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Abstract 
This paper traces epidemiological and journalistic investigations of suburban heroin use from the 
1960s-1980s in order to reflect on the significance of suburban environments and ways of life to 
understanding historical and contemporary epidemiological patterns and trajectories of heroin use. 
I show that scientific and media efforts to make sense of the shifting geography and demographics 
of heroin use demonstrate considerable concern about the realization of suburbanization’s 
promises of wellbeing and freedom from the moral decay of the city, as well as the potential 
consequences of suburban lifestyles. Based on these findings, I suggest that the suburb’s force as a 
site of social imagination and desire was undermined by patterns of heroin use that called into 
question idealized narratives about these spaces and those who called them home, exposing the 
“cruel optimism” of the suburban dream. Subsequent efforts to protect middle- and upper-class 
white communities from external threats to the integrity of their collective illusion resulted in 
further racialization, criminalization, incarceration and neglect of “urban” drug addicts who were 
predominantly poor and of color, as well as their communities, in large part through the War on 
Drugs. I conclude by reflecting on the value of suburbanization as an analytic lens through which 
the many disparate tales of opioid epidemics past and present, differentiated along racial, class 
and spatial lines, may be synthesized and rendered interdependent. 
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Introduction 

“The curse of heroin isn’t only for the poor,” warned the headline of Shane Scott’s four-part 

1985 Baltimore Sun series titled “Shooting Up In the Suburbs: Unlikely Addicts.” The series was 

emblematic of efforts by journalists and scientists to describe and explain the rising incidence of 

drug use in suburban neighborhoods across the United States over the latter half of the 20th 

century. By the early 1970s, the “emerging junkie” who captured scientific and media interest was 

typically a young, white, middle class resident of the suburbs.1 In the face of the prevailing belief 

that illicit drug use was an urban problem, the emerging phenomenon of suburban drug use 

among affluent whites presented itself as a puzzle, a contradiction even, at the heart of cultural 

expectations of what the suburbs represented that scientists and journalists sought to unravel, 

explain, and resolve.  

In this paper, I trace epidemiological and journalistic investigations of suburban heroin use 

from the 1960s-1980s in order to reflect on the significance of suburban environments and ways of 

life to understanding historical and contemporary epidemiological patterns and trajectories of 

heroin use. I argue that scientific and media efforts to make sense of the shifting geography and 

demographics of heroin use since the 1960s demonstrate considerable concern about the 

fulfillment of suburbanization’s promises of “the good life” and the potential consequences of 

suburban lifestyles. In doing so, they present drug use as a threat spreading from cities to suburbs 

with surprising consequences for the suburban social order. The prevailing epidemiological 

approach to drug addiction in the 1960s and 1970s centered on a “contagionist” narrative that 

treated “drug abuse” as an infectious disease that spread from the city, where it was considered 

endemic, to the suburbs, where it was considered to be a new epidemic problem. Media 

portrayals, meanwhile, focused on boredom and detachment from “real life,” particularly among 

                                                        
1 “Kids and Heroin: The Adolescent Epidemic,” Time 95, no. 11 (March 16, 1970): 20. 
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teen-agers and young adults. These portrayals documented in vivid detail how central elements of 

suburban life, like the school parking lot, the single-family home, the shopping mall and the 

summer job had become not only entangled with but implicated in the menace of drug addiction. 

Accordingly, they call into question the cultural promise of the suburb and the merits of the 

lifestyles it sought to afford and reproduce.  

My analysis of media and epidemiological sources serves as the basis for two further 

arguments. First, I suggest that the suburb’s cultural force as an idealized site of prosperity and 

progress free from the moral decay of cities was undermined by patterns of drug use that called 

into question the nature of these spaces and those who called them home, exposing the “cruel 

optimism” of the suburban dream.2 Second, I show that the resulting concern for the young, white, 

affluent suburban drug user and associated efforts to protect middle- and upper-class white 

communities from external threats resulted in further racialization, criminalization, incarceration 

and neglect of “urban” drug addicts who were predominantly poor and of color, as well as their 

communities, in large part through the implementation of the War on Drugs.3  

I conclude by reflecting on the value of suburbanization as an analytic lens through which 

the many disparate tales of opioid epidemics past and present, differentiated along racial, class 

and spatial lines, may be synthesized. From the 1960s to the present, scientific and media anxiety 

over the location of heroin use in relation to the suburb – and by proxy, whiteness and affluence - 

points us to the sources of many of the larger-scale social, political and economic determinants of 

                                                        
2 Lauren Berlant, Cruel Optimism (Durham: Duke University Press, 2011). 
3 Julie Netherland and Helena Hansen, “White Opioids: Pharmaceutical Race and the War on Drugs 

That Wasn’t,” BioSocieties 12, no. 2 (June 1, 2017): 217–38, https://doi.org/10.1057/biosoc.2015.46; Sonia 
Mendoza, Allyssa Stephanie Rivera, and Helena Bjerring Hansen, “Re-Racialization of Addiction and the 
Redistribution of Blame in the White Opioid Epidemic,” Medical Anthropology Quarterly 0, no. 0 (2018), 
https://doi.org/10.1111/maq.12449; Matthew D. Lassiter, “Impossible Criminals: The Suburban Imperatives 
of America’s War on Drugs,” Journal of American History 102, no. 1 (June 2015): 126–40, 
https://doi.org/10.1093/jahist/jav243; Matthew D. Lassiter, “Pushers, Victims, and the Lost Innocence of 
White Suburbia: California’s War on Narcotics during the 1950s,” Journal of Urban History 41, no. 5 
(September 1, 2015): 787–807, https://doi.org/10.1177/0096144215589945. 
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crises of opioid use since that time, including but not limited to: white supremacy and racial 

segregation; deindustrialization and deepening economic inequality; the expansion of policing 

and mass incarceration in tandem with the erosion of the social safety net; and, finally, fraying 

social fabrics in communities struggling with lacking economic opportunity.4 Spatial patterns and 

processes – particularly of peripheralization – afford a unique and unifying perspective on an 

epidemic that currently lacks one, and integrate elements of the recent history of opioid use in the 

United States that tend to be considered independently of one another in ways that reinforce white 

supremacy.5 Such integrative spatial perspectives afford alternatives to approaches to 

understanding the distribution of drug use that perpetuate systemic socio-spatial inequities by 

treating drug use as threateningly “out of place” in some spaces and as endemic in and 

characteristic of others. 

