background, immigration, or foreign citizenship at all.

The 2000s: Losing Relevance

The professional focus on drug use among immigrants lessened significantly during the 2000s. The

public inquiry ‘‘The choice: The drug policy challenge’’ (SOU, 2000:126) only briefly mentioned the
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official immigration policy, which focused on multiculturalism. A subsequent shift in immigration was

seen in the late 1970s and the 1980s, when immigration from the Nordic countries and Southern Europe

was largely replaced by refugee immigration from non-European countries (SarstrandMarekovic, 2011).

Rapid increases in the number of asylum seekers in the late 1980s further politicized the issue of immigra-

tion. The number of people seeking asylum rose rapidly from 1986, and between 1988 and 1991 approx-

imately 30,000 people per year sought asylum. The year 1992 saw a peak in asylum seeking when 84,000

refugees came to Sweden, mainly from the former Yugoslavia (Geddes, 2003, p. 110). There was also

increased diversity in terms of the countries fromwhich the migrants came, with the percentage of people

coming from outside Europe growing to around 50%. Among these were increasing numbers migrating

from Iran, Iraq, and Lebanon as well as those identifying themselves as Kurdish (Geddes, 2003).

The 1960s and 1970s: Citizenship as a Statistical Variable

As drug use became established as a social problem in Sweden during the 1960s (Edman, 2012), large-

scale surveys of those who used licit or illicit drugs were initiated in order to produce knowledge which

could be used for targeted intervention. Statistical data on age, gender, social circumstances, place of

residence, drug of choice, and mode of administration, but also on citizenship, were collected and

presented in government publications. A public inquiry of the Drug Rehabilitation Committee published

in 1967 argued that ‘‘All available data suggest that foreign citizens do not play any significant role in

this context. Injection of central stimulants is, for the time being, broadly a Swedish drug abuse pattern’’

(SOU, 1967, p. 76). The report, however, singled out Finnish citizens as being more prone to injecting

drugs among ‘‘the foreign intravenous drug abusers’’ and noted the risk that Finnish citizens, having been

introduced to injecting in Sweden, might potentially bring this dangerous habit to Finland (SOU, 1967).

The notion that drug use was contagious was to be employed later in relation to drug abuse among

immigrants. In a comment on the 1967 case finding survey of drug users in the greater Stockholm area,

the 1969 inquiry on sociomedical clinical surveys stated that foreign citizens did not seem to be a

‘‘problem’’ in relation to drugs (SOU, 1969:53, p. 202).2 During the 1960s and 1970s, drug use among

immigrants was not yet seen as a distinct problemmeriting specific knowledge production initiatives, but

holding foreign citizenship was used in general descriptions of the drug problem in Sweden.

The 1980s: A Tentative Topic

During the shift in migration patterns in the late 1980s, drug use among immigrants was established as a

tentative topic of discussion in social work and drug treatment contexts. Immigrants and refugees who used

drugs were increasingly seen as targets for intervention. One initiative, started in 1987 at a drug treatment

clinic in Stockholm, involved a survey coordinated by al-Baldawi about ‘‘immigrant patients’’ admitted to the

clinic. The study found that heroin was the most frequently used drug among ‘‘immigrant patients’’ and that

thesepatientshad increasedby20% in1990–1991compared to1987–1989 (al-Baldawi,1993).Aphysicianat

a Stockholm hospital studied ‘‘tobacco, alcohol, and drug habits’’ among Greek and Swedish adolescents. In

this case, however, no significant differences in drug use between these two groups were found (Lind, 1988).

This inspired a theory that the differences between these two ethnic groups had been ‘‘erased,’’ meaning that

‘‘the Greek immigrant adolescents have adopted those patterns and higher levels of consumption that are

prevalent in Sweden’’ (Lind, 1988, p. 529; see alsoGiannopoulou, 1987). Thus, so-called Swedish patterns of

drug use were seen as something that adolescents of Greek ethnic background risked adopting because of a

‘‘cultural conflict with the new cultural environment in the country they move to’’ (Lind, 1988, p. 529).

Drug abuse among immigrants was neither a very common nor significant issue at the national

political level during the entire period of investigation. It was seen rather as a new problem within local

institutional contexts, emerging during the late 1980s. The relevant public inquiries only briefly

mentioned alcohol or other drug problems among immigrants, if at all. For example, the public inquiry
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With the increasingly wide spread of drug abuse in our country it has become necessary to study their

effects on more and more groups. The most recent [group] in focus is the immigrants, whose drug abuse

raises a number of new questions about the control of narcotics in society. (Hartelius, 1990a, p. 6)

Hartelius aimed to establish ethnic aspects of drug use as a specific issue which merited further study

and particular attention by social welfare institutions and policy makers. In order to explain the ethnic

aspects of drug use, Hartelius turned to Bejerot’s theory of epidemic drug abuse, a theory which

differentiated between endemic and epidemic drug abuse.

According to Hartelius, ‘‘endemic drug abuse’’ is traditionally and socially accepted within a given

population, making ‘‘the risk population difficult to delimit’’ (Hartelius, 1990a, p. 12). There is no

breaking of social norms connected with the abuse, and often there is a ritual dimension present.

Examples of endemic drug abuse given were opium smoking in Southeast Asia, coca chewing in the

Andes, and khat use in Yemen (Hartelius, 1990a, 1990b). Thus, ‘‘when an ethnic group moves, it

usually brings with it its drug habits’’ (Hartelius, 1990a, p. 12). ‘‘Epidemic drug abuse,’’ on the other

hand, starts in ‘‘bohemian groups,’’ ‘‘with a strong tendency toward norm breaking.’’ This type of drug

use is ‘‘psychosocially contagious’’ and spreads like a virus. Those with an established ‘‘drug addic-

tion’’ teach others to use the drug ‘‘in long chains of contact.’’ Even though these two kinds of drug

abuse (endemic and epidemic) are theoretically separated, Hartelius noted that they can occur side by

side, resulting in a ‘‘seriously aggravating drug policy circumstance’’ (Hartelius, 1990a, p. 14). Thus,

he argued, when endemic drugs are introduced into ‘‘new cultures,’’ the abuse of the drug turns into

abuse of ‘‘epidemic character.’’ ‘‘Narcotics epidemics are, in their initial phase, ethnically limited, but

secondary spread over ethnic boundaries has been documented in many cases’’ (Hartelius, 1990b,

p. 14). Hartelius’s application of Bejerot’s theory became influential in the sense that it established

the notion that the country or ‘‘cultural region’’ of origin of immigrants would have a significant

impact on which drugs and modes of administration risked being introduced into Sweden as immigra-

tion increased.

The notion of Swedish versus ethnic drug use patterns was frequently discussed and is a crucial

focal point in the material. A form of social optics developed which can be exemplified by the frequent

use of local surveys of drug-abusing immigrants within the social services or those enrolled in

treatment programs (al-Baldawi, 1993; Danesh, 1993; Elgue-Johansson, 1994; Helling, 2005; Helling

& Khaksari, 1993; Jilder, 1993). Statistical data about the clients were used to conclude that certain

types of drugs were mostly used by certain ethnic groups or nationalities (Gomér & Olsson, 1994). In a

project targeting immigrant drug abusers in a district of Stockholm, opiates and cannabis were con-

cluded to be the main drugs used by those in this category (Elgue-Johansson, 1994). Large-scale

statistical surveys were used to pinpoint how some drugs were ‘‘ethnic.’’ Helling (1993, 1995) turned

to a case finding survey, UNO 92, in order to identify certain ‘‘cultural differences’’ in drug prefer-

ences among different groups. The statistics were interpreted to show that stimulants such as amphe-

tamine and alcohol were Swedish or Nordic drugs, heroin and opium were defined as ‘‘immigrant

substances,’’ and cannabis was ‘‘popular in all camps’’ (Helling, 1995, p. 13). Statistical data were also

used to show that second-generation immigrants had adopted more ‘‘Swedish’’ patterns of drug use. In

the NBHW report, Helling (1995) commented that ‘‘second generation [immigrants] have become

more Swedish as regards drug abuse patterns’’ but that they still had a tendency to ‘‘use drugs which

are common in the cultural region where they have their roots’’ (p. 14).

The notion that certain drugs and ways of using them were based on tradition and a kind of

endemic character was central to the discussion about the drug-abusing immigrant. The notion of

coming from a certain ‘‘cultural region’’ or belonging to a specific nationality was presented as

highly important for the retention of those drugs and the manner of using them. Overall, immi-

grants were seen as strongly guided in their drug-taking behaviors by ethnicity, culture, national

origin, and tradition.
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issue of drug use among immigrants, by referring to ‘‘abuse among ethnic minorities’’ when discussing

treatment within the social services. The inquiry argued that these ‘‘abusers’’ might potentially need

treatment methods aimed at ‘‘an extended family network’’ and that drug treatment should be made

accessible to anyone needing it, ‘‘regardless of cultural background.’’ Thus, it was argued that the

social services were in need of knowledge about ‘‘cultural traits which can impact on the treatment

initiatives’’ (SOU, 2000:126, p. 290), exemplifying the frequent suggestion of developing culturally

competent treatment. Helling (2005) was commissioned to write a report on ‘‘alcohol and drug abuse’’

among immigrants for CAN, and the Misuse Inquiry contained a research appendix on ethnicity and

drug use written by Solvig Ekblad (2011), a psychologist specializing in transcultural psychology.

There is no clear indication in the material as to why the attribute of immigrant seemingly lost its

explanatory value as a phenomenon in the context of drug use at this time.

To summarize, attempts were made to make up the drug-abusing immigrant as a category for

targeted intervention, as social work and drug treatment professionals perceived ‘‘drug abuse among

immigrants’’ to be a new problem during the late 1980s. This perceived new kind of client or patient

was increasingly posited as a category about which further knowledge was needed. This actualized a

process of knowledge production by professionals working with this category, with the aim of explain-

ing drug use among immigrants.

Explaining ‘‘Drug Abuse Among Immigrants’’

Knowledge production about the drug-abusing immigrant by professionals working in social work and

drug treatment was seen as crucial in order to offer help and care to those so categorized. In this

section, I turn to the second research question concerning how the professionals claiming to be experts

on the issue explained and understood drug use among immigrants. I discuss four themes that were

frequently highlighted in knowledge production: the introduction of new drugs and new ways of using

them, the mixing of Swedish and ethnic drug use patterns, the targeting of Iranian immigrants in

relation to opiates, and the vulnerable immigrant.

The Introduction of New Drugs and Ways of Using Them

Many immigrants use very few or no drugs at all in their home countries, and bring with them their

traditions to the new country. (NBHW, 1991, p. 6)

The habit of smoking heroin is [ . . . ] brought when they come to Sweden as refugees. (Jilder, 1993, p. 10)

These two quotations represent a common theme in the material. The issue was whether immigrants to

Sweden brought with them new drugs and new ways of using them. The NBHW argued that immi-

grants in general tended not to use drugs and probably would continue to refrain from drug use in

Sweden for cultural reasons. The second quotation, from a municipal project evaluation, represents the

opposite view; that some refugees, in this case from Iran, habitually smoked heroin and would continue

to do so in Sweden. Although coming to different conclusions, both examples are based on the

understanding that habits related to drug use are strongly retained across cultural and social contexts.

This understanding was crucial for the notion presented by the professionals that some drugs and some

ways of using them were essentially ethnic.

One of the theories used to explain drug use among immigrants was propounded by Jonas Hartelius,

a drug policy debater, expert witness in drug trials, and an associate of Nils Bejerot, the physician often

referred to as the ‘‘founder of Swedish drug policy’’ (Olsson, 2011). In two publications, Hartelius

focused specifically on what he called the ‘‘ethnic aspects of drug problems.’’ One concerned the

psychoactive plant khat, which was criminalized in Sweden in 1989 (Hartelius, 1990b), and the other

was entitled Ethnic aspects of drug problems (Hartelius, 1990a), in which he argued that:
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With the increasingly wide spread of drug abuse in our country it has become necessary to study their

effects on more and more groups. The most recent [group] in focus is the immigrants, whose drug abuse
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aspects of drug use, Hartelius turned to Bejerot’s theory of epidemic drug abuse, a theory which

differentiated between endemic and epidemic drug abuse.
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ences among different groups. The statistics were interpreted to show that stimulants such as amphe-

tamine and alcohol were Swedish or Nordic drugs, heroin and opium were defined as ‘‘immigrant
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grants were seen as strongly guided in their drug-taking behaviors by ethnicity, culture, national

origin, and tradition.
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issue of drug use among immigrants, by referring to ‘‘abuse among ethnic minorities’’ when discussing

treatment within the social services. The inquiry argued that these ‘‘abusers’’ might potentially need

treatment methods aimed at ‘‘an extended family network’’ and that drug treatment should be made

accessible to anyone needing it, ‘‘regardless of cultural background.’’ Thus, it was argued that the

social services were in need of knowledge about ‘‘cultural traits which can impact on the treatment

initiatives’’ (SOU, 2000:126, p. 290), exemplifying the frequent suggestion of developing culturally

competent treatment. Helling (2005) was commissioned to write a report on ‘‘alcohol and drug abuse’’

among immigrants for CAN, and the Misuse Inquiry contained a research appendix on ethnicity and

drug use written by Solvig Ekblad (2011), a psychologist specializing in transcultural psychology.

There is no clear indication in the material as to why the attribute of immigrant seemingly lost its

explanatory value as a phenomenon in the context of drug use at this time.

To summarize, attempts were made to make up the drug-abusing immigrant as a category for

targeted intervention, as social work and drug treatment professionals perceived ‘‘drug abuse among

immigrants’’ to be a new problem during the late 1980s. This perceived new kind of client or patient

was increasingly posited as a category about which further knowledge was needed. This actualized a

process of knowledge production by professionals working with this category, with the aim of explain-

ing drug use among immigrants.
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section, I turn to the second research question concerning how the professionals claiming to be experts

on the issue explained and understood drug use among immigrants. I discuss four themes that were

frequently highlighted in knowledge production: the introduction of new drugs and new ways of using

them, the mixing of Swedish and ethnic drug use patterns, the targeting of Iranian immigrants in

relation to opiates, and the vulnerable immigrant.

The Introduction of New Drugs and Ways of Using Them

Many immigrants use very few or no drugs at all in their home countries, and bring with them their

traditions to the new country. (NBHW, 1991, p. 6)

The habit of smoking heroin is [ . . . ] brought when they come to Sweden as refugees. (Jilder, 1993, p. 10)

These two quotations represent a common theme in the material. The issue was whether immigrants to

Sweden brought with them new drugs and new ways of using them. The NBHW argued that immi-

grants in general tended not to use drugs and probably would continue to refrain from drug use in

Sweden for cultural reasons. The second quotation, from a municipal project evaluation, represents the

opposite view; that some refugees, in this case from Iran, habitually smoked heroin and would continue

to do so in Sweden. Although coming to different conclusions, both examples are based on the

understanding that habits related to drug use are strongly retained across cultural and social contexts.

This understanding was crucial for the notion presented by the professionals that some drugs and some

ways of using them were essentially ethnic.

