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British Columbia's Panjabi diaspora communities face disproportionate opioid crisis impacts, yet 
conventional recovery frameworks privilege individual outcomes while neglecting relational and 
structural dimensions. For immigrant families navigating precarious immigration status, 
recovery processes redistribute health vulnerabilities across family systems in ways that remain 
invisible to clinical metrics. This study examines how immigration policies and healthcare 
systems intersect to shape family health outcomes during substance use recovery. Drawing on 
20 qualitative interviews (9 men in recovery, 11 women family members) in Panjabi diaspora 
communities, British Columbia (2023), we analyze recovery as a relational process using Puar's 
debility-capacity framework and assemblage theory. We examine how recovery redistributes 
vulnerability within families navigating Canadian healthcare and immigration systems. 
 
Three dynamics emerge: First, men's recovery transitions from debility to employability depend 
on women assuming caregiving, surveillance, and emotional labour, producing new health 
debilitation (chronic fatigue, anxiety, isolation) invisibilized in recovery metrics. Second, 
immigration precarity amplifies these burdens: permanent residency fears and deportation 
threats prevent help-seeking, require concealing struggles from authorities, and add monitoring 
responsibilities. Third, conflicting temporalities (clinical appointments, probation requirements, 
immigration deadlines, religious observances) create chronic uncertainty, destabilizing family 
wellbeing. Immigration policies thus function as health-structuring forces redistributing 
vulnerability along gendered lines within immigrant families. This research reveals immigration-
specific mechanisms through which recovery redistributes health burdens in families. Findings 
challenge individualistic models and support relational interventions: caregiver support 
programs, immigration-informed healthcare protocols, sanctuary clinical spaces, culturally 
responsive scheduling. The study advances migration-health integration scholarship by 
analyzing substance use recovery through intersecting lenses of family systems, gender, and 
immigration precarity. 