Suburbanization in 20th Century America 

The overwhelming thrust of American urbanization of the latter half of the 20th century can 

be characterized as a process of suburban extension facilitated by technologies of mobility, 

government policy, demographic change, and the economic imperatives of capital accumulation.6 

Suburbanization was also a racial project, one in which white people fled the heterogeneity of the 

city and its integrating schools for the comfortable homogeneity of the suburbs and a chance at 

prosperity, and one from which Black people were typically socially, politically and legally 

excluded.7 Drawing on urban theory and multiple generations of urban and suburban history, in 

                                                        
4 Nabarun Dasgupta, Leo Beletsky, and Daniel Ciccarone, “Opioid Crisis: No Easy Fix to Its Social and 

Economic Determinants,” American Journal of Public Health 108, no. 2 (December 21, 2017): 182–86, 
https://doi.org/10.2105/AJPH.2017.304187. 

5 Netherland and Hansen, “White Opioids.” 
6 Roger Keil, Suburban Planet: Making the World Urban from the Outside In, Urban Futures (Medford, 

MA: Polity, 2018); Kenneth T. Jackson, Crabgrass Frontier: The Suburbanization of the United States, 1st 
edition (New York, NY: Oxford University Press, 1987). 

7 Thomas J. Sugrue, The Origins of the Urban Crisis: Race and Inequality in Postwar Detroit, Revised 
edition (Princeton: Princeton University Press, 2005); Jackson, Crabgrass Frontier. 
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this essay I treat suburbanization as a process of both economic production, social reproduction, 

and peripheralization that sought to – and continues to – remake the social, economic and 

political landscape of the U.S. Any particular suburb is a living product of this process. 

Although suburbanization in America began well before the 20th century, the process 

changed drastically in scope and scale with increased automobility and public transportation 

infrastructure in the 1920s and post-New Deal housing construction in the 1930s. By 1950, a 

quarter of all Americans lived in suburbs, and by 1990, over half did. Culturally, suburbanization 

was driven by skepticism of urban life and a sense that the city portended moral decay.8 As a 

process of spatial transformation, suburbanization profoundly re-shaped and re-configured race, 

class and gender relations, and radically altered the nation’s political economy.9 In the latter half 

of the 20th century, it was “in the periphery, more than in the center, the true expression of 

society’s success was to be found”10 – the single family home, the nuclear family, consumption of 

consumer goods, economic mobility (and stability), independence from interdependence, distance 

from the Other and society itself, and the promise of reproducing these desires as a way of life 

premised on extraction of labor and resources and transcendence of the consequences (or 

“externalities”) thereof.11  

Of course, this is not to say that the urban center ceased to matter. To the contrary, 

suburbanization has been inextricably dependent on and related to the evolution of the urban 

center as a site of social containment and, more recently, economic profit. The city and the suburb 

have always existed in a dialectical relationship through which utopian and dystopian visions of 

                                                        
8 Jackson, Crabgrass Frontier. 
9 Jackson; Kevin M. Kruse and Thomas J. Sugrue, eds., The New Suburban History (Chicago: University 

of Chicago Press, 2006). 
10 Keil, Suburban Planet, 21. 
11 Dolores Hayden, The Grand Domestic Revolution: A History of Feminist Designs for American 

Homes, Neighborhoods, and Cities, 2. print (Cambridge, Mass.: MIT Press, 1983); Jackson, Crabgrass 
Frontier; Sugrue, The Origins of the Urban Crisis; Keil, Suburban Planet. 
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society are co-produced and contested.12 In this respect, suburbs are not sequestered outside of the 

city’s borders, but instead an “integral part of larger processes of urbanization and 

metropolitanization” over the 20th century and into the 21st.13 More directly, suburbanization as 

the vehicle for “white flight” – “the deliberate and planned distanciation of white people of all 

social classes from African Americans”14 – was a prime driver of urban disinvestment, the 

concentration of African-Americans in inner cities, racially segregated housing markets, the 

expansion of racialized policing, and the expansion of racial and economic inequities that have 

come to structure socio-spatial patterns of drug use, drug markets, and the livelihoods of the 

people who sell drugs and the people who use them.15  

This dialectical relationship driving the historically unprecedented and radical extension of 

the urban has most famously been described as “the production of space” which, as Lefebvre 

argues, became co-extensive with the accumulation of capital by the middle of the 20th century.16 

Suburbanization was instrumental in solving the crises of industrial capitalism over the 20th 

century through the construction of single-family homes at a massive scale, the mass (racially 

restrictive) extension of home-ownership, and consequently a massive increase in the production 

and consumption of household goods, not least of which was the automobile. All of these changes 

promised and symbolized greater freedom but largely resulted in novel forms of discipline, 

containment and control. As I will argue, this profound disjuncture between expectation and 

                                                        
12 Alex Schafran, “Discourse and Dystopia, American Style,” City 17, no. 2 (April 1, 2013): 130–48, 

https://doi.org/10.1080/13604813.2013.765125; Becky Nicolaides, “How Hell Moved from the City to the 
Suburbs: Urban Scholars and Changing Perceptions of Authentic Community,” in The New Suburban 
History, ed. Kevin M. Kruse and Thomas J. Sugrue (Chicago: University of Chicago Press, 2006), 80–98. 

13 Keil, Suburban Planet, 43; Neil Brenner and Christian Schmid, “Towards a New Epistemology of the 
Urban?,” City 19, no. 2–3 (May 4, 2015): 151–82, https://doi.org/10.1080/13604813.2015.1014712; Kruse 
and Sugrue, The New Suburban History. 

14 Keil, Suburban Planet, 57. 
15 Eric C. Schneider, Smack: Heroin and the American City (University of Pennsylvania Press, 2011), 

http://muse.jhu.edu/book/22733. 
16 Henri Lefebvre, The Production of Space, trans. Donald Nicholson-Smith, 1 edition (Malden, Mass.: 

Wiley-Blackwell, 1992). 
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reality helps explain both why suburban drug use was a matter of such confusion and concern, 

and why young suburbanites in particular turned to drugs in the first place.   

The suburbs were commonly portrayed as homogeneous, white and affluent. Many, 

perhaps most, were. But a new generation of historical and geographical scholarship is also 

drawing attention to the ways in which this image was never fully realized. Across the United 

States, there were African-American suburbs and immigrant enclaves and blue-collar enclaves and 

suburbs where cross-race political coalitions formed to seek social change.17 The narrative of 

suburban homogeneity was, in many ways, a discursive – and often critical - project undertaken in 

academia and the media, as observers attempted to make sense of new forms of suburban life.18 

But as Frug argues, these intellectually-determined differences between urban and suburban ways 

of life were a self-fulfilling prophecy, as they eventually concretized in law and policy that fostered 

exclusion and privatization.19 The scientific and journalistic investigations analyzed in the 

subsequent two sections address the incomplete realization of the suburban ideal. 