One of the theories used to explain drug use among immigrants was propounded by Jonas Hartelius,

a drug policy debater, expert witness in drug trials, and an associate of Nils Bejerot, the physician often

referred to as the ‘‘founder of Swedish drug policy’’ (Olsson, 2011). In two publications, Hartelius

focused specifically on what he called the ‘‘ethnic aspects of drug problems.’’ One concerned the

psychoactive plant khat, which was criminalized in Sweden in 1989 (Hartelius, 1990b), and the other

was entitled Ethnic aspects of drug problems (Hartelius, 1990a), in which he argued that:
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bachelors) together in Swedish [refugee] centers has created a hotbed for local opium rings, which

sometimes have spread to Swedish adolescents’’ (Hartelius, 1990a, p. 21). The opium smoking suppo-

sedly introduced by Iranian immigrants to Sweden was thus discussed as a form of ‘‘endemic drug

abuse’’ threatening to turn into an epidemic one. Another example is a social worker of Iranian

background, who, in an NBHW (1991) report, argued that ‘‘[t]here are also Iranians who begin their

drug abuse in Sweden and there are Swedes who begin abusing as a consequence of contact with

Iranians’’ (p. 4). He corroborated this assertion by saying that he knew of a Swede ‘‘who smokes opium

in the exact same way as Iranians do’’ (NBHW, 1991, p. 4). The conclusion drawn from this was that:

Iranians influence Swedish society in all kinds of ways. Not only socially and economically, but also in its

drug habits. To smoke heroin was not common in Sweden. It is in the offing. Smoking opium was not

common either. It is in the offing. (NBHW, 1991, p. 4)

Opium, and to some extent heroin, was thus made ethnic and cultural as the professionals focused on

identifying specific Swedish and ethnic patterns of drug use. These types of descriptions echo the

notion of drug use as epidemic, and in this case, a specific ethnic minority was singled out as being

both more prone to using opiates and likely to introduce opiates to ethnic Swedes and Swedish

adolescents. The connections drawn by the professionals between Iranians and opium and heroin can

be viewed as both a well-intentioned way of highlighting a problem within a specific ethnic group in

order to offer help but can also be seen as an attempt to assign blame, in this case for the introduction of

a new and threatening drug as well as a new way of using it.

The Vulnerable Immigrant

Hacking has discussed making up people as connected to an ‘‘insecure science,’’ meaning that the

kinds which are made up are those ‘‘kinds about which we would like to have knowledge’’ (Hacking,

1995, p. 355). In this case, the ‘‘we’’ were professionals, social workers, and drug treatment staff who

initiated projects, initiatives, and surveys in order to produce what was seen as much needed knowl-

edge about drug use among immigrants. A central reason for this knowledge production was the

definition of immigrants in general, and drug-abusing immigrants in particular, as extraordinarily

vulnerable. This in turn introduced the purported importance of psychological factors when explaining

drug use among immigrants.

al-Baldawi (1994) proposed a ‘‘general model of drug abuse’’ and related this to drug abuse among

immigrants specifically (p. 35). This model encompassed two categories of drug users. Firstly, those who

use drugs as an escape from different kinds of conflicts, in order to protect themselves by creating ‘‘a

fantasy world in their mind’’ where they can function and live without problems. Secondly, those who

use drugs as a ‘‘medicine against grave personality disorder or low self-confidence.’’ For these people,

the drug itself becomes ‘‘a part of their personality.’’ According to al-Baldawi, the former category might

be easier to treat successfully, while the second category is much more difficult to ‘‘cure’’ since the

problem lies ‘‘deeper.’’ al-Baldawi argued that it was difficult to separate immigrants and refugees who

use drugs into either of these categories but that most belonged to the first category, using drugs in order

to flee from social, economic, political, religious, or ethnic conflicts. al-Baldawi (1991) posited the very

fact of having immigrated to a new country as one of the most important causes behind drug use: ‘‘One of

the most important factors is the immigration process itself’’ (p. 22). This is a ‘‘psycho-social process’’

where dynamic events impact on the individual before, during, and after ‘‘the exile’’ (al-Baldawi, 1991).

Helling focused extensively on individual psychological processes in relation to previous negative

experiences which immigrants were supposed to have had in their countries of origin. The individua-

lizing notion of psychological explanations can be seen in the following quotation: ‘‘As an immigrant

one is faced with continuous challenges, which puts traditional values in question. To adapt to new and
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‘‘Inbreeding’’ of Drug Habits: Making Drugs Ethnic

Closely related to the notion of Swedish and ethnic drug use patterns was the phenomenon described

by some of the professionals as an ‘‘inbreeding,’’ or intermingling, of drug habits. al-Baldawi iden-

tified two aspects of drug abuse among immigrants in Sweden: Drug abuse is often seen in the second

and third generations of immigrants but ‘‘very seldom in the first generation,’’ and the second and third

generations have ‘‘acquired a Swedish attitude toward drug abuse.’’ These attitudes consist of the

‘‘same methods of drug abuse and the same drugs that are abused in Sweden’’ (al-Baldawi, 1991, p.

23). As migration patterns shifted during the 1980s and 1990s, al-Baldawi argued, drug use now

affected ‘‘all generations in the later wave of immigration.’’ He pointed out that ‘‘the drug abuse itself

has taken on a national character’’ since ‘‘some of the immigrants arrive here with their special patterns

of using drugs’’ (al-Baldawi, 1991, p. 24). He exemplified this with the introduction of heroin and

opium smoking and the use of khat. Thus, the increasing numbers of refugees were seen as making the

problem of drug use run ‘‘much deeper’’ than before. al-Baldawi referred to this process specifically as

‘‘inbreeding’’ of Swedish and immigrant drug abuse habits. Swedes were supposedly introduced to

new drugs and new ways of using them, while Swedes taught immigrants how to inject drugs. Thus,

Swedes had apparently begun to smoke heroin, instead of injecting it, because of fear of HIV, while

immigrants had switched to injecting because of economic problems (al-Baldawi, 1991, p. 24).

Helling (1995) argued that immigrants introduced Swedes to new drugs and previously unknown

modes of administration and exemplified this with the smoking of heroin, where smoking heroin

had shifted from being an ‘‘immigrant drug’’ to being a part of the ‘‘Swedish drug abuse panorama’’

(p. 14). Here we can see the epidemic theory at work, in the sense that immigrants were seen as

bringing with them both new drugs and new ways of using them. Swedish drug users would thus adopt

new drugs and new modes of administration, while immigrants, especially of the second generation,

would be influenced by Swedish drugs and use patterns. This would then result in a mixture of ethnic

drugs and drug cultures which would affect the whole ‘‘Swedish drug situation.’’ The following

quotation from the research appendix in the Misuse Inquiry by Ekblad (2011) hints at a similar notion

that immigrants might bring different drug habits to Sweden:

The increasing number of immigrants seeking asylum, andmobility within the European Union of people with

different drug habits to our traditional ones, has brought the need to study the situation with regard to the drug

abuse and treatment demands of recently arrived [immigrants] and other foreign-born [denizens]. (p. 601)

I define this way of understanding drug use among immigrants as a process of making certain drugs,

and the ways of using them, ethnic. The category of being a recently arrived immigrant was in this way

filled with a moral content—this category risks bringing to Sweden dangerous psychoactive sub-

stances as well as new ways of using them. The knowledge production about drug use among immi-

grants thus aimed at not only making up this kind but also at making certain drugs—and the ways of

using them—ethnic and cultural.

Targeting Specific Ethnic Groups: Iranians and Opium

Central to knowledge production was the tendency among professionals to focus on immigrants as a

homogenous category in need of help and care from the social services or the drug treatment system.

One specific ethnic category, Iranian immigrants, drew the particular attention of professionals

because of their assumed propensity to use opiates, especially opium (Danesh, 1993; Elgue-

Johansson, 1994; Helling, 1993, 1995; Helling & Khaksari, 1993; Jilder, 1993; NBHW, 1991).

The relationship between Iranians and opium was a frequent topic of discussion. Hartelius (1990a)

wrote that Iranians had a ‘‘traditional view’’ of opium (p. 21) and tended to use this drug in particular.

He implied Bejerot’s theory in the following excerpt: ‘‘The placing of Iranians (many of whom are
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bachelors) together in Swedish [refugee] centers has created a hotbed for local opium rings, which

sometimes have spread to Swedish adolescents’’ (Hartelius, 1990a, p. 21). The opium smoking suppo-
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Iranians’’ (p. 4). He corroborated this assertion by saying that he knew of a Swede ‘‘who smokes opium

in the exact same way as Iranians do’’ (NBHW, 1991, p. 4). The conclusion drawn from this was that:
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drug habits. To smoke heroin was not common in Sweden. It is in the offing. Smoking opium was not

common either. It is in the offing. (NBHW, 1991, p. 4)

Opium, and to some extent heroin, was thus made ethnic and cultural as the professionals focused on
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order to offer help but can also be seen as an attempt to assign blame, in this case for the introduction of

a new and threatening drug as well as a new way of using it.
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kinds which are made up are those ‘‘kinds about which we would like to have knowledge’’ (Hacking,

1995, p. 355). In this case, the ‘‘we’’ were professionals, social workers, and drug treatment staff who

initiated projects, initiatives, and surveys in order to produce what was seen as much needed knowl-

edge about drug use among immigrants. A central reason for this knowledge production was the

definition of immigrants in general, and drug-abusing immigrants in particular, as extraordinarily

vulnerable. This in turn introduced the purported importance of psychological factors when explaining

drug use among immigrants.

al-Baldawi (1994) proposed a ‘‘general model of drug abuse’’ and related this to drug abuse among

immigrants specifically (p. 35). This model encompassed two categories of drug users. Firstly, those who

use drugs as an escape from different kinds of conflicts, in order to protect themselves by creating ‘‘a

fantasy world in their mind’’ where they can function and live without problems. Secondly, those who

use drugs as a ‘‘medicine against grave personality disorder or low self-confidence.’’ For these people,

the drug itself becomes ‘‘a part of their personality.’’ According to al-Baldawi, the former category might

be easier to treat successfully, while the second category is much more difficult to ‘‘cure’’ since the

problem lies ‘‘deeper.’’ al-Baldawi argued that it was difficult to separate immigrants and refugees who

use drugs into either of these categories but that most belonged to the first category, using drugs in order

to flee from social, economic, political, religious, or ethnic conflicts. al-Baldawi (1991) posited the very

fact of having immigrated to a new country as one of the most important causes behind drug use: ‘‘One of

the most important factors is the immigration process itself’’ (p. 22). This is a ‘‘psycho-social process’’

where dynamic events impact on the individual before, during, and after ‘‘the exile’’ (al-Baldawi, 1991).

Helling focused extensively on individual psychological processes in relation to previous negative

experiences which immigrants were supposed to have had in their countries of origin. The individua-

lizing notion of psychological explanations can be seen in the following quotation: ‘‘As an immigrant

one is faced with continuous challenges, which puts traditional values in question. To adapt to new and
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Closely related to the notion of Swedish and ethnic drug use patterns was the phenomenon described
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has taken on a national character’’ since ‘‘some of the immigrants arrive here with their special patterns

of using drugs’’ (al-Baldawi, 1991, p. 24). He exemplified this with the introduction of heroin and

opium smoking and the use of khat. Thus, the increasing numbers of refugees were seen as making the

problem of drug use run ‘‘much deeper’’ than before. al-Baldawi referred to this process specifically as

‘‘inbreeding’’ of Swedish and immigrant drug abuse habits. Swedes were supposedly introduced to

new drugs and new ways of using them, while Swedes taught immigrants how to inject drugs. Thus,

Swedes had apparently begun to smoke heroin, instead of injecting it, because of fear of HIV, while

immigrants had switched to injecting because of economic problems (al-Baldawi, 1991, p. 24).
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modes of administration and exemplified this with the smoking of heroin, where smoking heroin

had shifted from being an ‘‘immigrant drug’’ to being a part of the ‘‘Swedish drug abuse panorama’’

(p. 14). Here we can see the epidemic theory at work, in the sense that immigrants were seen as

bringing with them both new drugs and new ways of using them. Swedish drug users would thus adopt
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would be influenced by Swedish drugs and use patterns. This would then result in a mixture of ethnic

drugs and drug cultures which would affect the whole ‘‘Swedish drug situation.’’ The following

quotation from the research appendix in the Misuse Inquiry by Ekblad (2011) hints at a similar notion

that immigrants might bring different drug habits to Sweden:

The increasing number of immigrants seeking asylum, andmobility within the European Union of people with

different drug habits to our traditional ones, has brought the need to study the situation with regard to the drug

abuse and treatment demands of recently arrived [immigrants] and other foreign-born [denizens]. (p. 601)

I define this way of understanding drug use among immigrants as a process of making certain drugs,

and the ways of using them, ethnic. The category of being a recently arrived immigrant was in this way

filled with a moral content—this category risks bringing to Sweden dangerous psychoactive sub-

stances as well as new ways of using them. The knowledge production about drug use among immi-

grants thus aimed at not only making up this kind but also at making certain drugs—and the ways of

using them—ethnic and cultural.

Targeting Specific Ethnic Groups: Iranians and Opium

Central to knowledge production was the tendency among professionals to focus on immigrants as a

homogenous category in need of help and care from the social services or the drug treatment system.

One specific ethnic category, Iranian immigrants, drew the particular attention of professionals

because of their assumed propensity to use opiates, especially opium (Danesh, 1993; Elgue-

Johansson, 1994; Helling, 1993, 1995; Helling & Khaksari, 1993; Jilder, 1993; NBHW, 1991).

The relationship between Iranians and opium was a frequent topic of discussion. Hartelius (1990a)

wrote that Iranians had a ‘‘traditional view’’ of opium (p. 21) and tended to use this drug in particular.

He implied Bejerot’s theory in the following excerpt: ‘‘The placing of Iranians (many of whom are
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As the drug-abusing immigrant was perceived as a specific kind, there was discussion about

whether it would be better to treat them at specific ethnic treatment centers. The need for ethnic

treatment centers was often presented as implicitly warranted, but there was a clear consensus

that drug-abusing immigrants did not need separate treatment facilities. Hartelius (1990a) was the

only expert who suggested separate treatment but mentioned this very briefly as suitable for

‘‘certain youth with a specific ethnic background’’ (p. 31). The general view was that the

treatment resources already available would have to become ‘‘more accessible and adapted to

the specific needs of certain groups’’ (Elgue-Johansson, 1994, p. 21), for example, by employing

social workers and therapists speaking the same language and having the same cultural back-

ground as the clients. However, what this similarity of ‘‘cultural background’’ would entail was

never specifically defined, although it seems that the notion was that a person having immigrated

from Iran, for example, would be in a better position to understand drug-abusing immigrants from

that country, such as those in the Iranian-specific projects that were initiated (Danesh, 1993;

Helling & Khaksari, 1993; Wolters, 1992). A commonly stated reason for this ‘‘integrated treat-

ment’’ was that separate treatment ‘‘contributes to further segregation in society’’ (Andersson,

1997, p. 35). al-Baldawi (1993) argued that:

Immigrants do not need any specific institutions; the goal is that they should integrate into Swedish society.

In order to co-treat4 immigrants and Swedes in one and the same institution, the cultural and social

background of both groups must be taken into consideration. (p. 3542)

Descriptions of the immigrant drug abuser as strongly guided by differing cultural, traditional, and

religious norms meant that a common solution proposed by the professionals was to employ cultural

competence. This concept appears frequently in the material and has the character of a buzzword,

although it is never clearly defined. Cultural competence was seen as a solution to ‘‘culture clashes’’

between treatment staff and the clients. Such conflicts were discussed for example by referring to

immigrants’ views of women; ‘‘They have difficulties respecting female staff and sometimes treat

the women condescendingly’’ (Helling & Stymne, 1997, p. 31). Homogenizing statements of this

kind were not common in the material but show the perception of immigrant drug abusers as posing a

risk to successful treatment outcomes and as a source of problems because of assumed traditional

ethno-cultural views and behaviors. So-called ‘‘cultural conflicts’’ were posited as something to be

expected at treatment homes where immigrant drug abusers were treated. Helling (1993) argued that:

‘‘If the treatment homes are to be effective there should be personnel with knowledge of other

cultures and who are mentally prepared for cultural conflicts of various kinds’’ (p. 35). It is worth

noting that such notions of cultural competency were employed specifically in relation to assumed

ethnic differences, not in relation to belonging to a ‘‘criminal subculture’’ among drug users. The

need to consider cultural aspects was seen as crucial from the very beginning of knowledge pro-

duction but was also stressed as crucial later on. Ekblad (2011), for instance, argued in the Misuse

Inquiry for a ‘‘transcultural perspective’’ in drug treatment and proposed that staff should be

educated about ethnicity (p. 642).

The issue of culturally competent treatment also gave the professionals an opportunity to point

out that not all immigrant drug abusers were alike, as in the following quotation: ‘‘One might be a

high ranking banker from Teheran, the other might be a farmer from Ethiopia’’ (NBHW, 1991,

p. 13). Even here, however, ethnicity in the form of nationality overruled other possible aspects, such

as social class. The discussions of how drug-abusing immigrants would be offered treatment gen-

erally employed static notions of assumed ethno-national identities, taking for granted a direct

relationship between ‘‘being an immigrant’’ and specific treatment needs guided by ethnicity,

tradition, or culture.
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strange norms can be mentally demanding and can create internal tensions’’ (Helling, 2005, p. 10).

Immigrants, who increasingly were implicitly defined as refugees, were described as extraordinarily

vulnerable. Having been a refugee, experiences of war, forced migration before arriving in Sweden,

and the psychologically distressing situation of waiting for permits and staying in refugee centers were

defined as important reasons for immigrants beginning to use drugs in Sweden. Other examples of such

psychological aspects could be ‘‘inactivity, rootlessness, loneliness, lack of social controls, and often

bad company’’ (Jilder, 1993, p. 30). The application of psychological explanations added a level of

complexity to the understanding of drug use among immigrants, but these explanations were mostly

understood precisely as an effect of being an immigrant. Thus, psychological factors were often seen as

complementing ethnic or cultural aspects, such as in the following quotation, where culture is seen as

overruling individual social and psychological aspects: ‘‘But the individual immigrant is also an

individual who has its unique social and psychological history which, within the frame of the cultural

affiliation, offers a variation of behaviors’’ (Helling, 1993, p. 13, emphasis added). Although psycho-

logical explanations were introduced, they were still seen within an admittedly broad, yet specific

frame of culture or ethnicity.

Sandberg (2010) discusses a shift in the Swedish social welfare debate of social problems among

immigrant youth from the mid-1980s in that psychological concepts and explanations based on trauma

and crisis replaced a focus on immigrants as representing or having a different culture (p. 82). The

material supports this notion of an increasing tendency to employ psychological concepts in order to

understand the drug-abusing immigrant. In one sense, this was part of an individualization of the drug

use problems among immigrants, reversing the homogenizing notions of a taken-for-granted shared

ethnicity or culture among immigrants in general. When employing psychological explanations, there

was thus a certain shift from collective descriptions of immigrants or immigrant groups to a more

individualized view of the psychological status of individual immigrants. This, however, also meant

that the discussion once again was homogenizing in that immigrants as a category were seen as a group

experiencing the same traumatic and difficult psychological processes. Regardless of whether the

vulnerability was identified as being related to the immigration process or psychological factors, the

experts concluded that drug-abusing immigrants represented a significantly vulnerable category. This

in turn actualized the issue of offering help and care in the form of treatment for this category, to which

I turn in the next section.

Helping the Drug-Abusing Immigrant

How should we work so that drug abusers with an immigrant background get access to our drug treatment?

(NBHW, 1991, p. 2)

This question, posed by the NBHW in its report on a seminar about drug use among immigrants, was

central to the initiatives inaugurated concerning drug abuse among immigrants. In tandem with

knowledge production about the drug-abusing immigrant, there were frequent descriptions in the

material about how this kind of immigrant could be identified and offered suitable treatment options.

Swedish drug policy has focused on a restrictive line aimed at attaining the goal of a drug-free

society, a policy resting on three pillars: prevention and education, treatment and legal action, and

prohibition (Svensson, 2012). In relation to this drug policy approach, it is interesting that the

proposed solutions to drug use among immigrants were extensively focused on access to drug

treatment. Drug-abusing immigrants were seen as a population at risk and in need of targeted

initiatives in order to make treatment attractive to them. Treatment itself was presented as crucial,

amounting to a form of treatmentality, treatment posited as a self-evident solution to address

problematic drug use (Jöhncke, 2009).
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As the drug-abusing immigrant was perceived as a specific kind, there was discussion about

whether it would be better to treat them at specific ethnic treatment centers. The need for ethnic

treatment centers was often presented as implicitly warranted, but there was a clear consensus

that drug-abusing immigrants did not need separate treatment facilities. Hartelius (1990a) was the

only expert who suggested separate treatment but mentioned this very briefly as suitable for

‘‘certain youth with a specific ethnic background’’ (p. 31). The general view was that the

treatment resources already available would have to become ‘‘more accessible and adapted to

the specific needs of certain groups’’ (Elgue-Johansson, 1994, p. 21), for example, by employing

social workers and therapists speaking the same language and having the same cultural back-

ground as the clients. However, what this similarity of ‘‘cultural background’’ would entail was
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from Iran, for example, would be in a better position to understand drug-abusing immigrants from

that country, such as those in the Iranian-specific projects that were initiated (Danesh, 1993;

Helling & Khaksari, 1993; Wolters, 1992). A commonly stated reason for this ‘‘integrated treat-

ment’’ was that separate treatment ‘‘contributes to further segregation in society’’ (Andersson,

1997, p. 35). al-Baldawi (1993) argued that:

Immigrants do not need any specific institutions; the goal is that they should integrate into Swedish society.

In order to co-treat4 immigrants and Swedes in one and the same institution, the cultural and social
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Descriptions of the immigrant drug abuser as strongly guided by differing cultural, traditional, and
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cultures and who are mentally prepared for cultural conflicts of various kinds’’ (p. 35). It is worth

noting that such notions of cultural competency were employed specifically in relation to assumed

ethnic differences, not in relation to belonging to a ‘‘criminal subculture’’ among drug users. The
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duction but was also stressed as crucial later on. Ekblad (2011), for instance, argued in the Misuse

Inquiry for a ‘‘transcultural perspective’’ in drug treatment and proposed that staff should be

educated about ethnicity (p. 642).

The issue of culturally competent treatment also gave the professionals an opportunity to point

out that not all immigrant drug abusers were alike, as in the following quotation: ‘‘One might be a

high ranking banker from Teheran, the other might be a farmer from Ethiopia’’ (NBHW, 1991,

p. 13). Even here, however, ethnicity in the form of nationality overruled other possible aspects, such

as social class. The discussions of how drug-abusing immigrants would be offered treatment gen-

erally employed static notions of assumed ethno-national identities, taking for granted a direct

relationship between ‘‘being an immigrant’’ and specific treatment needs guided by ethnicity,

tradition, or culture.
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strange norms can be mentally demanding and can create internal tensions’’ (Helling, 2005, p. 10).

Immigrants, who increasingly were implicitly defined as refugees, were described as extraordinarily

vulnerable. Having been a refugee, experiences of war, forced migration before arriving in Sweden,

and the psychologically distressing situation of waiting for permits and staying in refugee centers were
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understand the drug-abusing immigrant. In one sense, this was part of an individualization of the drug

use problems among immigrants, reversing the homogenizing notions of a taken-for-granted shared

ethnicity or culture among immigrants in general. When employing psychological explanations, there

was thus a certain shift from collective descriptions of immigrants or immigrant groups to a more

individualized view of the psychological status of individual immigrants. This, however, also meant

that the discussion once again was homogenizing in that immigrants as a category were seen as a group

experiencing the same traumatic and difficult psychological processes. Regardless of whether the

vulnerability was identified as being related to the immigration process or psychological factors, the

experts concluded that drug-abusing immigrants represented a significantly vulnerable category. This

in turn actualized the issue of offering help and care in the form of treatment for this category, to which

I turn in the next section.

Helping the Drug-Abusing Immigrant

How should we work so that drug abusers with an immigrant background get access to our drug treatment?

(NBHW, 1991, p. 2)

This question, posed by the NBHW in its report on a seminar about drug use among immigrants, was

central to the initiatives inaugurated concerning drug abuse among immigrants. In tandem with

knowledge production about the drug-abusing immigrant, there were frequent descriptions in the

material about how this kind of immigrant could be identified and offered suitable treatment options.

Swedish drug policy has focused on a restrictive line aimed at attaining the goal of a drug-free

society, a policy resting on three pillars: prevention and education, treatment and legal action, and

prohibition (Svensson, 2012). In relation to this drug policy approach, it is interesting that the

proposed solutions to drug use among immigrants were extensively focused on access to drug

treatment. Drug-abusing immigrants were seen as a population at risk and in need of targeted

initiatives in order to make treatment attractive to them. Treatment itself was presented as crucial,

amounting to a form of treatmentality, treatment posited as a self-evident solution to address

problematic drug use (Jöhncke, 2009).
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positive and negative effects for those subjected to it: ‘‘The targeting of resources and interventions at

a section of the population which is perceived to have particularly urgent or specialized ‘needs’, may

call into existence a new social categorization, or strengthen existing categorizations’’ (p. 19). This

might result in entitlement to resources (as in offers of treatment) but can also identify those so

categorized as socially deficient, undeserving, or troublesome. This double-edged sword of categor-

ization can be seen in the way that the initiatives were aimed at offering treatment to drug-abusing

immigrants but also in the fact that ‘‘they,’’ because of their assumed ethnic, cultural, and traditional

views, were frequently described as a ‘‘challenge’’ or a problem for the drug treatment system. The

anticipation of ‘‘cultural conflicts’’ and the proposed need for cultural competence to counter these is

one example of descriptions of social integration of immigrants in Swedish social welfare contexts as

problem oriented. A diversity of ‘‘problems among immigrants’’ has been explained in terms of culture

or cultural conflicts, since immigrants have been seen as representing a crucially different culture

compared to those categorized as ethnic Swedes (Hertzberg, 2006; Sandberg, 2010). Knowledge

production about the drug-abusing immigrant in Sweden is one example of this broader trend, in

which there is a tendency to understand ‘‘problems among immigrants’’ mainly in terms of their

assumed ethnicity or culture, that is, as a culturalization of social problems (Jönsson, 2013). The

discussion about drug use among immigrants has been influenced by an essentialist perspective on

culture and ethnicity, which ‘‘comprehends culture as the collective heritage of a group, that is, as a

catalog of ideas and practices that shape both the collective and the individual lives and thoughts of all

members’’ (Baumann, 1999, p. 25). This essentialist perspective was not an entirely static one,

however, since the notions of ‘‘inbreeding’’ of drug ‘‘habits’’ acknowledged a dynamic in which

Swedish and immigrant drug users changed their behaviors through contact with each other.

Making up the drug-abusing immigrant should be viewed as an example of a ‘‘failed’’ process of

making up, since the category was more seldom used from the 2000s. It is difficult to assess why this is

the case. It could be that the categories of the immigrant, and to some extent the refugee, were quite

‘‘fuzzy’’ all along. The municipal and government reports often contained conceptual discussions

about the ‘‘immigrant’’ and ‘‘refugee’’ terms. One municipal report, for example, discussed definitions

of ‘‘immigrants,’’ ‘‘refugees,’’ ‘‘asylum seekers,’’ and ‘‘immigrant drug abusers,’’ where the latter

concept was defined as ‘‘our umbrella term for immigrants and refugees with drug problems’’ (Jilder,

1993, p. 6). It was also common to refer to the differences between first- and second-generation

immigrants, who were seen to have different kind of problems related to drug use. The first generation

was seen as generally not using drugs to any great extent, while the second generation were more at

risk because of trouble with their ethnic identities (being both ‘‘Swedish’’ and an ‘‘immigrant’’) or

because of discrimination and living in ethnically segregated metropolitan areas. Perhaps this confu-

sion about ‘‘What is an immigrant?’’ (Helling, 1995, p. 10) made the category less useful to employ

over time, compared to categorizations based on gender or psychiatric comorbidity.5

There is no evidence in the material that the category of the drug-abusing immigrant was taken up as

a self-identifying category by those so categorized. As such, the category was one imposed on what

was seen as a unique population of drug users, making it an administrative category (Hacking, 1995).

SIMON was founded in 1990, but this organization seems to have been a ‘‘top-down’’ initiative,

proposing activities conducted by public sector institutions in order to ‘‘come into contact with

immigrant drug-abusers’’ (SIMON, 1990). SIMON has probably had some influence over how the

notion of drug abuse among immigrants developed, mainly through the publications and journal

articles written by its founder al-Baldawi.

I argue that perceived or real rapid increases in immigration easily prompt a government focus on

‘‘problems among immigrants.’’ Geddes (2003) describes the notion that ‘‘large numbers of immi-

grants—or at least the perception of large numbers given that relative to the size of the population,

numbers are quite small—threaten social peace,’’ as a familiar mantra in debates about immigration

(p. 111). In support of this hypothesis, one might compare the making up of the immigrant drug abuser
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Discussion

Within the contexts of social work, drug treatment, and government institutions in Sweden, there was

an attempt to make up a new kind of client and patient in a process that started in the late 1980s. As

asylum migration to Sweden increased significantly from the mid-1980s, the issue of social integration

was put high on the public agenda. What was termed ‘‘drug abuse among immigrants’’ by profession-

als working in social services and drug treatment institutions emerged. A new category was used:

Patients and clients in drug treatment and social services were categorized as ‘‘immigrant patients’’ or

‘‘drug-abusing immigrants.’’ As Hacking discusses, this type of process often occurs within institu-

tions, in this case drug treatment clinics and municipal social services, but governmental bodies such as

the NBHW were also involved. As the new category began to be used, a need for knowledge was

proposed by professionals working within these institutions.