Contagion and Innocence in the Epidemiology of Suburban Heroin Use 

Although drug addiction had long been presented as a disease, in the late 1960s heroin 

addiction in particular was reconceptualized by epidemiologists in North America and the United 

Kingdom as “socially contagious,” infectious and communicable. Exactly what was considered 

contagious – drug use, drug abuse, or drug addiction – wavered, but regardless of the object of 

                                                        
17 Matthew Lassiter, “‘Socioeconomic Integration’ in the Suburbs: From Reactionary Populism to Class 

Fairness in Metropolitan Charlotte,” in The New Suburban History, ed. Kevin M. Kruse and Thomas J. 
Sugrue (Chicago: University of Chicago Press, 2006), 120–43; Michael Jones-Correa, “Reshaping the 
American Dream: Immigrants, Ethnic Minorities, and the Politics of the New Suburbs,” in The New 
Suburban History, ed. Kevin M. Kruse and Thomas J. Sugrue (Chicago: University of Chicago Press, 2006), 
183–204; Andrew Wiese, “‘The House I Live In’: Race, Class and African American Suburban Dreams in the 
Postwar United States,” in The New Suburban History, ed. Kevin M. Kruse and Thomas J. Sugrue (Chicago: 
University of Chicago Press, 2006), 99–119. 

18 Nicolaides, “How Hell Moved from the City to the Suburbs: Urban Scholars and Changing 
Perceptions of Authentic Community.” 

19 Gerald Frug, “The Legal Technology of Exclusion in Metropolitan America,” in The New Suburban 
History, ed. Kevin M. Kruse and Thomas J. Sugrue (Chicago: University of Chicago Press, 2006), 184–205. 
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concern, developing a theory of disease transmission modeled on contagion to explain population 

patterns of drug use required identifying a reservoir, an agent, a vector and a susceptible host to 

explain the disease’s diffusion.20 An adequate understanding of the social contagion of drug use 

would allow epidemiologists to identify populations at risk of contracting the socially contagious 

disease, as well as specific risk factors that made this population susceptible. In what follows, I 

analyze what is, to the best of my knowledge, the first epidemiological study of suburban drug use 

in the U.S. to illustrate the contagionist approach to understanding the distribution of narcotic drug 

use and addiction, and situate it within broader medical and public health debates about the 

epidemiology of addiction at the time. 

In 1970, data on the prevalence and patterns of heroin use among higher socioeconomic 

groups was in short supply. In an effort to respond to this gap in knowledge, three psychiatrists – 

Robert Levengood, Paul Lowinger, and Kenneth Schooff – undertook an epidemiological study of 

suburban drug use. They analyzed a population of adolescents and young adults entering a new 

treatment program at a psychiatric clinic located in Grosse Pointe, MI, an affluent suburban area 

outside of Detroit that had, coincidentally, just conducted a survey of drug use within their public 

school system.21 Levengood and his colleagues analyzed clinical data, survey data from the public 

school system, and interview data with 60 members of the study population, and offered two sets 

of findings. The first categorized these young, suburban drug users according to the frequency at 

which they used heroin and their level of participation in school or the labor market, and the 

authors found that “generally, the frequency and amount of heroin use appeared to bear an inverse 

relationship to individual involvement in work or school.”22 

                                                        
20 Mark H. Greene, “An Epidemiologic Assessment of Heroin Use,” American Journal of Public Health 

64, no. 12_Suppl (December 1, 1974): 1–10, https://doi.org/10.2105/AJPH.64.12_Suppl.1. 
21 R Levengood, P Lowinger, and K Schooff, “Heroin Addiction in the Suburbs--an Epidemiologic 

Study.,” American Journal of Public Health 63, no. 3 (March 1, 1973): 209–14, 
https://doi.org/10.2105/AJPH.63.3.209. 

22 Levengood, Lowinger, and Schooff, 211. 



 9 

The second set of findings exemplifies the contagionist approach to trace the source of 

heroin use in Grosse Pointe. The study’s authors treated heroin use as an “infectious disease”, 

arguing that it was a practice transmitted from one individual to another and thus analogous. In 

1966-67, the authors found, the “infectious phase” began as “heroin abuse [was] introduced into 

GP from Detroit.” In 1968, the “multiplication phase” began, with some users acting as “vectors 

spreading heroin abuse” through the community. By 1969, there was an “explosion of heroin 

abuse” in Grosse Pointe, with the “susceptible population” facing ever-greater exposure to sources 

of contagion. This timeline is illustrated by a graphic representation of a subset of their 

epidemiological data tracing the source of “heroin abuse” to Detroit, without indicating the 

community of residence of other respondents represented in Figure 1. This graphic is a classic 

example of “contact tracing” in infectious disease epidemiology, a method that became part of the 

war on syphilis in the 1930s as well as efforts to understand the spread of AIDS in the 1980s.23 

The authors’ language suggests that not only did the drug itself enter Grosse Pointe from 

the outside, but so did “abuse” as a pattern of behavior in relation to the drug; at the time, drug 

use was typically equated with “abuse” and thus “abuse” began with the user’s first injection. 

Notably, this linguistic choice does not necessarily reflect the behavior of the study population, the 

modality of whom were categorized as “occasional” users whose pattern of use was described by 

the authors as having “some motivating force other than the sensation experienced from the 

heroin.”  

 

  

                                                        
23 Allan M. Brandt, No Magic Bullet: A Social History of Venereal Disease in the United States Since 

1880, Enlarged ed. edition (New York: Oxford University Press, 1987). 
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Figure 1. Source: Levengood et al., 1973, pg. 212 

 

 

Even the methodological choices that Levengood et al make afford heroin users in the study 

population a presumption of innocence that stands in stark contrast to studies of inner-city drug 

use. First, heroin users from Grosse Pointe were employed by the study to conduct qualitative 

interviews to complement the investigator’s quantitative data, demonstrating a rare degree of trust 

on behalf of the investigators. Conversely, studies of inner-city users relied on data from police, 

courts, the medical examiner and municipal treatment agencies.24 Second, the contagion model 

inherently posits an “innocent” user who is exposed to and contaminated by a boundary-crossing 

external force in the form of an outsider – in this case, someone coming from Detroit. These 

insiders then “infect” others with the disease of addiction by sharing heroin with them. Certain 

methodological decisions are thus premised on identifying – and assigning blame to – the 

boundary-crossing “initiators” of heroin use among the young, suburban study population:  

                                                        
24 R. L. DuPont and M. H. Greene, “The Dynamics of a Heroin Addiction Epidemic,” Science 181, no. 

4101 (August 24, 1973): 716–22, https://doi.org/10.1126/science.181.4101.716. 
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“the point of inception of heroin abuse was considered as the first injection. If two 

or more persons were present when a person first used heroin, the initiator was 

considered to be the one primarily responsible by providing the heroin, offering 

encouragement, or administering the injection. Subjects…were asked to identify 

individuals they introduced to heroin as well as their own initiators.”25 

This reflects the consensus among contagionists that the vector of addiction was “the drug-using 

peer” or “the well-meaning friend” who in turn was relatively new to heroin him- or herself, rather 

than the “pusher” or the long-term user.26 Consequently, this camp argued that the most effective 

interventions would target recent initiates and seek to “attract them away” from heroin. 

The analysis of Levengood et al. exemplifies and adds a spatial dimension to a 

contemporary trend among scientific efforts to identify the etiology of heroin addiction where 

addiction among affluent, white users was often attributed to factors external to the individual, 

whereas addiction among working class, poor and/or non-white people was typically attributed to 

individual pathology.27 Netherland and Hansen have argues that this pattern persists in the present, 

perpetuating racial inequities in the harms of drug use.28 Similarly, the contagionist approach taken 

by Levengood et al exemplified a contemporary tendency to treat inner-city neighborhoods as 

having “endemic” heroin use and suburban neighborhoods as experiencing “epidemic” heroin use 

as a result of periodic spread.29 Chronicity was assumed in the city, but an object of concern in the 

                                                        
25 Levengood, Lowinger, and Schooff, “Heroin Addiction in the Suburbs--an Epidemiologic Study.,” 209. 
26 Greene, “An Epidemiologic Assessment of Heroin Use,” 4. 
27 Hannah Cooper, “Medical Theories of Opiate Addiction’s Aetiology and Their Relationship to 

Addicts’ Perceived Social Position in the United States: An Historical Analysis,” International Journal of Drug 
Policy, Social theory in drug research, drug policy and harm reduction, 15, no. 5 (December 1, 2004): 435–
45, https://doi.org/10.1016/j.drugpo.2004.05.006; Levengood, Lowinger, and Schooff, “Heroin Addiction in 
the Suburbs--an Epidemiologic Study.” 

28 Netherland and Hansen, “White Opioids.” 
29 G. A. Crawford, P. H. Hughes, and M. F. Kohler, “The Dynamics of Heroin Spread in Endemic 

Neighborhoods,” Addictive Diseases 3, no. 2 (1977): 141–49; Leon G. Hunt, “Recent Spread of Heroin Use 
in the United States,” American Journal of Public Health 64, no. 12_Suppl (December 1974): 16–23, 
https://doi.org/10.2105/AJPH.64.12_Suppl.16. 
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suburbs, where it was hoped that people who use drugs will get back on track via participation in 

school or the labor market. 

The epidemiological task of identifying populations at “risk” of a specific disease became 

central to the response to population-level patterns in the use of narcotic drugs.30 Efforts to map 

risk across the population were invariably, though often implicitly, spatial. When discussed in 

explicitly spatial terms, the task of mapping risk was premised upon the distinction between inner-

city communities of “endemic” drug use and suburban communities at risk of “epidemic” drug use 

by virtue of contagion spreading from the city to the suburbs. It was generally acknowledged that 

heroin use did not spread evenly across space, but that epidemics consisted of “local peaks,” with 

large cities preceding smaller ones. As early as 1974, social scientists were estimating that, 

although use in big cities with populations over 500,000 had peaked around 1970, heroin use 

would continue to rise in smaller cities in the future, and noted that this process of “hierarchical 

diffusion” mirrored the spread of technological innovations such as television.31 It was in these 

smaller locales that intervention was considered “still possible,”32 whereas in bigger cities, “a 

solution of the heroin problem must await the solution of poverty, racial discrimination, 

unemployment, inadequate housing, etc.”33 

The contagion model mixed elements of the dominant biomedical and lifestyle approaches 

to theorizing the distribution of disease at the time, which together posited that the real causes of 

disease were biophysical agents and risk factors, with exposure a consequence of individual 

characteristics and behaviors, and with the assumption that the causes of disease in individuals 

                                                        
30 Alex Mold, “Illicit Drugs and the Rise of Epidemiology during the 1960s,” Journal of Epidemiology 

and Community Health 61, no. 4 (April 2007): 278–81, https://doi.org/10.1136/jech.2006.046334. 
31 Hunt, “Recent Spread of Heroin Use in the United States.” 
32 Hunt, 16. 
33 Greene, “An Epidemiologic Assessment of Heroin Use,” 7. 
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were also the causes of (and sufficient to explain) population rates of the disease in question.34 In 

general, the biomedical and lifestyle approaches focused almost entirely on elucidating 

mechanisms through which biological and behavioral risk factors internal to the person led to the 

occurrence of disease, and did not offer explanations for the distribution of disease or its broader 

social determinants. Concomitantly, interventions were focused on individual-level education and 

medical intervention rather than broader social, economic or political conditions and processes of 

the sort that Greene suggested were necessary for properly addressing the issue in urban areas.35 

Social disintegration and its consequences for health were supposed to be left behind in 

cities by those seeking outward suburban migration.36 The epidemiological approach to addiction 

that treats it as a contagious disease or uses metaphors of infection conveniently averted the 

paradox of encountering in the suburbs what was supposedly left behind in the city, but 

nevertheless made the social ills of the city seem more proximate than expected. As a 1970 Time 

magazine feature on heroin use among children and adolescents states, “part of the dread and the 

danger of the problem is that it spreads all too invisibly.”37 

Trouble in Paradise: Journalistic Accounts of Heroin in Suburbia 

 Media accounts of the changing epidemiology and geography of heroin use in the 1970s 

and 1980s shared rising public concerns with the spread of drug addiction to the suburbs. 

Journalists also attempted to explain this pattern, often in ways that questioned the cultural 

promises of suburbia and draw attention to the contradictions and tensions of suburban lifestyles. 