My analysis of the attempt of making up ‘‘the immigrant drug abuser’’ in Sweden shows how

culture and ethnicity were employed in order to find etiological factors which supposedly made drug-

abusing immigrants a unique population of drug users. Knowledge production was crucial to this

process. A few individual professionals who engaged in knowledge production established themselves

as experts and shaped the understanding of the ‘‘drug-abusing immigrant’’ as a specific kind of person.

This could be seen in the way their explanatory models were put to use in local social services contexts,

where specific projects were initiated in order to produce knowledge about the targeted category.

The knowledge production was related to a general expectation of government bodies to engage in

knowledge production about deviance as a path to objective and correct ways of offering social welfare

support to those parts of the population categorized as problematic for themselves or for society

(Börjesson, Palmblad, & Wahl, 2005). The professionals focused extensively on ascribing differences

between immigrant and Swedish drug users in their work to make up this new kind. The application of

explanatory models based on ethnic and cultural traditions as primordial and strongly retained across

cultural or national contexts meant that it was precisely these aspects which were highlighted in the

knowledge production.

This new categorization was applied to

be used to formulate general truths about people; generalizations sufficiently strong that they seem like

laws about people, their actions, or their sentiments [ . . . ] laws precise enough to predict what individuals

will do, or how they will respond to attempts to help them or to modify their behaviour. (Hacking, 1995, p.

352)

In knowledge production about drug use among immigrants, the professionals aimed to divide the

problem into seemingly clear-cut sections and categories on the basis of statistical data and estimates

of unrecorded cases. But as Börjesson, Palmblad, and Wahl (2005) point out, ‘‘the transformation of

knowing into numbers and statistics’’ might obscure a larger project of moral betterment contained in

knowledge production (p. 38). Categories become embedded in a moral order, which in social welfare

contexts can be used to describe patterns of behavior and their causes and to ascribe moral responsi-

bility for social problems (Börjesson et al., 2005, p. 43). Iranian immigrants were targeted in relation to

opiates, which can be interpreted as a way of blaming a specific ethnic category for the introduction of

heroin and opium smoking in Sweden. In this way, categories come to contain an implicit content

where certain behaviors and ways of living are taken for granted. The category itself conjures up

images of how the individuals so categorized behave, live, think, and feel, and in this case, how and

why they use drugs.

Making up people as specific kinds based on only one or a few supposedly collective aspects, in this

case a notion of a priori assumptions about ethnic identities, is problematic if the categories are

employed in a static and essentialist way. As Jenkins (2000) argues, categorization can have both
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positive and negative effects for those subjected to it: ‘‘The targeting of resources and interventions at

a section of the population which is perceived to have particularly urgent or specialized ‘needs’, may

call into existence a new social categorization, or strengthen existing categorizations’’ (p. 19). This

might result in entitlement to resources (as in offers of treatment) but can also identify those so

categorized as socially deficient, undeserving, or troublesome. This double-edged sword of categor-

ization can be seen in the way that the initiatives were aimed at offering treatment to drug-abusing

immigrants but also in the fact that ‘‘they,’’ because of their assumed ethnic, cultural, and traditional

views, were frequently described as a ‘‘challenge’’ or a problem for the drug treatment system. The

anticipation of ‘‘cultural conflicts’’ and the proposed need for cultural competence to counter these is

one example of descriptions of social integration of immigrants in Swedish social welfare contexts as

problem oriented. A diversity of ‘‘problems among immigrants’’ has been explained in terms of culture

or cultural conflicts, since immigrants have been seen as representing a crucially different culture

compared to those categorized as ethnic Swedes (Hertzberg, 2006; Sandberg, 2010). Knowledge

production about the drug-abusing immigrant in Sweden is one example of this broader trend, in

which there is a tendency to understand ‘‘problems among immigrants’’ mainly in terms of their

assumed ethnicity or culture, that is, as a culturalization of social problems (Jönsson, 2013). The

discussion about drug use among immigrants has been influenced by an essentialist perspective on

culture and ethnicity, which ‘‘comprehends culture as the collective heritage of a group, that is, as a

catalog of ideas and practices that shape both the collective and the individual lives and thoughts of all

members’’ (Baumann, 1999, p. 25). This essentialist perspective was not an entirely static one,

however, since the notions of ‘‘inbreeding’’ of drug ‘‘habits’’ acknowledged a dynamic in which

Swedish and immigrant drug users changed their behaviors through contact with each other.

Making up the drug-abusing immigrant should be viewed as an example of a ‘‘failed’’ process of

making up, since the category was more seldom used from the 2000s. It is difficult to assess why this is

the case. It could be that the categories of the immigrant, and to some extent the refugee, were quite

‘‘fuzzy’’ all along. The municipal and government reports often contained conceptual discussions

about the ‘‘immigrant’’ and ‘‘refugee’’ terms. One municipal report, for example, discussed definitions

of ‘‘immigrants,’’ ‘‘refugees,’’ ‘‘asylum seekers,’’ and ‘‘immigrant drug abusers,’’ where the latter

concept was defined as ‘‘our umbrella term for immigrants and refugees with drug problems’’ (Jilder,

1993, p. 6). It was also common to refer to the differences between first- and second-generation

immigrants, who were seen to have different kind of problems related to drug use. The first generation

was seen as generally not using drugs to any great extent, while the second generation were more at

risk because of trouble with their ethnic identities (being both ‘‘Swedish’’ and an ‘‘immigrant’’) or

because of discrimination and living in ethnically segregated metropolitan areas. Perhaps this confu-

sion about ‘‘What is an immigrant?’’ (Helling, 1995, p. 10) made the category less useful to employ

over time, compared to categorizations based on gender or psychiatric comorbidity.5

There is no evidence in the material that the category of the drug-abusing immigrant was taken up as

a self-identifying category by those so categorized. As such, the category was one imposed on what

was seen as a unique population of drug users, making it an administrative category (Hacking, 1995).

SIMON was founded in 1990, but this organization seems to have been a ‘‘top-down’’ initiative,

proposing activities conducted by public sector institutions in order to ‘‘come into contact with

immigrant drug-abusers’’ (SIMON, 1990). SIMON has probably had some influence over how the

notion of drug abuse among immigrants developed, mainly through the publications and journal

articles written by its founder al-Baldawi.

I argue that perceived or real rapid increases in immigration easily prompt a government focus on

‘‘problems among immigrants.’’ Geddes (2003) describes the notion that ‘‘large numbers of immi-

grants—or at least the perception of large numbers given that relative to the size of the population,

numbers are quite small—threaten social peace,’’ as a familiar mantra in debates about immigration

(p. 111). In support of this hypothesis, one might compare the making up of the immigrant drug abuser
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Discussion

Within the contexts of social work, drug treatment, and government institutions in Sweden, there was

an attempt to make up a new kind of client and patient in a process that started in the late 1980s. As

asylum migration to Sweden increased significantly from the mid-1980s, the issue of social integration

was put high on the public agenda. What was termed ‘‘drug abuse among immigrants’’ by profession-

als working in social services and drug treatment institutions emerged. A new category was used:

Patients and clients in drug treatment and social services were categorized as ‘‘immigrant patients’’ or

‘‘drug-abusing immigrants.’’ As Hacking discusses, this type of process often occurs within institu-

tions, in this case drug treatment clinics and municipal social services, but governmental bodies such as

the NBHW were also involved. As the new category began to be used, a need for knowledge was

proposed by professionals working within these institutions.

My analysis of the attempt of making up ‘‘the immigrant drug abuser’’ in Sweden shows how

culture and ethnicity were employed in order to find etiological factors which supposedly made drug-

abusing immigrants a unique population of drug users. Knowledge production was crucial to this

process. A few individual professionals who engaged in knowledge production established themselves

as experts and shaped the understanding of the ‘‘drug-abusing immigrant’’ as a specific kind of person.

This could be seen in the way their explanatory models were put to use in local social services contexts,

where specific projects were initiated in order to produce knowledge about the targeted category.

The knowledge production was related to a general expectation of government bodies to engage in

knowledge production about deviance as a path to objective and correct ways of offering social welfare

support to those parts of the population categorized as problematic for themselves or for society

(Börjesson, Palmblad, & Wahl, 2005). The professionals focused extensively on ascribing differences

between immigrant and Swedish drug users in their work to make up this new kind. The application of

explanatory models based on ethnic and cultural traditions as primordial and strongly retained across

cultural or national contexts meant that it was precisely these aspects which were highlighted in the

knowledge production.

This new categorization was applied to

be used to formulate general truths about people; generalizations sufficiently strong that they seem like

laws about people, their actions, or their sentiments [ . . . ] laws precise enough to predict what individuals

will do, or how they will respond to attempts to help them or to modify their behaviour. (Hacking, 1995, p.

352)

In knowledge production about drug use among immigrants, the professionals aimed to divide the

problem into seemingly clear-cut sections and categories on the basis of statistical data and estimates

of unrecorded cases. But as Börjesson, Palmblad, and Wahl (2005) point out, ‘‘the transformation of

knowing into numbers and statistics’’ might obscure a larger project of moral betterment contained in

knowledge production (p. 38). Categories become embedded in a moral order, which in social welfare

contexts can be used to describe patterns of behavior and their causes and to ascribe moral responsi-

bility for social problems (Börjesson et al., 2005, p. 43). Iranian immigrants were targeted in relation to

opiates, which can be interpreted as a way of blaming a specific ethnic category for the introduction of

heroin and opium smoking in Sweden. In this way, categories come to contain an implicit content

where certain behaviors and ways of living are taken for granted. The category itself conjures up

images of how the individuals so categorized behave, live, think, and feel, and in this case, how and

why they use drugs.

Making up people as specific kinds based on only one or a few supposedly collective aspects, in this

case a notion of a priori assumptions about ethnic identities, is problematic if the categories are

employed in a static and essentialist way. As Jenkins (2000) argues, categorization can have both
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Notes

1. LIBRIS provides information on publications held by Swedish university and research libraries (www.libris

.kb.se). The Swedish Council for Information on Alcohol and Other Drugs (CAN) operates a specialist

library on drug publications (www.can.se/sv/Biblioteket). The digitalized public inquiries are available at

http://regina.kb.se/sou/ (Retrieved September 2, 2016).

2. In the 1969 public inquiry, it was noted in relation to cannabis that: ‘‘Among dealers and distributors foreign

names often figure, the distribution paths seem to lead mainly from different countries in the Orient,’’ but that

this trade had been sporadic and in insignificant quantities (SOU, 1969:53, p. 151).

3. Edman (2012) has pointed out that the National Board of Health and Welfare (NBHW) frequently used

conferences as a way of guiding drug treatment in Sweden (p. 167). The NBHW has also been an

important discourse producer in other social welfare areas such as juvenile delinquency (Nilsson,

2009, p. 361).

4. The Swedish word used here is sambehandla, an unusual word, which I have translated as co-treat. The word

can be interpreted as to simultaneously treat and in this case highlights the way ‘‘Swedish’’ and ‘‘immigrant’’

drug users were seen as inherently different kinds of persons.

5. Another aspect might have influenced the declining focus on ‘‘drug abuse among immigrants’’ during the

2000s. A working group at the Department of Culture, appointed in 1998, published a report in 2000 in which it

recommended that the term ‘‘immigrant’’ only be used for those who ‘‘actually themselves have immigrated’’

and that persons born in Sweden should not be referred to as immigrants (Ds, 2000, pp. 43, 48).

6. Data from the SOM Institute, available at www.som.gu.se (Retrieved May 30, 2016).

7. Statistics from The Swedish Migration Agency, available at www.migrationsverket.se (Retrieved May 30,

2016).

References

al-Baldawi, R. (1991). Invandrarnas narkotikamissbruk [The drug abuse of immigrants]. Invandrare och minor-

iteter, 2, 21–25.

al-Baldawi, R. (1993). Drogmissbruk bland invandrare. Ett problem ur olika aspekter [Drug abuse among immi-

grants. An issue analyzed from various aspects]. Läkartidningen, 90, 3541–3542.
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with recent discussions within the context of Swedish social welfare institutions of those categorized as

‘‘unaccompanied refugee children/minors.’’ In 2015, the issue of immigration and integration was seen

as the most important political issue by ‘‘the Swedish people,’’6 a year during which 162,877 persons

applied for asylum in Sweden. Of these, around 35,000 were categorized as unaccompanied minors,7 a

category increasingly discussed as being at risk of becoming drug users (Cadaani, Rage, & Roberntz,

2016). U-FOLD—Forum for research on addiction to medical products and illegal drugs (2015), at

Uppsala University, held a 1-day conference in 2015 with the title ‘‘Unaccompanied children—the

most vulnerable to drugs?’’ The event was described in the following way on their website:

The refugee situation is currently escalating rapidly. The Migration Agency is calculating that twelve

thousand unaccompanied children will arrive in Sweden in 2015, and the meeting in the main hall of

Uppsala University gathered over 400 researchers, professionals, decision makers and other stakeholders in

the field. (www.ufold.se, my translation)

Speakers at this conference subsequently participated in a special issue of Socialmedicinsk tidskrift

(Journal of Social Medicine), edited by Solvig Ekblad (2016), which focused on unaccompanied

minors and in which belonging to this category was defined as a risk factor for ‘‘drug abuse.’’

Conclusion

In this article, I analyzed attempts within Swedish social work, drug treatment, and government

contexts to make up ‘‘the drug-abusing immigrant’’ as a new kind of client/patient seen as needing

treatment. Culture and ethnicity were frequently seen as strongly guiding the drug use and treatment

needs of this new administrative category. This category, and the notion of drug abuse among immi-

grants as a new problem, was mainly in focus during the 1990s, possibly as a response to the increase in

immigration and a shift in migration patterns during the late 1980s. The extent of the influence this

category had on general knowledge production about the drug problem in Sweden should not be

overstated, however, and drug abuse among immigrants as a delimited problem was mostly abandoned

during the 2000s. The recent focus on drug abuse among ‘‘unaccompanied minors’’ in Sweden might

be seen as a new attempt at making up a category of drug users, where similarly essentializing notions

of culture and ethnicity are used in order to identify and help a category of people seen as ‘‘vulnerable’’

to ‘‘drug abuse’’.
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Notes

1. LIBRIS provides information on publications held by Swedish university and research libraries (www.libris

.kb.se). The Swedish Council for Information on Alcohol and Other Drugs (CAN) operates a specialist

library on drug publications (www.can.se/sv/Biblioteket). The digitalized public inquiries are available at

http://regina.kb.se/sou/ (Retrieved September 2, 2016).

2. In the 1969 public inquiry, it was noted in relation to cannabis that: ‘‘Among dealers and distributors foreign

names often figure, the distribution paths seem to lead mainly from different countries in the Orient,’’ but that

this trade had been sporadic and in insignificant quantities (SOU, 1969:53, p. 151).

3. Edman (2012) has pointed out that the National Board of Health and Welfare (NBHW) frequently used

conferences as a way of guiding drug treatment in Sweden (p. 167). The NBHW has also been an

important discourse producer in other social welfare areas such as juvenile delinquency (Nilsson,

2009, p. 361).

4. The Swedish word used here is sambehandla, an unusual word, which I have translated as co-treat. The word

can be interpreted as to simultaneously treat and in this case highlights the way ‘‘Swedish’’ and ‘‘immigrant’’

drug users were seen as inherently different kinds of persons.