Newspaper portrayals of suburban drug use often took the form of exposés and series, uncovering 

the secret lives of these “unlikely addicts” and shining a light into the shadows of the suburban 

                                                        
34 Nancy Krieger, Epidemiology and the People’s Health: Theory and Context (Oxford: Oxford 

University Press, 2013). 
35 Greene, “An Epidemiologic Assessment of Heroin Use.” 
36 Rodrick Wallace and Deborah Wallace, “The Coming Crisis of Public Health in the Suburbs,” The 

Milbank Quarterly 71, no. 4 (1993): 543–64, https://doi.org/10.2307/3350418. 
37 “Kids and Heroin.” 
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dream.38 As such, they serve as useful sources that demonstrate how and why suburban drug use 

was discursively constructed as both a surprise or puzzle and as a practice that revealed hidden 

truths or tensions about the suburbs, thus meriting public concern. 

Exposés about suburban drug use often opened on the figure of a young, white, picture-

perfect suburbanite. Shane Scott’s 1985 feature for the Baltimore Sun begins by introducing the 

reader to David, 29, “a successful businessman, his sandy hair immaculately cut, his blue blazer, 

button-down shirt and club tie the uniform of suburban American affluence,” who ended a ten-

year “odyssey” of heroin addiction three years prior. 39 In the Washington Post in 1981, Dan 

Morgan introduced readers to Rachel, 17, also blond, a straight-A student who dutifully helps her 

mother with household chores. She was described as “the opposite of the stereotype of the 

withdrawn, surly, drug-fogged teenager” but had free-based cocaine and “says she’d like to try 

heroin.”40 And Frederick McGehan, writing for the Baltimore Sun in 1969, spotlights Jane, 33, 

blond too, mother of three, “mistress of a $50,000 house” in a fashionable Baltimore suburb and 

“a habitual drug user.”41 David, Rachel, and Jane were portrayed as though they were supposed to 

represent the fulfillment of the suburban promise. As narrative devices, their stories conveyed 

concern about the wellbeing of young suburbanites and the fears of reproducing suddenly fragile 

forms of suburban life through and for future generations. 

The fact that David, Rachel, Jane and others used narcotics in spite of who their social 

circumstances suggested they were indicated that the suburbs were not free from malaise. The 

central institutions of suburban life – the single-family home, the summer job, the school parking 

                                                        
38 Shane Scott, “The Curse of Heroin Isn’t Only for the Poor: Use Is Rising Faster in Middle Class, Figures 

Indicate,” The Sun (1837-1992); Baltimore, Md., March 17, 1985. 
39 Scott. 
40 Dan Morgan, “Growing Up Bored: ‘There’s Nothing to Do, So You Get High,’” The Washington Post 

(1974-Current File), 1981. 
41 Frederick McGehan, “Baltimore’s Drug Scene-I: Silent Disease Infects Rich, Poor,” The Sun (1837-

1992); Baltimore, Md., June 24, 1969. 
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lot – were revealed to be the setting for patterns of earlier and stronger drug use among young 

people than were typically seen in the inner city.42 Media portrayals often associated disposable 

income with drug use. In 1969, New York Times reporter Barbara Campbell described meeting 

Eugene, “who lives in a 22-room house in Westchester” and paid for his heroin with an “ample 

twice-weekly allowance from his unsuspecting father.”43 A decade later, Dan Morgan reported in 

the Baltimore Sun that part-time jobs gave teens like Vince disposable income that allowed them 

to afford ever-stronger drugs earlier in life, starting like many others by experimenting with 

marijuana but moving much more rapidly to narcotics than young people in the inner-city due to 

greater financial resources.44 Along with more disposable income, suburban teens had more 

privacy at home than previous generations, as well as at large suburban schools whose grounds 

were empty during evenings and weekends. Teens as young as 12 and 13 were reported to be 

buying, selling and using heroin in school parking lots or behind stadium bleachers. In Mount 

Vernon, NY, teens were also reported to be selling methadone obtained through a new treatment 

program for heroin to people from neighboring communities.45 

Teens weren’t the only ones using heroin in suburbia. Journalists also revealed that adult 

drug users were also taking advantage of the privacy afforded by suburban homes and 

neighborhoods. For example, in his 1985 Baltimore Sun series on suburban drug users in 

Maryland, Scott revealed that Sally, 36, used to regularly “give and attend parties with a dozen 

businesspersons, lawyers, doctors and other professionals, at which everyone present used 

heroin.” Scott also spoke with Vince, who lived in an “elegantly furnished” suburban townhouse, 
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and who described to Scott that he’d “do [his] fix in the bathroom, and then come downstairs, fix 

dinner for the kids and help them with their homework.”46  

The scale of the problem was portrayed as impossible to apprehend, which only 

heightened concern. “They are the addicts most people never think of when discussing heroin – 

the sons and daughters of the rich and the middle class who take their fixes in expensive 

apartments and suburban homes instead of slum doorways. And their number is growing, 

particularly among teen-agers,” Campbell reported the New York Times in 1969.47 Newspapers 

cautioned that “no one knows how big [the] drug problem is” since the only data available was 

from law enforcement agencies, which only capture “hard-core addicts,” and then suggested that 

there were more “drug abusers” than alcoholics.48 Narcotics were a specter over the suburbs by 

the late 1960s. In 1969, the chief of Baltimore County police was reported saying “The abuser 

now comes from every financial level, every religious background. You have high-school dropouts 

and honor roll students.”49 To some journalists, suburban affluence only served to obscure the 

scale of the problem: “Protected by money and sheltered by relatives, the middle class heroin user 

is not only the least known addict, but also the least understood by bewildered parents for whom 

heroin seems as alien as life in the slums.”50  

Journalists’ attention to drug use among teens and young adults fixated on the seeming 

opposition between drug use and the lives of affluence and opportunity that they had been 

afforded. “Here there’s nothing to do, so you get high. What else are you supposed to do?” asked 
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17-year-old Rachel in Morgan’s 1981 feature ‘Growing Up Bored’.51 Her question suggests that at 

least for some young suburbanites, the connection between drug use and their environment was 

an obvious one. Why might this be? What kind of place leaves young people feeling like there is 

“nothing else to do” but get high? Rachel and her friends were “supposed” to do many, many 

other things – their homework, extra-curricular activities and sports, part-time jobs, college 

applications. But readers don’t see those activities enter into her calculus; somehow, they’re not 

things to do “here.”  

The article located Rachel in her dislocation from her suburban environment, and asks 

why, in a place brimming with “opportunity and affluence and ingenious forms of entertainment,” 

she feels like she has nothing else to do but experiment with heroin. Against all odds, Rachel was 

bored, painfully so. “Bored? How could they possibly be bored?” Morgan asked. Such accounts 

suggested that the suburban lifestyle was failing to occupy the energies and desires of young 

suburbanites. Morgan acknowledged that teen-agers were not naturally bored, and are rather 

“brimming with energy, anxious to experiment [and] curious about the world around them.”52 

Richard Singleton, a 23-year-old formerly addicted to heroin, told the New York Times in 1969 

that “It’s the person who begins experimenting and finds drugs more satisfying than life who will 

keep taking drugs.”53 These portrayals suggested that drugs seemed to meet needs that the 

suburban environment and lifestyle did not. Asked by a journalist about the feeling of his first hit, 

David said “I felt like I was home. I felt like I had found a new place. I had never had inner peace, 

and I felt like this gave it to me.”54 
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For his part, Morgan suggested that stemming the tide of narcotic use among young 

suburbanites would require providing these people with what suburban life purportedly denied 

them:  

“meaningful struggle, work which gives a sense of purpose, even sacrifice, which 

makes one feel needed by others. They are deprived of responsibilities and cut off 

from real-life activities that are important to the adult community. They are waiting 

– waiting to grow up. And they are bored.” 55 

With these words, Morgan pointed to a tension between stasis and change in suburban America. 

He wrote that changes in family structure and roles, as well as the technology underpinning the 

expansion of media and consumer good markets left the teens of the early 1980s in a “curious 

limbo.” On the one hand, with greater independence and access to way more independence than 

their parent’s generation, teens lived “an existence that is far more adult than their parents did as 

teen-agers.” On the other hand, he wrote, youth seemed interminable, and young people felt 

trapped within it.56 

 A deeper point lay beneath Morgan’s argument that struggle, work and a sense of purpose 

was the missing ingredient of the suburban lifestyle without which young people were liable to 

turn to drugs out of “boredom”. These journalists were suggesting that suburban environments and 

their associated ways of life were portrayed as failing to offer many young people meaning and 

adequate freedom to pursue lives that were of value to them. Morgan cited a 1979 Gallup poll in 

Dayton, Ohio that found that one in three young adults sought a career in the social services. 

However, an accompanying report on the pros and cons of a national civilian service concluded 

that “the problem…is not a lack of willingness to serve or to help others, but to find the 
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appropriate outlet for this.” After all, independence, not interdependence, was the underlying 

principle of physical and cultural suburbanization as expressed in the built form of the single 

family home and policies that supported the commodification rather than the collectivization of 

the work of social reproduction.57  

The specter of the city loomed large over media narratives of suburban drug use58. “Suburb 

Addicts Hooked on City Heroin Dealers” announced the headline of the second installment of the 

Baltimore Sun’s 1985 “Unlikely Addicts” series.59 The article opened on a pair of suburban drug 

dealers, a couple in their early 30s with young children, who were selling roughly $1,000 of 

heroin per day to a circle of about 50 affluent, white acquaintances. But these dealers, readers 

were told, were an exception; by and large, “suburban heroin users inevitably learn the cross-

cultural skill of buying in tough, black neighborhoods from pushers who often suspect they may be 

undercover police officers.”60 Auguring the rise of pharmaceutical opioids in the 1990s and 2000s, 

the author indicated that the “hassles and dangers” of buying heroin in the city led some addicts to 

turn to pharmaceutical products with similar properties, like Dilaudid.61 The city’s ills were 

portrayed as undermining the suburban promise, with stories of couples spending the sale value of 

their suburban homes on expensive heroin habits in a matter of months. In 1972, readers of The 

New York Times encountered Tom and Janet, a “solid” couple in their late 30s who became 

addicted to heroin during their college years. Readers were told the story of their addiction and 

subsequent recovery with the help of daily trips to a suburban methadone clinic. “Their story,” 

readers were told, “shows how narcotics addiction can devastate the lives of middle-class young 
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people from solid, traditional families growing up on the rural fringes of suburbia, where many of 

their neighbors moved to escape such urban hazards as illegal drugs.”62 

 In the early 1970s, journalists began to investigate reports of drug dealers moving their 

operations into the suburbs. “There are nice living conditions in the suburbs, and your friendly 

pusher likes that too,” a police official announced to the New York Times in 1972.63 By the late 

1980s, newspapers were reporting on the fact that the War on Drugs was pushing drug dealers to 

the suburbs. “The logical alternative” to increased police attention on the inner-city drug trade, 

one journalist concluded, was to “relocate business to a quiet place, where there’s room to spot a 

police car coming and where the bushes are the only places for a federal agent to hide.”64 As 

media raised expectations that crackdowns in the city would cause “urban kingpins” to shift their 

focus to the suburbs, it suddenly seemed as though the very environment intended to be free from 

such behavior was in fact becoming a key asset in its perpetuation. But well before the 1980s, 

journalists reported that urban drug dealers were growing wary of suburban youth. In 1969, a 

“pusher” explained to the New York Times why he would no longer sell to suburban young 

people: “The kids are crazy. They will swallow six of everything in the medicine cabinet and shoot 

up anything if it’s given to them.”65 

 Journalists were explicit that the stories of suburban drug use “shatter the stereotype of the 

heroin user as a poor, black, inner-city resident.”66 In doing so, both inner-city and suburban drug 

users were dislocated from the social positions in which they – and their neighborhoods – are 

typically fixed in relation to normative ways of life. The difficulties of life in the city were, perhaps, 

inescapable after all. “They can’t run away from it. Whatever middle-class community they flee to, 

                                                        
62 Scott, “How One ‘solid’ Couple Became Addicts.” 
63 Eric Pace, “Drug Trafficking Shifts to Suburbs: Officials Here Cite Various Factors Spurring Move,” 

New York Times, 1972. 
64 James, “Dealers Flee Drug War Zones for Wide-Open Suburbs.” 
65 Campbell, “Addiction Among Middle Class And Wealthy Is Found on Rise.” 
66 Scott, “The Curse of Heroin Isn’t Only for the Poor.” 



 21 

they’ll find the same problem all over again,” the mayor of Mount Vernon, NY told the New York 

Times in 1969.67  

The “cruel optimism” of the suburban project 

The American suburb’s force as a site of social imagination and desire was undermined by 

patterns of drug use that called into question the purity of these spaces and those who called them 

home. In journalistic accounts of suburbanites using heroin, we see evidence that the suburban 

environment and lifestyle was not fulfilling for some suburbanites. David’s statement that his first 

hit of heroin made him feel like he was “home…like [he] had found a new place” and Rachel’s 

statement that she did drugs “because there’s nothing else to do here” both pointed to the fact that 

narcotics were fulfilling desires that their environment and lifestyle apparently could not: home, a 

sense of place, excitement, activity, freedom from monotony. These media portrayals revealed to 

the masses what David, Rachel, Vince, Jane and others seemed to already know: the suburban 

promise of a good life was not all it was culturally imagined to be.  