5. Another aspect might have influenced the declining focus on ‘‘drug abuse among immigrants’’ during the

2000s. A working group at the Department of Culture, appointed in 1998, published a report in 2000 in which it

recommended that the term ‘‘immigrant’’ only be used for those who ‘‘actually themselves have immigrated’’

and that persons born in Sweden should not be referred to as immigrants (Ds, 2000, pp. 43, 48).

6. Data from the SOM Institute, available at www.som.gu.se (Retrieved May 30, 2016).

7. Statistics from The Swedish Migration Agency, available at www.migrationsverket.se (Retrieved May 30,

2016).
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åstadkomma förbättringar [Theme: Unaccompanied refugee children and adolescents—About their situation

and how to accomplish improvements]. Socialmedicinsk tidskrift, 93, 7–9.

Elgue-Johansson, G. (1994). Spångateamet: mottagning för utomnordiska invandrare med narkotikamissbruk:

rapport om ett projekt [The Spånga team: Center for non-Nordic immigrants with drug addiction: A report

about a project]. Stockholm, Sweden: FoU-byrån, Socialförvaltningen.
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[Greek adolescent immigrants and Swedish adolescents: A comparison of drug habits]. Alkohol och narkotika,

8, 32–34.

Gomér, G., & Olsson, O. (1994). Narkotikamissbruk bland invandrare: en särredovisning från Undersökningen

av narkotikamissbrukets omfattning 1992 samt uppgifter om narkotikabrottslighet [Drug abuse among immi-

grants: A separate account from the Survey of the extent of the drug abuse 1992 and information about drugs

crime]. Stockholm, Sweden: CAN and the Institute of Public Health.

Gusfield, J. R. (1986). Symbolic crusade—Status politics and the American Temperance Movement (2nd ed.).

Chicago: University of Illinois Press. (Original work published 1963)

Hacking, I. (1995). The looping effect of human kinds. In D. Sperber, D. Premack, & A. J. Premack (Eds.),

Causal cognition: A multidisciplinary debate (pp. 351–383). Oxford, England: Clarendon Press.

Hacking, I. (2002). Historical ontology. Cambridge, MA: Harvard University Press.

Hacking, I. (2007). Kinds of people: Moving targets. Proceedings of the British Academy, 151, 285–318.
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alike. On immigrant youth in multicultural Sweden]. Stockholm, Sweden: Civildepartementet.

SOU. (1999:90). Narkotikastatistik. Om samhällets behov av information om narkotikautveckling [Drug statistics.

On society’s need for information on drug developments]. Stockholm, Sweden: Socialdepartementet.
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In SOU (2011:6) (Ed.),Missbruket, Kunskapen, Vården—Missbruksutredningens forskningsbilaga, Delbetän-

kande av Missbruksutredningen. Stockholm, Sweden: Statens offentliga utredningar.

Ekblad, S. (2016). Tema: Ensamkommande flyktingbarn och unga—om hur de har det och hur det är möjligt att
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Union and Örebro county council: A description of a cooperation about drugs]. Örebro, Sweden: Örebro läns
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‘IT’S NOT ONLY SOMALIS WHO CHEW’  
– TALKING THROUGH AND TALKING 
BACK TO KHAT USE DISCOURSES IN  
SWEDISH-SOMALI ORGANIZATIONS* 

Abstract 
The psychoactive plant khat has been “made ethnic” in Sweden, as dominant discourses 

have constructed its use as being exclusive to the Somali ethnic minority. The aim of this 

paper is to analyze how representatives of Swedish-Somali civil society organizations 

talked through and talked back to dominant discourses about khat use. Sixteen semi-

structured interviews were conducted with organization representatives, and the material 

was analyzed within a multi-perspectival discourse analysis framework. The interviewees 

described khat use as a social problem, but also acknowledged that it can offer users 

social support. They viewed khat use to be more common among people of Somali 

background living in Sweden, but tended to view associations between khat use and the 

Somali ethnic minority as stigmatizing. Khat was commonly compared to alcohol, and 

those who use khat in problematic ways were described as comparable to “alcoholics” 

or “junkies”. Interventions based on cultural competence were not suggested, as khat use 

was seen as related to socioeconomic marginalization. The interviewees’ resistance to 

making khat use an ethnic problem is notable, and suggests a more complex and 

nuanced view of dominant discourses about khat use in the West. It also suggests proble-

matic and stigmatizing effects of one-dimensionally associating certain drugs to specific 

ethnic categories. 

 
Keywords: Khat use, Ethnicity, Ethnic minorities, Discourse analysis 

                                                   
* Re-submitted to Drugs: Education, Prevention and Policy, 4 April 2017. 
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aiming to reduce khat use and to support those who use and non-users in their 
social networks.  

 
My analytical focus is not on the extent, characteristics or facts about khat 
and its use in Sweden; I focus specifically on discourses about khat use and 
how this practice was described and constructed during the interviews. The 
study addresses the following research questions: How do persons active in 
Somali ethno-national organizations talk about khat and its use? How do they 
describe functions of khat use? How do they understand the association be-
tween the Somali ethnic minority and khat use? What are their suggestions for 
how to help and support those who use khat in problematic ways? 

 
I analyzed the empirical material within a methodological framework based 
on discourse analysis, and I focus on how the interviewees talked through or 
talked back to dominant discourses about khat use. Dominant discourses are 
seen as truthful and neutral and are seldom contested (Bacchi, 2009), but they 
can be resisted and talked back to (hooks, 2014). Identifying instances of talk-
ing back can make more nuanced and complex understandings of a social 
phenomenon possible.  

 
The results from this study shed light on processes in which certain kinds of 
drug use are explained in terms of ethnicity and culture. This type of process, 
wherein drugs are made ethnic, has mainly been studied in terms of repressive 
drug policy approaches that targeted ethnic minorities through historical ex-
amples such as opium and Chinese immigrants, cocaine and African Ameri-
cans, and cannabis and Mexican immigrants in the United States (Musto, 
1973/1999; Helmer, 1975; Reinarman, 1979; Courtwright, 2007). This study 
investigates notions of ethnicity in relation to drug use within a social welfare 
state, where making drugs ethnic is not necessarily done in order to exclude 
groups from society but rather to include them.  

 
The theoretical approach I take to ethnicity in this article is based on social 
constructionism and a processual view of ethnicity as something that is active-
ly made and constructed in social processes (Jenkins, 2008). I do not give defi-
nitions of ethnicity or culture as analytical concepts since my focus is on how 
these concepts are employed by the interviewees in the empirical material.   
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Introduction 
“It’s not only Somalis who chew” was Shamso’s response, one of the inter-
viewees in this study, when I asked if she viewed it to be a problem that the 
use of khat has become associated specifically with the Somali ethnic minority 
in Sweden. I view her statement as an instance of talking back to dominant 
discourses surrounding khat in Sweden, in which this psychoactive plant and 
its use has been made ethnic. I define making drugs ethnic as a process in 
which a specific drug is constructed as being associated with a specific ethnic 
minority category. Khat is commonly used in East African countries such as 
Somalia, Kenya, Ethiopia, and Djibouti, and in the Arabian Peninsula, particu-
larly in Yemen (Weir, 1985; Kennedy, 1987; Alsanusy & El-Setouhy, 2013; 
Carrier, 2009; Beckerleg, 2010; Gezon, 2012). These associations between 
khat use and specific nations do not mean that its use should be inherently as-
sociated with these nationalities. In each of these countries, khat use preva-
lence rates are differentiated in relation to a number of factors such as gender, 
age, religious faith, urban versus rural living, and socioeconomic status, to 
name a few. Since the 1960s, khat “has traveled into lands not traditionally 
associated with its consumption” (Carrier, 2009) in tandem with the devel-
opment of international airfreight (Anderson et al., 2007). Khat was classified 
as an illicit drug in Sweden in 1989 and was initially associated with Africans 
in general, but over time it has been associated as a drug exclusively used by 
the Somali ethnic minority in Sweden (Osman & Söderbäck, 2011; Nordgren, 
2013).  

      
The aim of this article is to analyze how representatives of Swedish-Somali civ-
il society organizations in Malmö, Sweden talked through and talked back to 
dominant discourses about khat use. I conducted 16 qualitative interviews 
with persons who were active in these organizations that I define as ethno-
national (cf. Kleist, 2007, p. 77), since they mainly focus on organizing activi-
ties directed at Somali ethnic minority members. Several civil society organiza-
tions in the city offer a range of activities, help and resources to persons who 
have migrated from Somalia to Sweden. Most of these organizations are situ-
ated in socioeconomically marginalized areas of the city and the activities that 
they organize, such as helping pupils with homework, leisure activities, educa-
tional and health projects, and assistance with contacting governmental bod-
ies, can broadly be defined as focusing on social integration (cf. Ngeh, 2011). 
Additionally, some of these organizations have initiated projects specifically 

202



 

147 
 

aiming to reduce khat use and to support those who use and non-users in their 
social networks.  

 
My analytical focus is not on the extent, characteristics or facts about khat 
and its use in Sweden; I focus specifically on discourses about khat use and 
how this practice was described and constructed during the interviews. The 
study addresses the following research questions: How do persons active in 
Somali ethno-national organizations talk about khat and its use? How do they 
describe functions of khat use? How do they understand the association be-
tween the Somali ethnic minority and khat use? What are their suggestions for 
how to help and support those who use khat in problematic ways? 

 
I analyzed the empirical material within a methodological framework based 
on discourse analysis, and I focus on how the interviewees talked through or 
talked back to dominant discourses about khat use. Dominant discourses are 
seen as truthful and neutral and are seldom contested (Bacchi, 2009), but they 
can be resisted and talked back to (hooks, 2014). Identifying instances of talk-
ing back can make more nuanced and complex understandings of a social 
phenomenon possible.  

 
The results from this study shed light on processes in which certain kinds of 
drug use are explained in terms of ethnicity and culture. This type of process, 
wherein drugs are made ethnic, has mainly been studied in terms of repressive 
drug policy approaches that targeted ethnic minorities through historical ex-
amples such as opium and Chinese immigrants, cocaine and African Ameri-
cans, and cannabis and Mexican immigrants in the United States (Musto, 
1973/1999; Helmer, 1975; Reinarman, 1979; Courtwright, 2007). This study 
investigates notions of ethnicity in relation to drug use within a social welfare 
state, where making drugs ethnic is not necessarily done in order to exclude 
groups from society but rather to include them.  

 
The theoretical approach I take to ethnicity in this article is based on social 
constructionism and a processual view of ethnicity as something that is active-
ly made and constructed in social processes (Jenkins, 2008). I do not give defi-
nitions of ethnicity or culture as analytical concepts since my focus is on how 
these concepts are employed by the interviewees in the empirical material.   
 

203

 

146 

 

Introduction 
“It’s not only Somalis who chew” was Shamso’s response, one of the inter-
viewees in this study, when I asked if she viewed it to be a problem that the 
use of khat has become associated specifically with the Somali ethnic minority 
in Sweden. I view her statement as an instance of talking back to dominant 
discourses surrounding khat in Sweden, in which this psychoactive plant and 
its use has been made ethnic. I define making drugs ethnic as a process in 
which a specific drug is constructed as being associated with a specific ethnic 
minority category. Khat is commonly used in East African countries such as 
Somalia, Kenya, Ethiopia, and Djibouti, and in the Arabian Peninsula, particu-
larly in Yemen (Weir, 1985; Kennedy, 1987; Alsanusy & El-Setouhy, 2013; 
Carrier, 2009; Beckerleg, 2010; Gezon, 2012). These associations between 
khat use and specific nations do not mean that its use should be inherently as-
sociated with these nationalities. In each of these countries, khat use preva-
lence rates are differentiated in relation to a number of factors such as gender, 
age, religious faith, urban versus rural living, and socioeconomic status, to 
name a few. Since the 1960s, khat “has traveled into lands not traditionally 
associated with its consumption” (Carrier, 2009) in tandem with the devel-
opment of international airfreight (Anderson et al., 2007). Khat was classified 
as an illicit drug in Sweden in 1989 and was initially associated with Africans 
in general, but over time it has been associated as a drug exclusively used by 
the Somali ethnic minority in Sweden (Osman & Söderbäck, 2011; Nordgren, 
2013).  

      
The aim of this article is to analyze how representatives of Swedish-Somali civ-
il society organizations in Malmö, Sweden talked through and talked back to 
dominant discourses about khat use. I conducted 16 qualitative interviews 
with persons who were active in these organizations that I define as ethno-
national (cf. Kleist, 2007, p. 77), since they mainly focus on organizing activi-
ties directed at Somali ethnic minority members. Several civil society organiza-
tions in the city offer a range of activities, help and resources to persons who 
have migrated from Somalia to Sweden. Most of these organizations are situ-
ated in socioeconomically marginalized areas of the city and the activities that 
they organize, such as helping pupils with homework, leisure activities, educa-
tional and health projects, and assistance with contacting governmental bod-
ies, can broadly be defined as focusing on social integration (cf. Ngeh, 2011). 
Additionally, some of these organizations have initiated projects specifically 

202



 

149 
 

ciety (Klein & Beckerleg, 2007). Furthermore, the relationship between khat 
use and marital breakdown has also been a frequent topic (Thomas & Wil-
liams, 2013; Nordgren, 2013). Male khat use within a family constellation has 
been claimed to cause men to not help in the domestic setting, be absent from 
the home, not provide for the family economically, spend limited resources on 
khat, be irritable after chewing sessions, not invest in their children, and have 
a reduced libido (Thomas & Williams, 2013, 13).  

 
Khat use as a male problem 
Khat use has become gendered in dominant discourses since it is generally seen 
as a male practice (Klein & Beckerleg, 2007). Khat sessions are usually segre-
gated by gender and women who use khat are often stigmatized (Klein & 
Beckerleg, 2007, p. 243). Carrier notes a certain “gendered nature” of criti-
cism of khat use in diaspora settings (Carrier, 2009, p. 193), while Osman and 
Söderbäck found that Swedish-Somali women “seemed to perceive that once 
they had settled in their new country they had to leave the customs of the So-
mali culture in their home country” (Osman & Söderbäck, 2011, p. 217).  