“A relation of cruel optimism exists when something you desire is actually an obstacle to 

your flourishing,” writes Lauren Berlant.68 What we see in the stories of these suburban narcotics 

users is the illusory narrative of the good life starting to unravel, and their acknowledgement that 

the suburban environment – the site of immense optimism and affective and financial investment 

over multiple generations – may be unable fulfill its promise of a good, or even better, life. In the 

suburbs, promises of peace, prosperity and purity were realized through patterns of homogeneity, 

conformity, and repetition in social relations and the built environment. To use Berlant’s terms, the 

suburb was a site of social desire, that was at the same time an obstacle to flourishing – the 

flourishing of those physically excluded from the suburb, as well as those like David and Rachel 
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for whom homogeneity, conformity and repetition seemed to fail to satisfy their desires for a 

fulfilling life. Suburban environments and lifestyles materially contained people in versions of “the 

good life” that were, in reality, not always so good for them. As a result, the suburbs were sites of 

palpable affective, social and political tension from which some people sought relief through 

various means, including narcotic drugs.69 

The boredom that journalists reported young people feeling was, perhaps, a sign of the 

“cruel optimism” of the suburbanization of life and the built environment. The built environment, 

with its endless expanse of single-family homes periodically broken up by shopping centers, office 

parks and schools, was repetitively mundane. Habits of everyday life were repetitive and social 

norms of conformity were strongly enforced. Indeed, homogeneity was central to realizing the 

social, economic and political aims of suburbanization. The boredom – perhaps painful, perhaps 

lonely, perhaps confusing – that led young people like Rachel to use drugs is connected to the 

repetitiveness of everyday life in the suburban environment, which consistently foreclosed on 

possibilities for difference and thus for experimentation and attempts to live otherwise. Perhaps 

narcotics provided some suburbanites with a form of freedom, of flourishing, that their 

environment otherwise did not. More often than not in these accounts, drug use is traced to an 

impasse, in which certain forms of life seemed to be endlessly and repetitively reproduced at the 

cost of other ways of moving forward. Perhaps, for drug-using suburbanites of the 1960s-80s and 

those who studied them, the suburb itself was the impasse, foreclosing on desirable forms of life. 

 It is “cruelty,” too, that perhaps best characterizes the social and political response to rising 

concerns about the harms of drug use and the drug trade on suburbanites. Social concern for the 

young, white, affluent suburban drug user, as expressed in scientific and media sources, produced 
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organized efforts on the part of the state and the healthcare system to “maintain the boundaries of 

whiteness under racially segregated drug policy.”70 While white drug use was medicalized and 

met with an increasingly sympathetic public health and legal response, drug use and addiction 

among Black and brown people was met with a punitive response with deleterious effects on 

Black and brown drug users, their families, and their communities.71  

Concern over the fate of the suburbs also resulted in further racialization, criminalization, 

incarceration and neglect of “urban” drug addicts who were predominantly poor and of color, as 

well as their communities, in large part through the violent enactment of the War on Drugs. In 

1971, Richard Nixon declared drug abuse to be “public enemy number one,” kicking off the 

escalation of a “War on Drugs” that has since been consistently structured through the framework 

of suburban crisis. Matthew Lassiter has argued that as a “racial state-building project” the War on 

Drugs has relied on “pusher-victim binaries” to pursue punitive policies that criminalize blackness 

and decriminalize whiteness, and simultaneously pathologize urban spaces and idealize suburban 

spaces.72 Echoing contagionist epidemiological accounts of drug use in the suburbs discussed 

earlier, public and policy discourse supporting the War on Drugs have relied on narratives of 

innocent white children corrupted by sinister outside forces, a corresponding imperative to protect 

white youth from external harm. The War on Drugs relied on the cultural and political 

construction of a white, middle-class victim of the threats posed by “the urban pusher, foreign 

trafficker, and predatory ghetto addict” to sustain a vast expansion of the carceral state.73  

Over the past 40 years, the War on Drugs has been the fundamental driver of the more 

than tenfold rise in rates of incarceration in the United States, brought about by a justice system 
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which disproportionately targets Black and brown people and their communities, causing 

enormous harm.74 Although Black Americans are not more likely than whites, they have been 

incarcerated at a rate of 6-10 times higher for drug-related offenses.75 In recent years, as white 

people have turned from pharmaceutical opioids to heroin, policymakers have begun to call for 

reduced sentencing for non-violent drug offences and expanded access to addiction treatment. 

However, in many ways, this pivot is too little, too late. From the 1970s-1990s, opioid-related 

mortality was persistently higher among the Black population, and though the racial gradient 

reversed between 2000-2010 due to prescription painkillers, the opioid mortality rate for Black 

people more than doubled between 2010-2015.76 As Netherland and Hansen argue, if instead of 

private treatment for some and prison for others, “we had invested in harm reduction programs 

and increased the availability and quality of addiction treatment” for all people, we would be 

better positioned to reduce the harms and death toll of the current opioid crisis.77 

Conclusion 

 This paper examined epidemiological and journalistic investigations of suburban heroin 

use from the 1960s-1980s to explore how suburbanization shaped historical understandings of 

heroin use. In both scientific and media accounts of suburban drug use, heroin was treated as out 

of place in the suburbs and a threat to the suburban social order. Epidemiological models treated 

“drug abuse” as socially contagious and applied vector-based models of infectious disease to trace 

how heroin spread into suburban areas from urban areas in which it was considered endemic. 
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Journalists portrayed suburban heroin use as an unlikely and surprising specter lurking in the 

shadows of the suburban dream, and explicitly grappled with questions of how and why this alien 

substance made its way into the lives of suburbanites, especially young people who were 

considered to be protected from the ills of the city and surrounded by prosperity and opportunity. 

The way these actors approached heroin use in the suburbs is revealing of how they understood 

the social order of the time, and of who and what they saw as threats to that social order. Common 

to these accounts is the portrayal of the city and city-dwellers as threatening to the social order of 

the suburbs and the well-being of suburbanites, depicted by scientists and journalists as vulnerable 

to threat and contamination by the urban. In the popular imagination, suburbs were white spaces, 

while inner cities were typically associated with people of color. These notions had, and continue 

to have, different and lasting consequences through racialized patterns of punishment and 

privilege that have protected white supremacy at the expense of Black and brown lives and 

livelihoods.  

Observers of the contemporary opioid epidemic are seeking unifying lenses that will 

advance our understanding of the root causes of unprecedented rates of opioid addiction and 

overdose death. While considerable efforts have gone into understanding supply-side issues such 

as inappropriate prescribing practices, corporate malpractice, improper use of prescription 

opioids, the workings of heroin markets and the expanding presence of fentanyl in the drug 

supply, less attention has been given to the social and structural determinants of the demand for 

narcotic drugs and associated harms to individual and collective health and wellbeing.78 These 

social determinants of the contemporary opioid epidemic are inextricably intertwined with the 

                                                        
78 Dasgupta, Beletsky, and Ciccarone, “Opioid Crisis”; Zachary Siegel, “Hating Big Pharma Is Good, But 

Supply-Side Epidemic Theory Is Killing People,” Longreads (blog), September 20, 2018, 
https://longreads.com/2018/09/20/hating-big-pharma-is-good-but-supply-side-epidemic-theory-is-killing-
people/. 



 26 

political, economic, social and environmental changes to the American way of life that were 

brought about through suburbanization. Furthermore, many are compounded by the 

consequences of social and political concern over the presence of narcotic drugs and drug use in 

the suburbs, exemplified by the War on Drugs and associated harms; for example, mass 

incarceration, criminalization of communities of color, racial segregation, stigmatization of drug 

use, and systemic failure to invest in adequate mental health care and harm reduction for people 

who do use drugs and the communities they call home. This convergence suggests that 

suburbanization serves as a valuable analytical lens through which to integrate seemingly 

disparate elements of the contemporary opioid crisis.  

By way of conclusion, I will briefly consider the utility of suburbanization as an analytical 

lens in highlighting common forces undergirding an epidemic that is often discursively divided 

along racial, class and geographic lines, with these divisions enabling differential treatment of 

populations of drug-users driving inequitable health and welfare outcomes. There are many stories 

to be told about the contemporary opioid epidemic: stories about white suffering, and about Black 

and brown suffering; stories about the suffering of the wealthy, and the suffering of the poor; 

stories about suffering in cities, suffering in suburbs, and rural suffering. By and large, these stories 

of suffering are told independently of one another. But they are not independent; they are different, 

but they are interdependent. Of value, then, are analytic lenses that allow us to observe how these 

different stories of suffering are connected to one another.  

 Suburbanization provides a unifying perspective on racialized and racially differentiated 

patterns of and responses to opioid use. Attention to the historical and contemporary workings of 

suburbanization and associated political-economic and social transformation reveal that the 

disparate experiences and treatment of Black and white drug users have shared roots. 

Suburbanization and residential segregation were integral to systemic disinvestment and 
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dispossession in inner-city communities over the latter half of the 20th century, which drove many 

inner-city residents to participate in the market for narcotics, often for lack of other opportunities 

to sustain themselves and their dependents. Substandard physical and mental healthcare was a 

consequence of this systemic neglect to the welfare of inner-city communities, especially 

communities of color, all but ensuring that those who did struggle with addiction lacked access to 

adequate treatment. The War on Drugs served to protect idealized white suburban spaces at the 

expense of pathologized urban spaces inhabited predominantly by people of color. Today, the 

political-economic process of peripheralization that built the suburbs is the very force driving 

economic opportunity away from suburban and rural areas and leading to rising rates of white 

suburban and rural poverty and unemployment to which rising rates of “deaths of despair” driven 

by drug overdoses are attributed.79 Thus, suburbanization is a core driver of structural and material 

transformations and associated inequities underlying rising levels of narcotic use among white and 

Black populations and the subsequent treatment of these groups by the state and healthcare 

systems.  

 Many of these same processes shape class-differentiated outcomes within the present 

opioid epidemic, partly because of how closely intertwined race and class are in the contemporary 

U.S. context. Returning to Lefebvre’s claim that the production of space has become crucial to the 

accumulation of capital, we can trace how the technological changes undergirding the rapid 

expansion of the economy for ever-cheaper household consumer goods and energy actually ‘took 

place’ through suburbanization in the latter half of the 20th century. As a process of economic 

peripheralization, suburbanization occasioned enormous shifts in geographies of production, the 

benefits of which increasingly accrued to those in the highest social classes in an ever more 
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unequal society. The collapse of manufacturing and subsequent deindustrialization in large 

swathes of the U.S. is but the logical extension of the process of economic and spatial 

peripheralization that has undergirded the nation’s political economy. Economic and social 

distress in areas of the Midwest, Appalachia and New England that previously served as the heart 

of American manufacturing is now associated with rising mortality rates for “deaths of despair.”80 

Economic opportunities that do remain in manufacturing and service sectors increasingly require 

work that is hazardous and/or precarious. Suburbanization facilitated the flight of capital from the 

city, and as capital subsequently flees some suburban areas, the means to sustain an economically 

(and ecologically) viable existence have accordingly begun whither. Disparities in outcomes of 

drug use and addiction between poorer and wealthier Americans are driven by increasing 

economic inequality that has its roots in economic peripheralization as expressed through – and 

ultimately beyond – suburbanization. 

 Finally, paying attention to suburbanization as a process of socio-spatial transformation 

allows us to link urban, suburban and rural areas within a unified framework. The relationship 

between urban and suburban spaces has already been discussed at length, so I will focus on how 

attention to suburbanization integrates the broader social and economic determinants of rising 

opioid use and overdose death in rural areas as well. Suburbanization and accompanying 

transformations of the mode of economic production in the United States has relied on ever 

greater extraction of energy, natural resources, cheap labor, and agricultural products. For 

example, energy to heat legions of single-family homes and fuel automobility comes in part from 

coal mining and hydrofracking in rural areas in which residents are at increased use of developing 
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substance use disorders.81 Likewise, prisons became one of few “growth industries” in rural 

America to accommodate ever greater incarceration under the War on Drugs.82 Many rural areas 

with high rates of opioid addiction and overdose death are “poverty traps” with high 

unemployment rates as a result of economic deprivation, inequality, structural discrimination and 

environmental stress. These macro determinants of drug use shape meso-level determinants of 

drug use such as family dynamics and social networks. These factors are compounded by outsized 

rates of opioid prescription in rural areas as a result of deliberate targeting by pharmaceutical 

companies. 83 

Suburbanization is implicated among most if not all of the vast and various social 

determinants shaping health outcomes in the contemporary opioid epidemic. It is thus that a 

spatial perspective – one attentive to processes of material transformation of the human 

environment across geographic and temporal scales – affords an integrative view of the opioid 

epidemic. Such an integrative perspective provides an alternative to approaches to drug use that 

treat it as threateningly “out of place” in some spaces and as endemic in and characteristic of 

others. 
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