 
Khat use as an ethnic minority problem 
In the Swedish media, khat use has been described as a serious social problem 
affecting the Somali ethnic minority (Nordgren, 2013). Municipal projects in 
Scandinavia aimed at offering help to khat users have often exclusively target-
ed the Somali ethnic minority in ways that can be seen as overemphasizing as-
sumed ethnic and cultural aspects of problematic khat use (Nordgren, 2015). 
The proposed ethnic and cultural aspects guiding khat use has meant that ini-
tiatives aiming to stop or reduce its use often employed notions of cultural 
competence as a strategy for normalizing those who use khat (Nordgren, 
2015). Carrier’s contention that khat use has been drawn into a discourse 
about the war on terrorism has been present in Sweden, where media report-
ing described khat smuggling as funding terrorist organizations such as al-
Shabaab (Nordgren, 2014). There is little evidence of this link, however, 
which according to Carrier is based on “conjecture and cultural and religious 
stereotypes” (Carrier, 2009, p. 198). 
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Dominant discourses about khat use 
The dominant view of khat use in Europe has been to approach this practice 
as a social problem relating specifically to some ethnic minority groups, com-
munities or categories (Anderson et al., 2007; Carrier, 2007, chapter 7; Carri-
er, 2009; Klein & Beckerleg, 2007). In dominant discourses in Europe, khat 
has been described as a drug, and its use as generally problematic, a cause of 
social problems, a male practice, and associated with specific ethnic minori-
ties. In the following sections, I briefly explicate central elements of dominant 
discourses about khat use in Europe.i 

 
Khat as a drug 
The isolated psychoactive constituents of the khat plant material — cathinone 
and cathine — are classified as illicit drugs in the UN classifications, but the 
plant material itself is not (Anderson et al., 2007). This means that each signa-
tory nation must actively make a decision to classify the plant as an illicit drug 
under control. Khat became a criminalized plant in Norway and Sweden in 
1989, and subsequently it has been defined as a controlled substance in most 
European countries. The last countries to criminalize khat were the Nether-
lands in 2012 and the United Kingdom in 2014 (de Jonge, 2010; Government 
of the Netherlands, 2012; Home Office, 2013), which means that khat is now 
firmly categorized and handled as an illicit drug in Europe. Khat has frequent-
ly been compared to amphetamine based on molecular similarities between 
cathinone, cathine and amphetamine (Kalix, 1988).  
 
Khat use as a social problem 
In dominant discourses there have been strong notions that khat use causes a 
range of social problems among Somali ethnic minorities, rather than prob-
lematic khat use being the effect of difficulties related to structural aspects af-
fecting people of Somali background. Khat use has been claimed to cause so-
cial problems of various sorts, particularly socioeconomic disadvantages and 
“integration problems” (Anderson et al., 2007; Carrier, 2007, chapter 7; Car-
rier, 2009; Klein & Beckerleg, 2007; Nordgren, 2013; Nordgren, 2015; Os-
man & Söderbäck, 2011). 

 
Unemployment among men of Somali background has frequently been 
brought forward as an effect of khat use in Europe. A common view has been 
that its use diverts Somali men from work and makes them withdraw from so-
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the interviewees. Although I attempted to balance the number of male and fe-
male interviewees, only five were women. It would have been possible to con-
duct more interviews, but I decided to finalize the fieldwork since the last four 
interviews did not present me with any “surprise information” (cf. Becker, 
1996) amounting to what is sometimes called empirical saturation (Guest et 
al., 2006).    

 
The interviews were conducted with the help of a semi-structured interview 
schedule that concerned the interviewee’s personal background in relation to 
engagement in the organization, their views on khat and its use, an assessment 
of the extent of khat use in Malmö, views on the potential for stigmatization 
of the Somali ethnic minority while discussing khat use as a Somali problem 
and proposed methods of helping those who use it in problematic ways. I con-
structed the interview schedule based on previous research about khat use.  

 
The interviews took place face to face, mainly in the offices of the organiza-
tions, but also in cafés and at my office at the university. Most interviews took 
around one hour, with the shortest one taking 30 minutes and the longest one 
1.5 hours. I asked to audio record all of the interviews, but four of the inter-
viewees did not want to be recorded.ii In those cases, I took detailed notes dur-
ing the interview and summarized these notes as soon as possible after the in-
terview. Three of the interviewees were not comfortable conducting the inter-
view in Swedish, so these interviews were conducted in English. There might 
be a risk that the interviewees offered “sanitized” or official statements about 
khat use because of my position of representing a university institution and as 
a native Swede. However, my impression is that the interviewees spoke openly 
and none of my questions seemed to be taboo in any way. I anonymized all of 
the interviewees and gave them Somali names as pseudonyms. I also anony-
mized the organizations in which they were active in order to strengthen their 
anonymity. The research ethics of the study have been approved by the Cen-
tral Ethical Review Board in Lund, Sweden (Dnr. 2013/48). 
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Method 
I conducted 16 qualitative semi-structured interviews with persons who were 
active in a Swedish-Somali civil society organization during fieldwork that I 
carried out between 2014 and 2016. The reason for conducting a qualitative 
study was that it allows for complex and rich descriptions, and analyzes how 
the study participants experience social reality. The site of the fieldwork was 
Malmö, Sweden, a city of more than 300,000 inhabitants in the south of the 
country. My reason for interviewing representatives of these organizations was 
that they have a more complex view of khat use and khat users (than for ex-
ample social workers or drug treatment personnel). I approached the inter-
viewees via their potential contacts with organization members who might 
have used khat in Sweden or other countries, and their engagement in an or-
ganization focusing on the integration of an ethnic minority category widely 
seen as “burdened” by khat use. In this way, I focused on these organization 
representatives as individuals that I ascribed competence to be able to talk 
about khat use primarily (Holstein & Gubrium, 1995, p. 19), and not as indi-
viduals representing Somali ethnicity or culture as essential and static charac-
teristics (cf. Baumann, 1996). The criteria I used for choosing interviewees 
were that the person was actively participating in the organization’s activities 
and felt confident about discussing khat use. As such, my choice of potential 
interviewees was strategic in nature. During the interviews, it became clear 
that many of them kept close track of media and other reporting concerning 
the khat trade in the Horn of Africa and beyond, which indicated an interest 
in khat use as a phenomenon.    

 
I located the organizations by searching for their websites online, and most of 
the organizations had websites or Facebook pages. I used contact information 
on these sites and e-mailed the chairperson of the organization, wherein I de-
scribed the study and asked if the person would like to participate in an inter-
view about khat use in Sweden. In the case of not getting a response, I con-
tacted the chairperson by telephone after about a week of waiting. The reason 
for initially contacting the chairperson was to anchor the study within the or-
ganization (cf. Ngeh, 2011, p. 72).  

 
In total, I asked 18 representatives to participate in the study and two declined 
to participate, as they felt they lacked knowledge about khat use. The inter-
viewees represent 10 different organizations. Table 1 contains a description of 
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that they have a more complex view of khat use and khat users (than for ex-
ample social workers or drug treatment personnel). I approached the inter-
viewees via their potential contacts with organization members who might 
have used khat in Sweden or other countries, and their engagement in an or-
ganization focusing on the integration of an ethnic minority category widely 
seen as “burdened” by khat use. In this way, I focused on these organization 
representatives as individuals that I ascribed competence to be able to talk 
about khat use primarily (Holstein & Gubrium, 1995, p. 19), and not as indi-
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tacted the chairperson by telephone after about a week of waiting. The reason 
for initially contacting the chairperson was to anchor the study within the or-
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In total, I asked 18 representatives to participate in the study and two declined 
to participate, as they felt they lacked knowledge about khat use. The inter-
viewees represent 10 different organizations. Table 1 contains a description of 

206



 

153 
 

Discourse analysis 
Discourse analysis is often divided into separate schools, but I have employed 
a multi-perspectival framework of discourse analysis in which components of 
different approaches to discourse analysis are employed. This makes it possi-
ble to take into account the complexity of the analyzed phenomenon (Jørgen-
sen & Phillips, 2002, p. 154) without having to “lock into” certain concepts 
used within a specific school of discourse analysis. Discourses represent reality 
in particular ways by constituting both objects and subjects, while boundaries 
between true and false are constructed (Jørgensen & Phillips, 2002, p. 145). In 
line with a Foucauldian perspective, I view discourses as relatively well-
bounded areas of social knowledge in which social, historical and political 
conditions impact how some statements come to be defined as true or false 
(McHoul & Grace, 1993). Dominant discourses are seen as natural and are 
relatively uncontested since they have been established as having certain objec-
tivity (Jørgensen & Phillips, 2002, pp. 47-49). Dominant discourses tend to 
have a privileged status if they are sanctioned and backed up by governmental 
institutions (Bacchi, 2009, p. 36). For example, the classification of khat as an 
illegal drug in most of Europe supports a drugs discourse about its use, while 
its status as an official cash crop in Kenya (Carrier, 2007) constructs the use of 
khat as an economic issue.  

 
Dominant discourses can be resisted and talked back to (hooks, 2014), alt-
hough this often occurs from a subjugated position that is less likely to be 
sanctioned. Erudite or subjugated knowledge is encapsulated by those dissent-
ing opinions and theories that are not widely recognized (Bacchi, 2009, p. 36). 
I employ the notion of talking through as a way of analytically bringing for-
ward instances wherein the interviewees presented statements during the inter-
views that were in line with dominant discourses about khat use. By identify-
ing statements and opinions that are usually subjugated but that can be viewed 
as talking back to or resisting dominant discourses, a more complex view of 
social phenomena might be had (Jørgensen & Phillips, 2002). 

 
Statements are the most basic elements of discourse and rely upon a field of 
relations that define how the statement functions (for example being a true or 
reasonable statement) (Fadyl et al., 2012). I view the interviewees’ statements, 
communicated to me during the interview, and then transformed into text by 
me in the transcription process, as representing elements of discourses about 
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Table 1

Interviewee Organization engage-
ment mainly concerning

Gender Time of  
interview

Location Record

Nuuradiin Reducing khat use Male 2014-10-29 Org.  
premises

Field notes

Bilan Reducing khat use Female 2015-02-17 Café Field notes

Warsan Reducing khat use Female 2015-02-24 Uni.  
office

Recorded

Mustafe Integration of youth  
of Somali background

Male 2016-02-10 Uni.  
office

Recorded

Mursal Integration of people  
of Somali background

Male 2016-02-13 Café Recorded

Siyaad Integration of youth  
of Somali background

Male 2016-02-15 Org.  
premises

Recorded

Ducaale Integration of people  
of Somali background

Male 2016-02-15 Org.  
premises

Recorded

Garaad Integration of people  
of Somali background

Male 2016-03-15 Org.  
premises

Field notes

Seynab Integration of people  
of Somali background

Female 2016-03-15 Org.  
premises

Field notes

Mataan Integration of people  
of Somali background

Male 2016-04-01 Org.  
premises

Recorded

Abdirahman Reducing khat use Male 2016-04-01 Org.  
premises

Recorded

Ayax Reducing khat use Male 2016-07-20 Org.  
premises

Recorded

Caadil Reducing khat use Male 2016-08-01 Uni.  
office

Recorded

Omar Reducing khat use Male 2016-08-09 Org.  
premises

Recorded

Rukiya Integration of youth  
of Somali background

Female 2016-08-15 Org.  
premises

Recorded

Shamso Integration of people  
of Somali background

Female 2016-09-08 Org.  
premises

Recorded
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Warsan viewed the central function of khat use as socializing. The interview-
ees commonly described khat use as a specifically social activity, where the 
function of its use was understood to be the activity of socializing: one does 
not “chew alone”. Shamso gave a similar depiction when asked if there was 
anything positive about khat use: 

 
Maybe the socializing, that people meet… that they meet and talk and are 

happy. That’s the thing. That they understand each other in a good way. Be-

cause they get a little bit excited, they become very happy. /…/ I think peo-

ple want to have something to do. They just want a way of meeting up. /…/ 

Khat is a way to meet and socialize. (Shamso, female)  

 
Although the main function of khat use was described as socializing, this was 
also understood as negative because of the perceived tendency for the users to 
seclude themselves away from their families. Mursal pointed to the difficult 
socioeconomic situation among Somalis in Sweden, together with racism and 
discrimination, as a central explanation behind khat use: 

 
So all these problems mean that people start or continue to chew khat. And 

then that turns into a social club for society, they chew together, it’s a club. 

They share experiences, they speak about their problems, and no one else in 

society understands them better than they themselves can understand each 

other. So each person is dependent on the other, the active listening of the 

other. And when you have lots of problems then you want someone who lis-

tens. And the more you chew together, the more you listen to each other. 

And this has become some sort of therapy for the Somalis. (Mursal, male)  

 
Abdirahman (male) spoke of the segregating nature of khat sessions: “You 
lose the social part in the rest of society. You are in your own society with 
khat. /…/ You have positive experiences in that little corner you are in, but 
that’s not reality. So you lose a lot of time to it”. Garaad (male) argued that it 
was important to remember that many Somalis had been in war situations and 
were forced to flee the country, which meant that some people used khat be-
cause of stress or because they wanted to take their minds off those experienc-
es. Gaarad implied that those people have traumatic experiences that they 
want to self-medicate away.  
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khat use. I do not use the statement concept as denoting claims, but rather as a 
less value-laden way of referring to the interviewees’ speech.  

 
I coded the transcribed interviews by conducting an initial open coding. I did 
this by reading the material numerous times while categorizing statements into 
thematic categories. These themes were identified in a process involving inter-
action between the interviewees’ statements during the interviews and my 
knowledge about previous research about khat. By doing this I was able to 
identify several frequently occurring themes, which I then focused on in the 
analysis, specifically: functions of khat use, problematic use (being muqayil), 
alcohol comparisons, the Somali-khat association, and suggested solutions to 
khat use. These themes were turned into working hypotheses before a final 
reading of the material in order to check for potential “exaggeration” of some 
features of the analyzed discourses (cf. Jørgensen & Phillips, 2002, p. 150). In 
a secondary analysis, I actively put the interviewees’ thematic statements in re-
lation to dominant discourses about khat use in order to analyze in which 
ways the interviewees talked through and talked back to dominant discourses.  

 
 

Results 
In the following sections, I present and analyze the interviewees’ statements 
related to the following identified themes: functions of khat use, the Somali-
khat association, comparing khat to alcohol, the problematic khat user, and 
suggested solutions to khat use. The themes are analyzed separately in each 
section to form an integrated analysis, and I end the article with a broader dis-
cussion of the research results.   

 
“You are in your own society with khat” — Functions of khat (ab)use 

 
They go there and sit together. It’s more of a social thing, no one wants to 

chewiii alone. That’s what’s pulling them. It should be fun and good, the 

humor… People do it to be social, strong relationships… I have been [in 

those kinds of places] and have talked to them. They are so happy /…/ gen-

erous and kind… happy and bubbling. Everything, everything is perfect. 

They think that this is the best environment to be in. That is why people do 

it. (Warsan, female) 
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In some sense, the interviewees’ understanding of the relationship and differ-
ence between use and abuse of drugs tended to be more nuanced than what 
has generally been the case in Swedish official drug policy, where all non-
medical use of drugs has commonly been defined as misuse or abuse (Gold-
berg, 2004). In this way, khat use was understood in ways similar to how al-
cohol use has commonly been thought of in Sweden, as a substance that the 
majority uses in controlled ways, but that a minority tend to use in problemat-
ic ways (Heilig, 2015). The interviewees’ statements about the functions of 
khat use indicate a certain acknowledgement or recognition of at least one po-
tentially positive function of its use, which is socializing and offering social 
support to others in a similar socioeconomic and marginalized position. This 
function has been noted by Carrier, who argues that khat use “acts as a social 
adhesive for many within displaced communities” (Carrier, 2009, p. 195). 
This aspect has not been frequently discussed in dominant discourses about 
khat in Sweden, however, where all khat use has commonly been seen as prob-
lematic.  

 
“It is not only Somalis who chew” — the Somalis-khat association  
Statements about khat use in relation to Somali culture or ethnicity in the in-
terview material were rather complex, and there were diverging opinions 
about the association between Somalis and khat. Some argued that its use is a 
part of Somali culture, while others argued that it is not, or that its use is not 
exclusive to the Somali ethnic category.  

 
A frequent view concerning khat and Somali ethnicity was the argument that 
it is not only Somalis who use khat, which can be interpreted as talking back 
to dominant discourses about its use in Sweden. As mentioned in the introduc-
tion, Shamso’s statement is an example of this view: 

 
It’s not only Somalis who chew. /…/ Alright, it’s the largest group that 

chews. But also the Ethiopians chew. People from Yemen chew. /…/ I would 

have appreciated if people had written that it is not only the Somalis who 

use. I want you to mention that it’s also people from Yemen. So that you 

don’t see a Somali as soon as you see khat. /.../ It’s similar to snusiv here in 

Sweden. If you say the word snus, then you see a Swede, isn’t that right? 

(Shamso, female) 
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Khat use was described in ways similar to a time-consuming engagement in a 
social club with the aim of producing camaraderie and socialization. Mursal 
conceived khat use to be a sort of therapy needed by the users because of their 
marginalization in Swedish society, implying a social symptom perspective 
(Alexander, 2000) in which drug use is seen as a way of handling difficult 
socioeconomic circumstances. The perceived marginalization of Somalis seems 
to be a reason for the interviewees to highlight the importance of social 
networks in relation to khat use. Mataan (male) stated: “You have many 
friends in khat. A lot of people come and sit, everyone has a problem. No one 
is one hundred percent okay you know [laughs]. So we discuss the problems 
we have /…/ because they are normal, they are not drug users, they still have 
their minds”. Mataan’s statement that those who use khat are normal and not 
drug users indicates a separation between use and problematic use of khat. 

 
A central feature of Swedish official drug policy has been to define all non-
medical use of psychoactive substances as “drug abuse” (narkotikamissbruk), 
while alcohol has more often been described in terms of both use or “abuse” 
(Goldberg, 2004). A common view of khat among the interviewees was that it 
is a drug, but that it can be used and abused in certain circumstances. Shamso 
argued from that perspective, and pointed to the aspects of control and struc-
ture that would enable a person to use khat in a less problematic way: 

 
If you chew you can chew, but without having to abuse. We are all different, 

some people perhaps abused there [in Somalia] and chew here also for sev-

eral hours. But the other one has his job, his family to take care of, they 

have jobs and are respected in society, and they chew /…/ [They have] con-

trol. Structure.  /…/ If you don’t have that control then you are an abuser, 

regardless of what it is, if it’s alcohol or khat. (Shamso, female) 

 
Caadil’s statement was similar, although he said that he thought use would 
probably lead to abuse: 

 
There are those who use khat, absolutely, who manage to keep the family 

together and can handle it economically, who do manage to work, for ex-

ample. But in the long run, I think that it’s not good and I think that there 

are many who cannot handle it. Most people end up abusing. But sure, there 

are those who can handle it at a reasonable level so to speak. (Caadil, male)  
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not exemplify its use among other nationalities or ethnic groups but claimed 
that within the Somali group only a small minority use khat: 

 
You have to realize that it is not the majority [of Somalis] who chew khat. 

People often say that it is the Somalis who chew khat. I don’t think it’s… 

even if you can refer to some statistics, I will argue that among people I 

know perhaps one out of ten chew khat. Which means there are very few. 

And most of them [who use khat] are men, not women. (Mursal, male) 

 
Although Mursal generally spoke about khat use as a serious problem, in the 
above quote he somewhat downplays the extent of the problem by claiming 
that it is only a minority of Somalis who use khat. Some of the interviewees 
viewed khat use as a minor problem, compared to the stigmatization of mak-
ing it ethnic:  
 

You stigmatize a whole group for something that maybe one or two percent 

of that group does. So I think that it’s no problem to focus on the khat issue, 

but you have to bring up this issue in a way that does not stigmatize a whole 

group. (Mursal, male)  

 
Most of the interviewees actively constructed a division between khat use and 
Somali ethnicity. This awareness of potentially negative effects of making khat 
ethnic was common among the interviewees and can also be seen in the con-
text of the Somali organizations’ work, which to some extent focuses on con-
structing a positive image of the Somali ethnic category in Sweden, for exam-
ple by furthering “integration” (cf. Ngeh, 2011; Kleist, 2010).  

 
“They become like alcoholics” — Khat is like alcohol 
It has been common to compare khat to amphetamine in research, based on 
psychopharmacological similarities between amphetamine, and cathinone and 
cathine contained in the plant material (Kalix, 1988). Among the interviewees 
this was not a common analogy. Rather, alcohol was used as a way of ex-
plaining a range of aspects related to khat and its use. Alcohol was construct-
ed as something Swedish, but also as something dangerous, sometimes more 
so than khat.  
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Shamso explicitly expressed her concern over understandings that khat use 
would be something Somali. Thus, her suggestion was to include other nation-
alities or ethnic categories in discussions about khat use. I interpret this as a 
concern about the exclusive targeting of Somalis in relation to an illicit drug, 
which ascribes certain characteristics that are seen as problematic to Somalis 
in general. To some extent khat use was not described as the main problem, 
but rather the association between the Somali ethnic category and khat as an 
illicit drug. When I asked Mursal about his view of claims that khat is part of 
Somali culture, his response was the following: “That’s not true. First of all, 
khat grows in Ethiopia and Kenya. If it were part of our society then it would 
have grown also with us [in Somalia]. And also, when people say that it is our 
culture, I mean, it originally came from Yemen”.  

 
The interviewees often actively argued for a distancing between khat use and 
Somali culture or ethnicity. I view this as a way of resisting the meaning as-
cribed to khat use in “the diaspora” as something Somali by claiming that 
khat use is not exclusive to this ethnic minority. By attempting to include a 
larger population — those from other East African nations and from the Ara-
bian Peninsula — the interviewees who held that view might have intended to 
reduce the ethnic targeting of Somalis in general in relation to khat. A reason 
for doing this might be that khat use is only one of many problems commonly 
ascribed to the Somali ethnic minority (Vesterberg, 2013). Caadil argued that 
there is a stereotypical image of the Somali minority group, an image that he 
resisted: 

 
The problem [with this image] is that you have a whole lot of people who 

don’t have any problems. People of Somali background who work, do re-

search, play football, and so on. That never shows in the media. /…/ What 

you hear about Somalis is often khat or war or terror or pirates. /…/ When 

these are the only things discussed it gets really problematic. /…/ I claim that 

this contributes to creating a [negative] image of the Somali group in Swe-

den. /…/ It’s khat, female genital mutilation, pirates, and so on. (Caadil, 

male)    

 
Both Caadil and Mursal represented a perspective on khat use that views the 
exclusive targeting of Somalis in relation to khat as stigmatizing. Mursal did 
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not exemplify its use among other nationalities or ethnic groups but claimed 
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215

 

158 

 

Shamso explicitly expressed her concern over understandings that khat use 
would be something Somali. Thus, her suggestion was to include other nation-
alities or ethnic categories in discussions about khat use. I interpret this as a 
concern about the exclusive targeting of Somalis in relation to an illicit drug, 
which ascribes certain characteristics that are seen as problematic to Somalis 
in general. To some extent khat use was not described as the main problem, 
but rather the association between the Somali ethnic category and khat as an 
illicit drug. When I asked Mursal about his view of claims that khat is part of 
Somali culture, his response was the following: “That’s not true. First of all, 
khat grows in Ethiopia and Kenya. If it were part of our society then it would 
have grown also with us [in Somalia]. And also, when people say that it is our 
culture, I mean, it originally came from Yemen”.  

 
The interviewees often actively argued for a distancing between khat use and 
Somali culture or ethnicity. I view this as a way of resisting the meaning as-
cribed to khat use in “the diaspora” as something Somali by claiming that 
khat use is not exclusive to this ethnic minority. By attempting to include a 
larger population — those from other East African nations and from the Ara-
bian Peninsula — the interviewees who held that view might have intended to 
reduce the ethnic targeting of Somalis in general in relation to khat. A reason 
for doing this might be that khat use is only one of many problems commonly 
ascribed to the Somali ethnic minority (Vesterberg, 2013). Caadil argued that 
there is a stereotypical image of the Somali minority group, an image that he 
resisted: 

 
The problem [with this image] is that you have a whole lot of people who 

don’t have any problems. People of Somali background who work, do re-

search, play football, and so on. That never shows in the media. /…/ What 

you hear about Somalis is often khat or war or terror or pirates. /…/ When 

these are the only things discussed it gets really problematic. /…/ I claim that 

this contributes to creating a [negative] image of the Somali group in Swe-

den. /…/ It’s khat, female genital mutilation, pirates, and so on. (Caadil, 

male)    

 
Both Caadil and Mursal represented a perspective on khat use that views the 
exclusive targeting of Somalis in relation to khat as stigmatizing. Mursal did 

214



 

161 
 

Commenting on the perceived lack of availability of fresh khat in Sweden after 
its criminalization in the Netherlands and the United Kingdom, Shamso stated 
that khat users had shifted to alcohol: “Now they say that if you can’t find 
khat then there is something else. So they have started to drink”. Mataan ar-
gued similarly:  

 
Many people have stopped using [khat] and instead drink whiskey or alco-

hol. Many people just drink. Others I saw are learning to use hash or some-

thing else. And really, khat is better. It is much better to use khat than alco-

hol because you do not lose your control. It does not make you a criminal 

because some people who start to drink they don’t care about anything. /…/ 

If you drink whiskey, it’s fucked up. /…/ They become like alcoholics, they 

cannot do anything. Desperate. But with khat you still have your mind, it is 

here [points to his temple]. (Mataan, male)  

 
Mataan’s statement that using khat does not make you a criminal, in compari-
son to alcohol use is interesting, since the classification of khat as a narcotic in 
Sweden means that those who decide to use khat are engaging in a criminal-
ized activity. Mursal compared khat directly to alcohol and also focused on 
the notion of control, which highlighted the perceived difference between use 
and abuse: 

 
It’s just like alcohol you know. /…/ Some people can drink alcohol without 

becoming dependent on it. There are a lot of people who work and drink at 

the weekends, then they work for five days and take care of their stuff. Raise 

their kids. It’s the same with khat. There are people who use khat but who 

have not ended up in that trap that they abuse it. The difference between al-

cohol and khat /…/ is that people can’t plan when they are going to chew 

khat, as people do when they are going to drink alcohol. (Mursal, male)  

 
Alcohol use was frequently brought up by the interviewees and was a con-
sistent theme in the interviews. They often described alcohol as something 
“Swedish” in similar ways that khat use has been described as something re-
lated to Somali culture in dominant discourses. At the same time, alcohol was 
generally discussed as being in the dangerous drugs category, as seen in con-
cerns about substituting khat with alcohol among those who use khat. Khat 
was described as offering the users a sense of control, as long as the use was 
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One example of how khat use was put in relation to alcohol use is outlined by 
Mataan: 

 
[Some people] say that khat is a very serious drug. And I don’t see that. For 

me khat… it’s both bad and good. Economically it’s very bad. For health, 

also bad. But the way you use it is different. For example, me, I do not use 

any drug. Hash or cocaine or even alcohol. For me alcohol is a drug. Some-

thing that changes your mind is a drug. Even alcohol I will not drink, even 

beer. /…/ But if someone drinks, I don’t care, it’s up to them. And khat also 

is the same. Some people they adopt it and eat for hours. So when you use 

that way it is very bad.  

 

Johan: Too much. 

 

Yes, too much. But two, three hours is ok. For two or three hours, then it 

doesn’t change your mind. You don’t lose control. (Mataan, male) 

 
Maatan resisted and talked back to dominant discourses about khat, which 
constructs it as an illicit drug with strong negative effects. He did not believe 
the claims that khat was a serious drug in the sense of being very dangerous. 
Although claiming that it can be both good and bad, he enumerated a range of 
problems that he associated with khat use. The main problem seems to be how 
much and for how long you use it, relating to “loss of control”. Mataan’s 
statements link into Shamso’s argument about the need for control and struc-
ture.  

 
Mataan also described alcohol as more dangerous than khat, which can be put 
in relation to a general view among the interviewees that alcohol is a drug in 
the sense of being something ill advised to use and prone to be used in prob-
lematic ways. Abdirahman argued similarly: “I would perhaps say that alcohol 
is more dangerous [than khat]”. In this way the interviewees tended to place 
both khat and alcohol firmly into the same category of dangerous drugs. This 
can be seen in the concern about drug substitution, that those who had used 
khat would begin drinking alcohol instead if they would not have access to 
khat.  
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those using khat as socioeconomically marginalized and worthy of public as-
sistance or treatment.  

 
The quote from Siyaad is related to discourses about “drug addicts”, who are 
often described and stereotyped as directed by their drug of choice, irresponsi-
ble and mentally unstable. In this way, descriptions of being muqayil were 
similar to the ways “drunkards” and “drug addicts” have been described in 
alcoholism and drug addiction discourses (cf. Singer & Page, 2014). Mustafe 
explained that there might be a tendency to label some people as being muqa-
yil: “Among the Somalis… they point to a person and say: ‘He is one of those 
who are totally crazy in looking for khat. He chews khat every day or week’”, 
indicating an us/them division when differentiating between khat use and 
“abuse”.  

 
When speaking about being muqayil it was not explained in terms of ethnicity, 
but rather as a result of that person’s mental condition (having become “cra-
zy”) or that these are people that “don’t care” because of socioeconomic mar-
ginalization. Garaad described people who use khat too much as unemployed, 
not very integrated in Swedish society, and explained that they end up in a vi-
cious cycle where they only care about using khat and then sleeping. They lose 
the hope of a better life, work or education, and mostly build what he called 
“empires”, the grandiose plans and promises thought and talked about during 
mirqaan (the positive effects of khat use), but which are not undertaken or are 
regretted after the khat rush has worn off the following day (Klein & Beck-
erleg, 2007). Similarly, Rukiya suggested that “if you eat khat you have a lot 
of imagination. [He thinks] he can fly to London, but he’s still sitting there”. 
And Caadil stated: “It’s that kind of drug. You construct a fantasy world. A 
whole lot of dreams. But that is not something that is followed through the 
day after it’s gone”.  

 
Those identified as being muqayil were described as men. As such the inter-
viewees gendered problematic khat use. Bilan recounted a story that represents 
an example of the gendering of khat use: 

 
One husband who chewed too much khat always came home late after 

chewing and by then everyone in the family had gone to bed. This man then 

always slept throughout the day and when he woke up the wife had gone to 
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not excessive, while alcohol was constructed as a dangerous substance that 
made users go “out of control”.  

 
“Those who are totally crazy in looking for khat” — Being muqayil  
The interviewees generally perceived it to be possible to either use or abuse 
khat. Dominant discourses about khat use construct the practice as a problem, 
and when discussing those who use khat the interviewees generally spoke 
about those who they felt had a problematic use of khat. These individuals 
were sometimes referred to as being muqayil. This means someone who uses 
too much khat or too frequently. Caadil explained the concept:  

 
That means that that person chews a lot /…/ [Somalis] don’t really have a 

word for [drug] abuse… [khat is seen] as eating food, nothing dangerous. 

But muqayil means that this person doesn’t do anything else besides chew-

ing. (Caadil, male)  

 
Gaarad explained that muqayil can be used to describe the stereotypical “khat 
chewer” while Rukiya (female) understood it to mean that one used khat too 
much, but also that the person in question had become “stupid” or “a bit cra-
zy” from using too much. Siyaad (male), who had a very critical view of khat 
use and users, elaborated on his view of those who used khat in problematic 
ways: 

 
For me, I think that this person lacks status… I can feel that he is the same 

as someone who sits in a bar all the time and drinks or frequents Stads-

missionenv [the City Mission]. He is similar to that person. They don’t care 

that they sit there and eat, sell and stuff /…/ You can say that they are de-

pendent. They have no employment, they don’t work, they take social secu-

rity money, and nobody demands anything from them. They take free mon-

ey, they don’t do anything, don’t want to go to school.   

   
Siyaad did not say this with any hateful tone but rather matter-of-factly. An-
other problem according to him was: “This person becomes totally crazy. If 
you ask him anything then he will answer in bad ways all the time. And he’s 
not normal. Because of this, which has gone into his whole body”. Siyaad’s 
opinion represents the most negative and perhaps stereotypical view of prob-
lematic khat users among the interviewees. It was more common to describe 
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specifically: “If you say that you have opened such a place [to speak about] 
khat, then it will be difficult. Then [they] won’t come”.  

 
This statement can be linked to discourses about “denial” among the inter-
viewees, which in turn draws upon discourses about problematic drug use of-
ten found in perspectives influenced by the disease model of addiction and 
“the Twelve Steps” (Dare & Derigne, 2010; Hänninen & Koski-Jännes, 
1999). Bilan (female) argued: “You have to get people to admit to their prob-
lem [of “abusing” khat], and I know quite a few who do not want to do that”. 
Mustafe (male) had a similar view of denial of khat use: “The denial is pretty 
great also among those who chew khat. Maybe their relatives can say that this 
person needs help or that it is khat which has taken over. But people do not 
admit this. They admit very seldom or not at all”. Ayax (male) stated: “Those 
who use khat will not say that they are abusing it. They don’t want it to be 
treated like all the other drugs. They have a kind of honor, you know”.  

 
As khat use has been constructed as a “Somali problem” and made ethnic, so-
lutions have been proposed based on culture and ethnicity in various ways, for 
example “cultural competence” (Nordgren, 2015). In relation to dominant 
discourses about khat use in Sweden, it is notable that the interviewees in this 
study seldom suggested solutions and help based on ethnicity or culture. This 
is not very surprising given the way they often resisted the association between 
Somalis and khat use. In their statements, the interviewees more commonly 
suggested that problematic khat use would be solved by focusing on enabling 
Somalis to acquire employment or education. Mustafe’s statement is an exam-
ple of this view: 

 
Those who are in some form of dependency situation, it’s difficult for them. 

Perhaps they need professional treatment methods. But those who only chew 

khat, and perhaps mostly youth, it’s very easy to turn their behavior around 

through vocational training, work and school. There must be other things 

put in place that show them a better future. (Mustafe, male)  

 
This conceptualization was common, meaning that drug treatment was sug-
gested for those who had problematic khat use, while most users would be 
able to stop using if they were able to get employment or enroll in education, 
as indicated by Mursal: 
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work and the children to school. One day the husband saw a small child in 

the apartment and asked his wife whose child that was. The wife told him 

that it was their child, whereupon the husband replied, ‘When did we get 

that?’ (Bilan, female) 

 
This narrative contains several interesting aspects: it is the husband who is de-
scribed as lacking in care for the family, and he is depicted as a weak figure in 
comparison to his responsible wife, who is active and works, and their chil-
dren, who go to school. The husband is unemployed and spends as much time 
as he can socializing with his friends away from the family, a pleasure only he 
partakes in. Bilan’s statement can be put in relation to what has become 
known as “getting the black sack”, described by Kleist as follows: “Women, 
tired of their unemployed, good-for-nothing husbands chewing khat instead of 
helping out with the daily chores, kick them out with their belongings in a big 
black rubbish bag” (Kleist, 2007, p. 141, italics in original).  

 
The interviewees’ statements about the difference between khat use and abuse, 
in relation to descriptions of those who are muqayil, make a nuancing of dom-
inant discourses possible. In dominant discourses about khat, its non-
problematic use has generally been overlooked, while its problematic use has 
been the focal point, possibly overemphasizing the latter.  

 
“It’s difficult for them” — Statements about support needs 
Initiatives launched at municipal levels to reduce khat use in Scandinavian 
countries have often focused on outreach work, where Swedish-Somali civil 
society organizations are considered crucial in order to make contact with the 
targeted categories. The reason for the outreach has been perceptions that 
“Somalis” are highly skeptical and afraid of social welfare institutions such as 
social services or medical treatment programs (Nordgren, 2015).  

 
There was a range of suggested solutions for dealing with khat use among the 
interviewees. Siyaad (male) argued that problematic khat users needed drug 
treatment because they are sick: “They need real treatment. They are sick. /…/ 
Drugs are a part of their bodies; they must get medicine that removes them. 
Get help”. Ducaale (male) suggested “rehabilitation” and “conversational 
meetings”, where Somali men could meet and talk about their problems. He 
pointed out, however, that the topic of these meetings should not be khat use 
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Those who are in some form of dependency situation, it’s difficult for them. 
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khat, and perhaps mostly youth, it’s very easy to turn their behavior around 
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put in place that show them a better future. (Mustafe, male)  

 
This conceptualization was common, meaning that drug treatment was sug-
gested for those who had problematic khat use, while most users would be 
able to stop using if they were able to get employment or enroll in education, 
as indicated by Mursal: 
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work and the children to school. One day the husband saw a small child in 

the apartment and asked his wife whose child that was. The wife told him 

that it was their child, whereupon the husband replied, ‘When did we get 

that?’ (Bilan, female) 
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The interviewees’ statements about the difference between khat use and abuse, 
in relation to descriptions of those who are muqayil, make a nuancing of dom-
inant discourses possible. In dominant discourses about khat, its non-
problematic use has generally been overlooked, while its problematic use has 
been the focal point, possibly overemphasizing the latter.  

 
“It’s difficult for them” — Statements about support needs 
Initiatives launched at municipal levels to reduce khat use in Scandinavian 
countries have often focused on outreach work, where Swedish-Somali civil 
society organizations are considered crucial in order to make contact with the 
targeted categories. The reason for the outreach has been perceptions that 
“Somalis” are highly skeptical and afraid of social welfare institutions such as 
social services or medical treatment programs (Nordgren, 2015).  

 
There was a range of suggested solutions for dealing with khat use among the 
interviewees. Siyaad (male) argued that problematic khat users needed drug 
treatment because they are sick: “They need real treatment. They are sick. /…/ 
Drugs are a part of their bodies; they must get medicine that removes them. 
Get help”. Ducaale (male) suggested “rehabilitation” and “conversational 
meetings”, where Somali men could meet and talk about their problems. He 
pointed out, however, that the topic of these meetings should not be khat use 
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ees talked through and talked back to dominant discourses about khat use, as 
summarized in Table 2.  

 
The interviewees tended to describe khat as a drug, but this position was also 
given to alcohol. In relation to tendencies to exoticize khat in dominant dis-
courses — drawing on the “strange” mode of consumption by chewing and on 
perceptions of khat as something extraordinarily different (Klein & Beckerleg, 
2007, p. 251) — the interviewees tended to normalize or neutralize khat use 
rather than to construct it as something explicitly different to other drugs used 
in Sweden. The very frequent comparison to alcohol is one example of how 
the interviewees tended to normalize khat use, where a legal psychoactive sub-
stance surrounded by certain rituals of use (alcohol) was positioned by the in-
terviewees as the drug most similar to khat. This is similar to how cannabis 
users sometimes legitimize their use by comparing cannabis to alcohol (Peder-
sen & Sandberg, 2010). Similarly, constructions of being muqayil correspond-
ed to stereotypical descriptions of “drug addicts” or “drunkards” (Singer & 
Page, 2014). Importantly, being muqayil was described as different to using 
khat in non-problematic ways. This indicates that it might be more suitable to 
actively make a distinction between khat use and its problematic use in Swe-
den, for example in social work or drug treatment initiatives. More broadly, it 
seems that those people that the interviewees somewhat stereotypically de-
scribed as being muqayil in Sweden have come to represent the perceived ef-
fects or result of khat use in general.  

 
One issue is how to position “the problem of khat use” within the broader 
situation of Somali ethnic minority members in Sweden. Studies have noted a 
tendency towards downward social mobility and a loss of social status in “di-
aspora” settings for both Somali women and men, although these aspects seem 
to have affected the situation of men more (Kleist, 2010, p. 186). As some of 
the social science research has noted, there is a sense that a wide range of so-
cial problems ascribed to Somali ethnic minorities are blamed on khat, even 
though these problems might have other causes (Anderson et al., 2007; Klein 
& Beckerleg, 2007; Klein, 2007). To some extent the interviewees turned the 
dominant conceptualization around, positioning social problems (e.g., socio-
economic marginalization, discrimination, and even mental health related to 
previous experiences of war and the refugee situation) as the reason for khat 
use, rather than khat use directly causing those problems.  
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What you need to do is to identify these individuals and create jobs for 

them. People I know who used before stopped because they got a job or be-

gan to study. Then they got into another [social] sphere, they changed 

friends. So [khat use] is more a thing of peer pressure and a social thing. /…/ 

It’s a habit, you get habituated on a vicious cycle /…/ It’s not that you miss 

[khat] so much that your body shakes and so on. But if that person can get 

into a situation where he can see happiness and feel that the situation is pos-

itive, then he will be able to stop. (Mursal, male)   

 
This employment-focused solution was, however, often understood as diffi-
cult, based on perceptions of significant discrimination towards the Somali 
ethnic minority in Sweden. Mursal pressed strongly on the need to create work 
opportunities for the Somali group as a whole. Several of the interviewees 
spontaneously spoke at length about the difficult situation within “the Somali 
community” in relation to possibilities to gain work experience.  

 
The suggestion of employment opportunities instead of treatment implies a 
view of khat use as more of a negative habit rather than as an “addictive be-
haviour” or a “khat use disorder”, as suggested by recent medical research 
(Kassim & Al’Absi, 2016; Duresso et al., 2016). Although khat might some-
times be used in problematic ways, the interviewees constructed the solutions 
to problematic khat use less in relation to the drug itself or to ethnicity and 
culture. They generally wanted more focus on the socioeconomic and psycho-
social situations of users, in ways similar to Alexander’s argument that inade-
quate psychosocial integration in the form of “dislocation” is a precursor to 
addiction (Alexander, 2000).  

 
 

Discussion 
The interviewees were highly aware of the construction of khat use as some-
thing “Somali”, as evident in their statements pointing out other ethnic or na-
tional categories who they argued also used khat, both in Sweden and in each 
respective country. Generally, they spoke about khat more in relation to dis-
courses concerning stigmatization, socioeconomic marginalization, and use 
and abuse of drugs, rather than to discourses about ethnicity and culture. As 
such, it was more common to understand khat use in relation to drug dis-
courses when speaking about its problematic use and solutions. The interview-
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Overall, the interviewees downplayed the importance of ethnicity and culture, 
which have been influential in dominant discourses about khat use in Sweden 
and Europe (Nordgren, 2013; Nordgren, 2015). This might have implications 
for the way khat should be thought about in settings where it is generally seen 
as something “foreign” and associated with certain ethnic minorities. The 
statements about khat use in the empirical material indicate that it is not suffi-
cient to describe, explain or do something about its problematic use only in 
terms of ethnicity and culture. The interviewees suggested more complex dis-
courses about khat that also takes into consideration socioeconomic marginal-
ization, discrimination and the potentially stigmatizing effects of making khat 
use ethnic.  

 
Conclusion 
In this study, I interviewed persons who were active in Swedish-Somali ethno-
national civil society organizations in Sweden. How they talk about khat use 
and users can reasonably be viewed as having some impact on Swedish khat 
use discourses. Rather than talking about khat use in line with dominant dis-
courses, most of the interviewees offered nuanced and complex understand-
ings. Their resistance to the discursive association between the Somali ethnic 
minority and khat use can be seen as an instance of talking back (hooks, 
2014) to dominant discourses about khat use, which have constructed the eth-
nic minority they view themselves to represent as being prone to using a spe-
cific illicit drug because of their ethnicity. Although the interviewees some-
times associated khat with ethnicity and made it ethnic (in relation to other 
ethnic categories) in ways similar to essentialist perspectives on ethnic identi-
ties, their hesitation to make khat use ethnic in relation to the ethnic category 
they are seen as representing suggests the problematic and stigmatizing effects 
of one-dimensionally associating certain drugs to specific ethnic categories.  
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Table 2

Dominant discourses Talking through Talking back 

Khat is categorized as 
an illicit drug

Khat is a drug Khat is more comparable to alcohol, 
which is a dangerous drug

Khat use is problematic Khat use can become 
a problem, as noted in 
those being muqayil

There is functional khat use that 
can have positive social effects for 
those who use. There is a difference 
between use and problematic use 
of khat

Khat causes social and 
economic problems

Khat causes social and 
economic problems

Social problems and marginali-
zation causes some to turn to the 
sociability and support associated 
with khat use sessions

Khat use is a male 
problem, affecting 
women and children

Khat is mostly used by 
men and makes them 
irresponsible

Some users manage to control their 
use and thus reduce negative effects

Khat is an ethnic or 
cultural problem, and 
can be solved through 
cultural competence

Khat is only implicitly 
ethnic or cultural

Projects using cultural competence 
or that frame khat use as an issue of 
ethnicity or culture are not relevant. 
Khat use can be reduced through 
initiatives focusing on the labor  
market and educational integration 

Khat is associated with 
Somali ethnicity

Khat is mostly used  
by people of Somali 
background in Sweden

Other ethnic categories also use 
khat. Making khat ethnic spills over 
on Somalis in general and creates 
stigma 
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i Several studies of khat use have been conducted in countries where khat is a legal 
commodity (see Carrier, 2007 and Anderson et al. 2007 for overviews). Although dis-
courses about khat use in these countries might influence discourses in Europe (and 
vice versa), the legality of khat in the former setting makes it problematic to make 
comparisons about khat use discourses across these settings. 
 
ii The interviewees who did not want to be recorded did not give very explicit reasons 
for this, and I accepted their decisions without asking for their justifications. My inter-
pretation is that this was an issue of a situational lack of trust, combined with khat use 
being a somewhat, but not overtly, sensitive topic. 
 
iii There were several ways of referring to the practice of using khat among the inter-
viewees. Most common was to refer to “chewing khat” or “eating khat”, while some 
interviewees talked about “using khat”. 
 
iv Commonly referred to as “Swedish-type smokeless tobacco”. 
 
v The City Mission in Sweden offers low-threshold services and support to people in 
marginalized situations such as those facing homelessness, drug use problems and psy-
chiatric problems. 
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